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Watson  S.  Rankin,  M.D.,  Charlotte 


THERE  ARE  RARE  MEN— men  set  apart  from 
the  common  run — whose  abundant  vitality 
overflows  into  succeeding  generations.  Their  bodies 
are  interred  in  the  course  of  time,  but  their  minds 
and  spirits  incorporate  and  perpetuate  themselves 
in  the  bodies  and  minds  of  those  that  follow  them, 
and  so  they  continue  their  life  in  an  extended  crea- 
tion. Their  strong  souls  break  the  restraints  of 
matter  and  stretch  the  limits  of  time.  Part  and 
parcel  of  themselves,  their  surplus  energy  is  carried 
over  from  its  kinetic  e.xpression  and  stored  up  as 
potential  energy  in  a  silver  and  gold  alloy  from 
which  it  may  be  freed  and  reactivated  into  its 
kinetic  equivalent.  This  surplus  of  power  over 
present  need  gives  the  mind  its  freedom.  Such  is 
the  relation  of  wealth  to  culture,  both  on  the  indi- 
vidual and  the  social  level. 

This  power  of  man  to  work  and  accumulate  en- 
ergy, store  it  up  and  carry  it  over  beyond  his  mor- 
tal self  to  other  generations,  has  exercised  a  far- 
reaching  influence  on   modern    civilization,    more 
especially  on  our  American  civilization.   It  is  the 
idea  and  mechanism  that  has  established  our  great 
foundations,  beginning  with  the  Peabody  Fund  in 
1867,  the  Slater  Fund  in  1882,  the  Baron  de  Hirsch 
Fund   in    1890,   the   General   Education    Board   in 
1903,  the  Milbank   Memorial  Fund   in    1905,  the 
■^   Carnegie  Foundation  in   1906,    the    Rus.sell    Sage 
^     Foundation  in   1907,  the  Carnegie  Corporation  in 
^      1911,  the  Rockefeller  Foundation    in     1913,    the 
K     Rosenwald  Fund  in  1917,  the  Commonwealth  Fund 
*^    in   1918,  the  Duke  Endowment  in   1924,  and  the 


Kellogg  Foundation  in  1930.  At  the  present  time 
there  are  more  than  300  of  these  American  foun- 
dations, with  total  capital  assets  of  considerably 
more  than  a  billion  dollars  and  with  annual  ex- 
penditures of  approximately  fifty  million  dollars. 
These  great  foundations,  with  a  constructive  influ- 
ence on  civilization  that  cannot  be  computed,  are 
the  accumulations  of  the  energy  and  thrift  of  yes- 
terday carried  over  into  the  larger  needs  of  today 
and  tomorrow. 

The  endowed  lecture,  as  a  means  of  extending 
an  interest  and  life  far  beyond  the  material  limita- 
tions of  the  evanescent  body,  makes  a  strong  ap- 
peal to  many  large  and  generous  souls.  The  psychic 
movements  that  have  had  their  inception  or  thai 
have  acquired  their  direction  in  these  great  sum- 
marizations  of  science,  philosophy  and  theology, 
such  as  the  Gifford  Lectures  of  Oxford  University, 
the  Terry  Lectures  of  Yale,  the  Godkin  Lectures 
of  Harvard,  the  McNair  Lectures  of  the  University 
of  North  Carolina,  and  many  others,  have  resulted 
in  cultural  values  far  beyond  any  comparison  with 
the  investments  that  made  them  possible.  Money 
probably  fmds  its  highest,  most  .spiritualized  value 
when  the  metalic  symbol  is  changed  back  again 
into  its  original  element,  idea  and  creative  thought. 

The  rapid  advances  of  science  within  recent 
times  have  created  a  place,  a  need  and  opportu- 
nity, for  endowed  lectures  in  this  rapidly  expand- 
ing field  of  human  knowledge.  The  response  to 
this  need  and  opportunity  in  the  field  of  medical 
science  especially  has  been  both  prompt  and  ex- 
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tensive.  The  Journal  oj  the  American  Medical  As- 
sociation lists  in  its  indexes  more  than  fifty  of 
these  lectures  that  honor  the  names  of  our  leaders 
and  remind  us  of  our  indebtedness  to  those  who 
have  done  so  much  to  enable  us  to  live  more  effec- 
tive and  satisfying  lives.  These  lectures  memorial- 
ize and  honor,  not  in  dead  stone,  but  in  the  dy- 
namic, life-like,  self-propagating  power  of  ideas, 
those  great  minds  that  have  broken  the  crust  of 
clay  and  found  immortality  in  the  eternity  of 
truth.  Some  of  these  endowed  lectures  have  histor- 
ical significance,  such  as  the  Hunterian  Lecture  in 
England  and  the  Beaumont,  Harvey  and  McDow- 
ell Lectures  in  the  United  States,  but,  for  the  most 
part,  these  endowed  lectures  are  identified  with 
names  that  have  been  outstanding  in  the  upsurge 
of  medical  science  within  the  last  half  century.  In 
surgery  these  lectures  honor  such  men  as  DaCosta, 
John  B.  ;\Iurphy,  the  Mayos,  Starr  Judd,  Stuart 
McGuire  and  William  D.  Haggard;  in  medicine. 
Frank  Billings,  Janeway,  Thayer  and  others;  in 
pathology,  Welch  and  Hektoen;  in  radiology.  Car- 
men and  Pancoast;  in  public  health.  Biggs,  Chapin, 
Jerome  Cochran;  in  psychiatry,  Salmon;  and,  in 
all  the  specialties  of  medicine,  many  others  whose 
names  are  inscribed  in  the  registry  of  medicine's 
Valhalla. 

To  James  Pleasant  Matheson,  the  idea  of  the 
endowed  medical  lecture  was  congenial  both  with 
the  manner  of  his  thinking  and  with  the  deeper 
responses  of  his  nature — the  thought  yoked  head 
with  heart  in  creative  purpose. 

Dr.  ^Matheson  was  creative  in  his  primary  inter- 
est, in  the  fixed  purpose  of  his  life,  in  the  sustained 
and  restless  effort  of  his  head  and  hand.  Assemble 
his  dominant  interests  as  expressed  in  the  main 
events  of  his  fruitful  life  and  they  spell  out  the 
creative  drive  of  his  spirit.  Crowded  within  an  all 
too  tragically  limited  life  span  of  59  years  (1878- 
1937),  a  professional  Hfe  of  only  ^2  years  (1905- 
1937),  he  established  a  large  organized  service 
within  his  specialty  that,  in  the  character,  the 
training,  and  the  skill  of  the  men  who  compose  it, 
is  persuasive  evidence  of  his  high  professional 
standards  and  ideals;  he  was  the  prime  mover  in 
bringing  the  physicians  of  Charlotte  into  closer, 
more  convenient  physical  relations  through  the 
erection  of  our  Professional  Building  and  in  the 
stimulation  of  other  buildings  for  group  practice 
in  the  vicinity  of  the  old  Charlotte  Sanatorium. 
Through  his  efforts  and  quiet  example  he  did  much 
to  transform  a  general  and  competitive  profession 
into  a  differentiated  and  cooperative  one.  In  every 
matter  of  real  importance  to  his  profession,  either 
local  or  state,  he  found  a  place  of  active  and  effec- 
tive leadership.  His  interest  was  not  confined  with- 
in his  profession  but  overflowed  into  every  civic 
enterprise  of  sound  value  to  his  city  and  commu- 


nity. 

The  creative  drive,  kindred  force  to  that  in  the 
image  and  likeness  of  which  it  had  its  source,  can- 
not be  purposeless,  without  objectivity,  without 
motivating  force.  What  was  the  nature  of  this 
motivating  force  in  the  life  of  our  friend  as  it 
moved  beneath  the  surface  of  his  life  and  broke 
here  and  there  in  creative  form?  I  asked  one  of 
Dr.  Matheson's  most  intimate  friends,  a  close,  ob- 
servant, thoughtful  associate  of  many  years,  what 
in  his  opinion  were  the  more  outstanding  charac- 
teristics of  our  friend.  He  did  not  enumerate;  he 
did  not  particularize;  his  answer  was  synthetic; 
he  said  Dr.  Matheson's  most  outstanding  charac- 
teristic was  his  dependence  upon  his  friends.  This 
reply  to  my  question  was  the  more  remarkable  in 
that  it  was  not  an  impulsive  response  but  a  consid- 
ered reply  after  two  days  of  reflection.  He  said 
nothing  about  the  creative  spirit  of  the  man,  his 
high  professional  ideals,  his  constructive  influence 
on  the  spirit  and  work  of  his  profession,  his  large 
and  varied  civic  interest  and  leadership.  No.  He 
was  perhaps  too  close  to  the  real  man  for  these 
surface  markings  to  be  in  focus;  he  was  seeing 
through  and  beyond  them;  with  vision  unobstruct- 
ed by  mechanism  and  form  of  expression,  by  mere 
phenomena,  he  was  seeing  something  of  the  inner 
realities  of  the  man,  something  of  the  motivating 
power  of  his  life. 

It  was  Fred  Leinbach  who  said  "Pies"  Mathe- 
son was  dependent  upon  his  friends.  A  man  may 
be  dependent  upon  another  for  food,  for  shelter, 
for  position,  for  the  material  necessities  of  the 
body;  but  for  those  deeper  hungers  of  the  spirit, 
for  the  metabolism  of  the  soul,  only  love  can  sat- 
isfy, onlv  friendship  can  supply.  Without  his 
friends.  Dr.  Matheson  was  lonelv,  unsatisfied,  in- 
complete. His  ego  sensed  a  vacuum.  The  hurrying 
impulsion  of  his  ideals  more  than  physical  circum- 
stances denied  him  the  emotional  satisfactions  of 
family,  of  wife  and  children.  So  his  friends  had  to 
take  their  place,  had  to  satisfy,  partially,  at  least, 
the  cravings  of  his  spirit,  had  to  provide  objective 
for  motivating  power. 

And  so  when  he  came  to  write  his  last  will,  his 
spirit  rebelling  at  the  thought  of  separation  from 
those  to  whom  his  attachments  were  deep  and 
strong,  he  defied  the  power  of  death  to  make  the 
severance  complete.  Yielding  only  his  body,  the 
last  of  the  many  which  his  spirit  had  used  in  its 
sojourn  with  us,  he  made  provision  for  continuing 
with  us  in  the  more  permanent  realm  of  mind  and 
spirit.  Thus,  in  Item  IV  of  his  last  will  and  testa- 
ment: 

"I  will  and  bequeath  to  the  American  Trust 
Company  of  Charlotte,  N.  C,  as  Trustee,  one  hun- 
dred shares  of  the  capital  stock  of  the  Professional 
Realty  Company,  a  North  Carolina  Corporation^ 
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the  same  to  be  used  and  the  income  applied  by 
said  trustee  for  the  establishment  and  maintenance 
of  a  foundation  to  be  known  as  the  'Matheson 
Lecture  Foundation'  for  the  promotion  of  scientific 
lectures  for  the  benefit  of  the  Medical  Fraternity 
of  the  County  of  Mecklenburg;  the  income  arising 
and  accruing  from  said  one  hundred  shares  of  stock 
is  to  be  applied  and  used  in  procuring  scientific 
men  of  reputation  and  distinction  to  appear  in 
Charlotte  and  lecture  before  the  Mecklenburg 
iledical  Society  or  before  the  public  generally  from 
time  to  time  on  any  medical  or  other  kindred 
science  subject.  The  scientific  lecturers  are  to  be 
selected  and  the  application  of  the  income  from 
said  stock  is  to  be  applied  by  said  trustee  under 
the  direction  and  supervision  of  a  committee  com- 
posed of  the  President  and  Secretary  and  three 
other  members  of  the  Mecklenburg  Medical  So- 
ciety, to  be  elected  annually  by  said  Mecklenburg 
Medical  Society  for  that  purpose." 
*     *     * 

The  committee  has  set  a  precedent  of  high  ex- 
cellence in  this  initial  program  of  Matheson  Lec- 
tures. The  germinal  thought  that  gives  unity  to 
this  year's  lectures  is  a  synthesis  of  two  ideas:  one, 
the  idea  of  obtaining  authoritative  instruction  on 
the  more  important  of  the  recent  advances  in  the 
field  of  medical  science;  the  other,  to  honor  those 
leaders  in  our  professional  thought  and  life  who 
have  so  much  honored  their  native  city  and  section 
through  high  scientific  attainment  and  national 
reputation  and  leadership.  Perhaps  in  the  arrange- 
ment of  the  lectures  for  this  year  there  was  an- 
other idea — an  idea  somewhat  inchoate  and  a  bit 
in  the  background  of  their  thoughts,  but  an  idea 
none-the-less  real  for  its  incompleteness  and  mod- 
esty— the  idea  that  our  good  friends,  who  have 
come  to  help  us  make  the  inauguration  of  the 
Matheson  Lectures  truly  auspicious,  would  think 
it  no  condescension  to  unite  with  us  in  honoring  a 
peer  who,  at  home,  honored  the  city  and  section  of 
their  nativity  even  as  they,  away  from  home,  hon- 
ored the  citv  and  the  land  of  his  heart. 


THE  MEDICAL  TRE.^TMENT  OF  BLEEDING 
PEPTIC  ULCER 

fjos.  Shaikcn,  .Milwaukee,  in   IViic.  Med.  Jl.,  Nov.) 

Absolute  bed  rest  in  a  hospital  is  essential.  The  minimal 
amount  of  information  necessary  for  proper  treatment 
should  be  obtained.  A  more  complete  examination  can  be 
done  later. 

The  majority  of  patients  are  alert,  restless,  and  careful 
of  impending  death.  The  patient  must  be  assured  that  he 
will  get  well. 

Most  men  use  morphine  with  atropine.  If  morphine  ex- 
cites use  dilaudid,  pantopon,  or  bromides  alone  or  with 
chloral  hydrate. 

A  blood  pressure  ana  pulse  record  is  of  great  value  in 
determining  whether  bleeding  has  stopped,  is  continuing  or 
has  recurred.  Thus  a  pulse  rate  of  80-90  and  a  systolic 
blood   pressure   of   100-110   remaining   fairly   constant   are 


very  reassuring.  A  sudden  elevation  of  the  pulse  rate  to 
120-130  and  a  sudden  dip  in  the  systolic  b.  p.  to  70  or  SO 
indicate  recurrent  bleeding. 

A  complete  blood  count  should  be  done  including  a 
plasmarcell  ratio.  It  may  be  several  hours  or  days  before 
replacement  of  body  fluids  gives  a  correct  picture  of  the 
extent  of  blood  loss.  The  white  cell  count  in  the  average 
patient  with  a  bleeding  peptic  ulcer  shows  slight  variations 
from  the  normal;  any  distinct  elevation  should  cause  sus- 
picion of  perforation  or  some  other  complicating  factor. 

The  patient's  blood  should  be  typed  promptly.  Transfu- 
sions are  given  1)  if  the  patient  is  in  shock,  2)  if  he  has 
lost  considerable  blood,  3)  if  the  patient  has  recurrent 
bleeding  while  being  adequately  treated  for  hemorrhage, 
and  4)  to  aid  convalescence. 

For  the  first  two  or  three  days  feedings  are  given  every 
two  hours  of  cooked  cereals,  milk,  cream,  creamed  soups, 
cooked  vegetables,  simple  puddings,  cooked  or  canned 
fruits,  graham  or  soda  crackers,  toast,  poached  or  boiled 
eggs.  After  this  period,  depending  on  how  the  patient  feels 
and  how  he  tolerates  the  feedings,  the  diet  may  be  liberal- 
ized. Meat  is  added  on  the  third  or  fourth  day. 

In  general,  the  diet  with  its  multiple  feedings  keeps  the 
patient  comfortable.  If  the  patient  complains  of  discom- 
fort, either  the  usual  alkalis  in  combination  or  one  of  the 
aluminum  hydroxide  gel  preparations,  are  used  several 
times  a  day  after  feedings.  Belladonna  and  iron  may  be 
employed  later.  No  attempt  is  made  to  stimulate  bowel 
evacuation  in  the  first  four  or  five  days.  After  this  period 
a  few  ounces  of  mineral  oil  is  instilled  at  bedtime  to  be  re- 
tained overnight. 

Investigation  of  the  gastrointestinal  tract  by  the  use  of 
barium  should  not  be  started  for  at  least  two  weeks  after 
the  cessation  of  bleeding. 


HOUSE  STAFF  APPOINTMENTS 
TO  FILL  TWELVE  PLACES  ON  THE  GENERAL 

ROTATING  SERVICE 
For  Nine-Months  Internship.  One-half  of  the  number 
appointed  may  be  permitted  to  continue  for  another  Nine 
Months  as  Junior  Residents,  and  thereafter,  one-half  of 
the  number  of  Junior  Residents  may  be  continued  for  an- 
other Nine  Months  as  Senior  Residents,  in  accordance  with 
the  Allocation  Plan  of  the  Procurement  and  Assignment 
Service. 
Make  3  Cols  Otolaryngology  Neuro-Psychiatry 

Surgery  Orthopedic  Dermatology 

Urology  Surgery  Pathology 

Proctology  Neuro-Surgery  Chemistry 

Gynecology  Anesthesia  Bacteriology 

Obstetrics  Medicine  Radiology 

Ophthalmology  Pediatrics  Phy.'ical  Therapy 

The  Hospital  provides  maintenance,  uniforms,  and  a 
stipend  of  $25.00  a  month. 

The  Hospital  is  approved  by  the  American  Medical  As- 
sociation for  general  internships  and  resdencies  and  by  the 
American  College  of  Surgeons  as  meeting  its  standards.  It 
has  362  beds  for  acute  diseases,  .^bout  6,000  patients  arc 
treated  annually,  one-half  of  that  number  in  the  surgical, 
medical,  pediatric,  and  other  specialties.  About  seventy  per 
cent  of  all  patients  are  on  ward  service.  All  services  are 
active.  The  Out-Patient  Department  treats  700  patients 
daily. 

Graduating  students  and  graduates  of  Class  A  medical 
schools  are  eligible. 

Interns  and  junior  residents  after  completion  of  their 
service  are  eligible  for  appointment  as  residents  in  ortho- 
pedic surgery. 

Applications  should  be  addressed  to: 

HOSPITAL  FOR  JOINT  DISE.ASES 
1919  MADISON  AVENUE,  NEW   YORK  35,  A^.   Y. 
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Health:  The  Number  One  Freedom* 


James  Stevens  Simmons,  M.D.,  Ph.D.,  D.P.H.,  Sc.D.   (Hon.),  Washington 

Brigadier  General,  U.  S.  Army 
Chief,  Preventive  Medicine  Service,  Office  of  the  Surgeon  General,  XJ.  S.  Army 


IF  ALL  THE  SOLDIERS  in  the  United  States 
■"•  Army  were  to  develop  smallpox  tomorrow  morn- 
ing, the  war  would  soon  be  over,  and  we  would 
immediately  lose  interest  in  the  Dumbarton  Oaks 
plan  for  post-war  peace,  for  every  person  in  this 
room  would  expect  to  be  an  Axis  slave  before 
Christmas.  Fortunately  such  a  tragedy  cannot  oc- 
cur, because  the  Army's  seven  million  fighting  men 
are  vaccinated  against  smallpox;  just  as  they  are 
protected  against  many  of  the  other  diseases  to 
which  they  are  exposed.  In  fact  we  are  winning 
the  present  war  not  just  because  our  troops  are 
courageous  and  well  equipped,  but  because  effec- 
tives measures  have  been  taken  to  keep  them 
healthy  and  fit  to  fight. 

Victory  alone  will  not  ensure  liberty  since  we 
can  no  longer  depend  on  geographic  isolation  to 
protect  us.  Instead  we  must  rely  on  the  mental  and 
physical  stamina  of  our  people,  and  the  key  to  this 
strength  is  health.  Health  is  the  Number  One  Free- 
dom. Without  it  America  cannot  fulfill  her  destiny 
as  the  future  guardian  of  civilization. 

A  physically  weak  nation,  like  a  sick  man  cr 
woman,  cannot  hope  to  function  successfully  or 
to  remain  a  leader  in  this  barbaric  world.  Because 
of  the  great  progress  which  has  been  made,  we  are 
apt  to  think  that  no  further  improvement  in  the 
health  of  this  country  is  needed.  This  is  erroneous, 
for  in  reality,  we  have  only  scratched  the  surface 
of  the  problem.  Many  counties  in  the  L^nited  States 
do  not  have  adequate  health  departments.  Large 
numbers  of  our  people  still  are  disabled  and  die 
each  year  of  diseases  which  should  have  been  pre- 
vented. Moreover,  the  results  of  the  recent  Selec- 
tive Service  examinations  show  that  millions  of 
our  young  men  of  military  age  are  sub-standard 
physically  or  mentally. 

In  this  talk  I  Vv'ish  to  indicate  briefly  the  influ- 
ence of  disease  on  the  development  of  the  L'nited 
States;  to  trace  the  evolution  of  knowledge  which 
has  resulted  in  a  rapid  improvement  in  health 
since  1900;  to  discuss  the  present  status  of  our 
national  health  as  indicated  by  the  war-time  pro- 
tection of  American  troops,  and  to  emphasize  the 
necessity  for  further  improvement  in  our  national 
health  program. 

-ReaiTas  one  of  the  Mathesoii  Foiindation   Mc.Iical   lectures,   Cha 


INFLUENCE  OF  DISEASE  ON  THE  DEVELOPMENT 
OF  AMERICA 

It  is  difficult  to  imagine  the  great  prevalence  of 
disease  a  few  centuries  ago,  or  to  visualize  the 
manner  in  which  the  diseases  of  Europe  assisted 
the  early  white  explorers  and  settlers  in  their  con- 
quest of  the  Western  Hemisphere. 

The  waves  of  European  emigrants  that  followed 
Columbus  brought  with  them  the  seeds  of  many 
epidemic  diseases.  Of  all  the  diseases  introduced 
into  America,  smallpox  exerted  the  greatest  influ- 
ence. It  assisted  Cortez  in  the  Conquest  of  Mex- 
ico, and  an  epidemic  among  the  Indians  of  New 
England  in  1620  made  possible  the  establishment 
of  the  Plymouth  Colony.  Everywhere  it  ravaged 
the  susceptible  natives. 

During  the  150  years  of  the  Colonial  Period 
conditions  were  no  better.  Terrible  epidemics  were 
common  and  nothing  could  be  done  to  stop  them. 
In  the  Revolutionary  War  an  attempt  was  made 
to  provide  an  adequate  medical  service,  and  about 
one  thousand  doctors  served  in  the  Army.  How- 
ever, the  patriots  of  the  Revolution  suffered  from 
dysentery,  typhoid,  typhus,  the  pneumonias,  vene- 
real diseases,  malaria  and  many  other  infections. 

For  a  hundred  years  after  the  Revolution  there 
was  little  improvement  in  either  civilian  or  military 
health.  There  was  no  national  health  organization, 
and  though  Boards  of  Health  were  formed  in  some 
states  and  cities  they  were  concerned  largely  with 
the  abatement  of  nuisances  and  the  removal  of  en- 
vironmental filth.  The  citizens  had  little  or  no  pro- 
tection against  disease  either  in  peace  or  in  war. 
The  growing  young  nation  was  repeatedly  afflicted 
by  a  variety  of  destructive  epidemics,  and  disease 
played  havoc  with  American  troops  in  the  War  of 
1812,  the  ]Mexican  War  and  the  Civil  War. 

In  the  Civil  War  our  troops  received  the  best 
medical  attention  available  at  that  time.  By  1865 
there  were  204  general  hospitals  with  over  130,000 
beds,  and  the  sick  and  wounded  were  attended  by 
more  than  12.000  medical  officers,  including  many 
of  the  best  physicians  of  the  country.  However, 
there  was  still  no  information  about  the  micro- 
scopic causes  of  disease.  Both  sides  in  the  Civil 
War  were  ravished  by  epidemics,  and  again  disease 
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caused  many  more  deaths  than  did  battle  injuries. 

The  modern  period  of  progress  in  public  health 
in  this  country  began  after  the  Civil  War.  Within 
a  decade  the  pioneer  researches  of  Pasteur,  Koch 
and  Lister  had  introduced  the  new  science  of  bac- 
teriolog\'.  An  army  of  investigators  began  the  labor- 
ious task  of  studying  the  organisms  of  disease  in 
the  laboratories  of  the  world.  The  American  Pub- 
lic Health  Association  was  established  in  1872.  By 
1900  great  advances  had  been  made  in  the  iden- 
tification of  bacteria  responsible  for  disease.  The 
protozoan  causes  of  the  malarial  fevers  and  ame- 
biasis were  known,  and  the  viruses  of  smallpox 
and  foot-and-mouth  disease  had  been  discovered. 
Advances  had  been  made  in  immunology,  and  the 
insect  transmission  of  Texas  cattle  fever,  filariasis 
and  malaria  had  been  demonstrated. 

However,  even  as  late  as  the  Spanish-American 
War,  certain  infections,  notably  typhoid  fever, 
caused  crippling  epidemics  among  our  troops.  In 
that  war,  for  the  last  time,  the  United  States  Army 
lost  seven  soldiers  from  disease  to  every  one  killed 
in  battle. 

During  the  present  century  progress  has  con- 
tinued in  the  basic  medical  sciences,  and  the  coun- 
try's public  health  program  has  undergone  great 
expansion.  In  1900  many  of  the  states  had  boards 
of  health  and  a  few  years  later  all  of  them  had 
established  such  organizations.  In  1912  the  U.  S. 
Public  Health  Service  was  formed.  Since  that  time 
health  departments  have  been  organized  in  many 
cities,  towns  and  counties.  Increasing  attention  has 
been  paid  to  the  teaching  of  preventive  medicine, 
and  special  schools  of  public  health  have  been  de- 
veloped. The  Federal  Government  has  shown  an 
increasing  interest  in  the  public  health  of  the  coun- 
try, as  is  evidenced  by  various  national  surveys, 
including;  (1)  the  survey  of  the  National  Conser- 
vation Commission  in  1900;  (2)  President  Herbert 
Hoover's  White  House  Conference  on  Child  Wel- 
fare in  1930;  and  (3)  Franklin  D.  Roosevelt's 
program  of  national  security  in  1935.  The  latter 
resulted  in  the  Social  Security  Act,  which  has 
provided  a  responsible  national  health  program 
under  the  leadership  of  the  U.  S.  Public  Health 
Service.  This  expanded  program  is  now  well 
launched  and  great  advances  have  been  made  in 
public  health,  but  much  remains  to  be  done. 

The  health  record  of  the  Army  in  World  War  I 
reflects  the  improvement  made  during  the  first  20 
years  of  the  present  century.  Great  progress  had 
been  made  in  bacteriology  and  protozoology,  and 
military  preventive  medicine  had  become  a  highly 
developed  science.  Between  April,  1917,  and  De- 
cember, 1919,  four  million  soldiers  were  mobilized. 
W\  were  vaccinated  against  smallpox,  typhoid,  and 
the  para-typhoid  fevers  A  and  B,  and  military 
sanitation  was  excellent.  There  were  50,000  battle 


deaths  and  only  about  58,000  deaths  attributable  to 
disease.  Typhoid  was  unimportant,  but  the  respira- 
tory diseases  were  again  prevalent  and  influenza 
appeared  in  virulent  pandemic  form.  This  disease 
alone  caused  24,664  deaths,  or  almost  half  of  the 
disease  deaths.  As  our  forces  operated  in  temperate 
regions  the  so-called  tropical  diseases  were  com- 
paratively unimportant. 

During  the  next  two  decades  of  peace  the  health 
record  of  the  Army,  like  that  of  the  civilian  pop- 
ulation, became  progressively  better,  and  the  rates 
for  disease  reached  the  lowest  points  ever  experi- 
enced. 

With  this  excellent  health  record  we  entered  the 
period  of  emergency  that  preceded  the  present  con- 
flict. Thanks  to  our  Allies  the  United  States  again 
had  time  to  prepare  before  it  was  plunged  into 
war.  The  Surgeon  General  of  the  Army  took  ad- 
vantage of  this  preliminary  period,  and  as  early  as 
1939  he  began  to  expand  his  plans  for  the  protec- 
tion of  the  health  of  American  troops. 
THE  ARMY'S   PREVENTIVE  MEDICINE  PROGRAM 

The  present  Medical  Department  of  the  Army 
is  composed  of  more  than  100,000  officers  and 
several  hundred  thousand  enlisted  men — a  medical 
force  larger  than  our  entire  Army  prior  to  the 
war. 

This  great  organization  follows  the  soldier  and 
guards  his  health  wherever  he  may  go,  from  the 
day  he  arrives  as  a  recruit  until  he  is  discharged. 
It  is  concerned  with  his  personal  hygiene,  his  diet, 
his  habits  and  the  sanitation  of  his  entire  environ- 
ment. It  protects  him  against  infectious  diseases. 
If  he  becomes  ill  or  is  injured,  he  receives  expert 
medical  attention  in  a  modern  hospital.  When  he 
finally  leaves  the  service  h'-  is  eiven  another  care- 
ful physical  examinatirn.  Tiius  the  Medical  De- 
partment is  respons'')"e  for  the  soldier's  care 
throi;gliout  .  '    m'l  lary  life. 

Pn'^  of  L':e  Tiiost  spectacular  duties  of  the  medi- 
cal ( f:Ver  is  the  care  of  the  wounded  on  the  battle- 
field. This  field  care  consists  of  immediate  first  aid, 
followed  by  rapid  evacuation,  early  prophylaxis  to 
prevent  wound  infection,  and  first-class  medical 
and  surgical  treatment. 

All  of  these  functions  are  being  carried  out  with 
brilliant  success.  Medical  Department  soldiers  ac- 
company the  fighting  troops  at  all  times.  Plasma 
and  blood  transfusions  are  used  to  treat  shock. 
Emergency  surgery  is  performed  at  medical  aid 
stations  or  at  well-equipped  evacuation  hospitals. 
Patients  requiring  further  treatment  are  evacuated 
to  larger  station  or  general  hospitals  in  the  com- 
munications zone  or  in  this  country.  Men  se- 
riously wounded  on  the  Normandy  beachhead  were 
in  a  comfortable  hospital  bed  in  England  within  a 
few  hours. 
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Losses  from  infected  wounds  have  been  greatly 
reduced.  All  of  our  soldiers  are  actively  immunized 
against  tetanus  and  this  disease  is  no  longer  a 
problem.  The  sulfonamides  have  been  used  widely 
and  now  penicillin  is  being  given  routinely  to  all 
the  severely  wounded  men  brought  to  evacuation 
hospitals.  The  results  have  been  astounding.  Dur- 
ing the  entire  war  97  of  every  100  wounded  men 
who  have  reached  evacuation  hospitals  have  lived, 
while  in  the  last  war  the  mortality  was  about  8  per 
cent. 

It  is  not  enough  simply  to  salvage  the  wounded, 
for  combat  is  only  one  of  many  military  hazards. 
Measures  must  also  be  taken  to  prevent  the  enor- 
mous wastage  of  manpower  caused  by  infectious 
diseases.  The  soldier  who  is  unable  to  fight  because 
of  sickness  is  just  as  useless  to  the  Army  as  one 
who  has  been  knocked  out  by  a  bayonet. 

To  meet  this  important  responsibility  the  Sur- 
geon General  has  developed  in  his  office  the  pres- 
ent Preventive  Medicine  Service.  This  organization 
consists  of  the  following  ten  divisions:  Medical 
Intelligence,  Epidemiology,  Venereal  Disease  Con- 
trol, Tropical  Disease  Control,  Laboratories,  Sani- 
tation and  Hygiene,  Sanitary  Engineering,  Nutri- 
tion, Occupational  Health,  and  Civil  Public  Health. 
It  also  includes  a  special  Board  for  the  Control  of 
Influenza  and  Other  Epidemic  Diseases  in  the 
Army,  made  up  of  more  than  one  hundred  expert 
civilian  consultants  to  the  Surgeon  General.  The 
Preventive  Medicine  Service  also  has  associated 
with  it  the  United  States  of  America  Typhus  Com- 
mission, which  is  a  joint  Army,  Navy  and  Public 
Health  Service  organization,  administered  through 
the  Secretary  of  War. 

The  objective  of  the  Preventive  Medicine  Service 
is  the  maintenance  of  good  health  in  the  Army 
through  the  elimination  of  sanitary,  occupational 
and  other  environmental  health  hazards  and  the 
prevention  and  control  of  infectious  diseases.  It 
has  advanced  aggressively  toward  this  objective  by 
careful  planning  based  on  estimates  of  future  pos- 
sibilities, by  the  constant  accumulation  of  all  the 
available  pertinent  scientific  knowledge,  by  vigor- 
ous application  of  control  plans  and  by  initiating 
research  on  problems  of  immediate  significance  to 
the  armed  forces.  In  its  work  the  service  has 
utilized  every  available  civilian  health  resource  of 
the  nation.  It  has  enlisted  the  services  of  many 
highly  qualified  persons  and  has  maintained  close 
liaison  with  numerous  governmental  and  other 
health  agencies.  These  include  the  National  Re- 
search Council,  the  Committee  on  Medical  Re- 
search, the  U.  S.  Public  Health  Service,  the  Bureau 
of  Medicine  and  Surgery  of  the  Navy,  the  Pan- 
American  Sanitary  Bureau,  the  U.  S.  Department 
of  Agriculture,  the  American  Red  Cross,  the  Inter- 
national Health  Division  of  the  Rockefeller  Foun- 


dation, and  most  of  the  scientific  institutions  and 
societies  in  the  fields  of  biology,  medicine  and 
public  health. 

The  scope  of  the  program  can  be  visualized  by 
considering,  first,  some  of  the  more  important  gen- 
eral measures  used  to  safeguard  the  soldier's 
health;  second,  measures  employed  to  protect  him 
against  specific  diseases;  third,  the  research  activi- 
ties carried  out  in  the  attempt  to  find  more  effec- 
tive methods  for  disease  control;  and  fourth,  Army 
participation  in  civilian  health  activities. 
GENERAL  HE.^LTH  ME.'VSURES 

The  general  health  measures  include  the  physi- 
cal selection  of  recruits,  the  provision  of  healthful 
clothing,  housing,  nutrition,  physical  training,  in- 
struction in  personal  hygiene,  and  environmental 
sanitation. 

1.  Physical  selection:  The  physical  selection  of 
healthy  recruits  serves  not  only  to  eliminate  weak 
individuals,  but  it  prevents  the  induction  of  per- 
sons suffering  from  infections  that  might  spread 
among  troops.  For  example,  the  use  of  the  rapid- 
film  x-ray  method  for  routine  chest  examination 
has  resulted  in  the  rejection  of  a  large  proportion 
of  the  selectees  infected  with  tuberculosis.  Conse- 
quently, the  hospital  admission  rate  for  tuberculo- 
sis among  soldiers  during  this  war  has  been  low — 
only  1.2  per  thousand  per  annum,  compared  with 
a  rate  of  13  in  World  War  I.  The  entrance  physi- 
cal examination  also  affords  an  index  of  the  level 
of  civilian  health,  and  is  of  value  even  to  the  re- 
jected individual,  since  it  serves  to  focus  attention 
on  many  defects  that  can  be  remedied. 

2.  Clothing:  Clothing  is  procured  and  supplied 
by  the  Quartermaster  Corps,  but  the  Medical  De- 
partment is  concerned  insofar  as  it  may  affect  the 
soldier's  health.  It  has  been  necessary  to  develop 
special  types  of  clothing  and  equipment  to  insure 
the  health  of  troops  under  a  wide  variety  of  cli- 
matic and  military  conditions.  The  special  articles 
required  include  various  kinds  of  uniforms,  shoes 
and  personal  equipment  used  by  aviators,  para- 
troopers and  ski-troopers;  impregnated  garments  to 
protect  soldiers  against  war  gases,  cool  insect-proof 
jungle  clothing  for  the  tropics  and  warm  clothing 
to  prevent  frostbite,  immersion  foot  or  death  in 
the  Arctic.  Intensive  research  on  all  aspects  of  this 
subject  has  been  continuous  throughout  the  war. 

3.  Shelter:  The  Medical  Department  also  ad- 
vises concerning  the  location,  construction  and 
types  of  baracks  and  tents  to  be  used  in  various 
climates.  It  is  concerned  especially  with  heating, 
ventilation  and  sanitation,  and  with  the  establish- 
ment of  policies  to  prevent  overcrowding  and  to 
minimize  personal  contact  and  the  spread  of  infec- 
tion. 

4.  Rations:  It  cooperates  with  the  Quartermas- 
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ter  in  order  to  insure  the  adequacy  and  safety  of 
military  rations.  The  best  nutritionists  of  the  coun- 
try have  assisted  in  developing  a  scientifically  bal- 
anced diet  to  meet  every  conceivable  climatic  and 
military  condition.  The  \'eterinary  Corps  also  as- 
sists by  maintaining  an  e.Ktensive  organization  for 
the  sanitary  inspection  of  meat  and  dairy  products. 
All  fresh  milk  furnished  American  troops  must  be 
pasteurized. 

5.  Personal  hygiene.  Every  soldier  receives  in- 
struction and  training  in  personal  hygiene.  He  is 
required  to  lead  an  orderly  life,  and  his  habits  are 
regulated.  Such  training  is  not  only  of  great  im- 
portance during  his  military  life,  but  it  should 
make  him  a  more  useful  citizen  after  the  war. 

6.  Environmental  sanitation.  The  Medical  De- 
partment has  always  stressed  the  importance  of 
environmental  sanitation,  both  in  permanent  posts 
and  in  the  field.  All  military  personnel,  both  medi- 
cal and  line,  are  instructed  in  the  basic  principles 
of  sanitation.  The  surgeon  of  every  unit  in  the 
Army  is  required  to  make  a  monthly  sanitary  re- 
port, which  includes  recommendations  for  the  cor- 
rection of  any  defects.  These  reports  are  sent  to 
the  unit  commanding  officer  for  action  and  are 
subsequently  forwarded  to  the  Surgeon  General 
for  his  information.  The  sanitation  of  the  Army  as 
a  whole  has  been  good,  although  in  certain  organi- 
zations liN^ng  under  field  conditions  overseas,  there 
have  been  undesirable  experiences  because  of  the 
failure  of  commanders  to  enforce  the  required  sani- 
tary discipline  and  control. 

In  this  country  the  precautions  carried  out  on 
military  reservations  are  supplemented  by  a  pro- 
gram of  extra-military  sanitation  and  disease  con- 
trol, conducted  in  nearby  civilian  communities,  by 
the  U.  S.  Public  Health  Service,  working  through 
state  and  local  health  agencies.  The  Army's  pro- 
gram of  sanitation  is  being  continuously  improved 
by  the  development  of  new  agents  and  methods,  as 
for  example,  the  newly  developed  insect  repellents 
and  insecticides  which  are  revolutionizing  the  con- 
trol of  insect-borne  diseases. 

PROTECTION  OF  THE  SOLDIER  AGAINST  SPECIFIC 
DISEASES 
The  Preventive  Medicine  program  also  includes 
a  wide  variety  of  activities  designed  to  protect  the 
soldier  against  infection  with  specific  diseases.  The 
Divisions  of  the  Surgeon  General's  Office  dealing 
with  this  phase  of  the  problem  include:  Medical 
Intelligence,  Epidemiology,  Laboratories,  Venereal 
Disease  Control,  and  Tropical  Disease  Control. 
These  divisions  are  concerned  with  the  collection 
of  exact  information  about  the  diseases  that  might 
affect  our  troops  in  all  parts  of  the  world,  with  the 
analysis  of  current  disease  statistics  for  the  Army, 
the  maintenance  of  adequate  laboratories  for  the 


identification  of  disease-producing  organisms,  the 
development  of  policies  and  the  initiation  of  pro- 
cedures to  control  epidemics  and  the  initiation  of 
medical  research  in  the  laboratory  and  in  the  field 
to  discover  more  effective  methods  of  control. 

a.  ]\Iedical  Intelligence:  The  Medical  Intelli- 
gence Division  is  concerned  with  the  collection  of 
exact,  up-to-date  information  concerning  the  dis- 
ease hazards  of  all  countries  where  American  troops 
are  or  may  be  stationed.  This  information  is  ob- 
tained from  every  available  source,  and  after  an- 
alysis it  is  used  in  preparing  extensive  medical 
surveys  by  countries,  which  are  furnished  to  all 
officers  and  agencies  responsible  for  the  welfare  of 
troops  sent  to  foreign  regions.  Each  survey  includes 
recommendations  for  the  special  health  precautions 
to  be  taken  against  local  diseases. 

b.  Current  information  concerning  the  diseases 
which  occur  among  American  troops  is  reported 
routinely  from  each  military  unit  to  the  Surgeon 
General's  Office  where  it  is  analyzed  and  acted 
upon  by  the  Preventive  Medicine  Service.  Unusual 
outbreaks  of  disease  are  reported  directly  by  tele- 
phone, telegraph  or  radio.  Thus  the  Surgeon  Gen- 
eral of  the  Army  is  informed  at  all  times  of  the 
exact  status  of  disease  and  health  conditions 
throughout  the  world.  This  enables  him  to  make 
intelligent  plans  for  the  protection  of  troops. 

c.  Disease  control.  The  Epidemiology  Division 
and  the  Divisions  of  Venereal  Disease  Control  and 
Tropical  Disease  Control  are  concerned  with  the 
investigation  and  correction  of  any  unusual  increase 
in  disease.  Assistance  is  afforded  by  members  of 
the  civilian  Board  for  the  Control  of  Epidemic  Dis- 
eases in  the  Army,  which  has  two  functions.  One 
function  is  to  assist  in  the  investigation  of  epidem- 
ics in  the  field,  and  the  other  is  to  carry  on  re- 
search aimed  at  the  development  of  better  control 
methods.  This  board  '  as  functioned  effectively  and 
has  contributcc:  much  to  our  knowledge  of  a  num- 
ber of  diseases,  including  influenza,  the  pneumo- 
nias, streptococcal  infections,  rheumatic  fever, 
meningitis,  measles,  mumps,  epidemic  hepatitis, 
the  rickettsial  and  neurotropic  virus  diseases,  and 
various  tropical  diseases,  including  malaria,  the 
dysenteries,  sandfly  fever  and  dengue.  Members  of 
the  board  have  been  used  repeatedly  in  the  field, 
in  this  country  and  in  overseas  theaters.  The  scope 
of  the  disease  control  program  can  be  visualized 
by  briefly  considering  the  immunization  procedures 
employed,  and  the  plans  for  attack  used  against 
various  groups  of  diseases. 

(I)  Immunization:  The  Army's  immunization 
program  is  briefly  as  follows;  On  induction  every 
soldier  is  actively  immunized  against  smallpox, 
typhoid  fever,  the  para-typhoid  fevers  A  and  B, 
and  tetanus.  Those  sent  to  regions  where  they  may 
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be  exposed  to  yellow  fever,  epidemic  typhus  fever, 
cholera  and  plague,  are  also  immunized  against 
these  infections.  It  is  significant  that  none  of  these 
diseases  has  assumed  any  importance  during  the 
present  war.  Other  immunizing  agents  are  made 
available  for  local  use,  if  required,  for  protection 
against  diphtheria,  equine  encephalomyelitis  and 
Rocky  Mountain  spotted  fever.  Promising  results 
were  obtained  last  fall  with  an  experimental  influ- 
enza vaccine  containing  both  A  and  B  viruses,  and 
it  is  planned  to  extend  the  use  of  this  vaccine 
should  the  disease  occur  again  among  troops. 

(2)  Control  of  gastrointestinal  diseases:  The 
filth-borne  gastrointestinal  diseases  were  formerly 
the  scourge  of  all  armies.  At  present,  however, 
none  of  them  are  of  serious  importance  except  the 
dysenteries. 

Typhoid  and  the  para-typhoid  jevers  have  been 
practically  eliminated  in  the  Army  by  vaccination 
and  sanitation.  The  incidence  of  typhoid  during 
this  war  has  been  remarkably  low — only  .04  per 
thousand  per  annum  as  contrasted  with  .4  in  the 
last  war  and  141  during  the  Spanish- American 
War. 

Cholera  has  not  occurred  in  American  troops 
during  the  present  war,  although  it  is  common  in 
Asia  and  recently  it  has  been  epidemic  among 
civilians  in  various  parts  of  India.  All  of  our  sol- 
diers sent  to  that  region  are  vaccinated  and  special 
sanitary  precautions  are  taken. 

The  diarrheas  and  dysenteries  still  constitute  a 
serious  military  problem.  In  spite  of  the  strenuous 
search  made  for  a  prophylactic  vaccine,  no  effective 
agent  has  yet  been  developed.  Therefore,  the  con- 
trol of  these  diseases  must  depend  on  the  enforce- 
ment of  sanitary  discipline  by  commanding  officers, 
and  strenuous  efforts  have  been  made  to  impress 
on  all  concerned,  the  necessity  for  the  enforcement 
of  sanitary  regulations  concerning  food  and  water. 
Good  therapeutic  results  have  been  obtained  in 
bacillary  dysentery  with  the  sulfonamides,  espe- 
cially sulfadiazine,  which  has  also  been  used  for 
the  prophylactic  treatment  of  carriers  of  dysentery 
bacilli. 

(3)  Control  of  the  respiratory  diseases:  The 
unfortunate  experience  with  respiratory  diseases 
which  caused  44,000  of  the  58,000  deaths  from 
disease  in  World  War  I,  left  an  indelible  impres- 
sion on  the  ^Medical  Department.  Therefore,  great 
emphasis  has  been  placed  on  these  infections  dur- 
ing the  present  conflict  and  every  effort  has  been 
made  to  develop  more  effective  control  procedures. 
Intensive  research  on  the  respiratory  infections  has 
been  carried  on  continuously  by  the  Board  for  the 
Control  of  Epidemics  in  the  Army  and  by  the 
Committee  on  Medical  Research  of  the  Office  of 
Scientific  Research  and  Development. 


Two  epidetnic  waves  of  mild  influenza  have  oc- 
curred, one  early  in  1941  and  the  other  late  in 
1943.  Both  accompanied  extensive  civilian  out- 
breaks, and  in  both  there  was  practically  no  mor- 
tality. The  maximum  monthly  death  rate  from 
respiratory  diseases  in  this  war  has  been  one  five- 
hundredth  of  the  maximum  monthly  rate  during 
1918. 

The  pneumonias,  including  all  types,  have  been 
less  prevalent  than  in  World  War  I,  and  the  mor- 
tality has  been  markedly  reduced.  The  newly  rec- 
ognized and  rarely  fatal  primary  atypical  pneumo- 
nia has  been  fairly  common.  Recently  at  Fort 
Bragg,  North  Carolina,  the  Respiratory  Disease 
Commission  of  the  Army  Epidemic  Board  has 
shown  that  this  type  of  pneumonia  is  caused  by  a 
filtrable  virus.  The  total  case  fatality  for  all  pneu- 
monia in  W'orld  War  I  was  about  20  per  cent  com- 
pared with  less  than  1  per  cent  in  the  present  war. 
Measles,  mumps,  scarlet  fever  and  acute  rheu- 
matic fever  have  also  been  much  less  prevalent 
than  in  the  last  war  and  their  death  rates  have 
been  negligible.  Rheumatic  fever,  however,  has 
been  annoying  in  certain  camps  in  the  Rocky 
Mountain  region. 

Diphtheria  has  not  been  common  and  has  caused 
practically  no  deaths. 

Meningitis  appeared  in  near  epidemic  propor- 
tions last  year  along  with  the  civilian  increase  of 
this  disease,  but  the  total  prevalence  has  been 
lower  than  in  World  I,  and  the  case  fatality  has 
been  reduced  from  38  per  cent  during  the  previous 
war  to  less  than  5  per  cent  during  the  present. 

(4)  The  control  of  venereal  diseases:  Our  rec- 
ords for  over  one  hundred  years  show  that  great 
progress  had  been  made  in  the  control  of  venereal 
diseases  up  to  1939,  when  the  rate  was  the  lowest 
ever  recorded  in  the  Army.  As  we  expected,  mo- 
bilization caused  a  slight  increase  in  these  diseases 
but  this  was  not  sustained.  The  highest  monthly 
rate  reported  in  this  war  has  been  lower  than  the 
lowest  rate  reported  in  the  last  war.  The  present 
incidence  among  troops  is  probably  lower  than 
among  comparable  civilian  groups.  Special  venereal 
disease  control  officers  have  been  placed  in  key 
positions  in  this  country  and  overseas.  Close  col- 
laboration has  been  maintained  with  civilian  au- 
thorities in  the  suppression  of  prostitution.  All 
soldiers  have  been  instructed  regarding  the  meth- 
ods of  prevention.  Recreational  facilities  have  been 
provided.  All  troops  are  furnished  materials  for 
mechanical  prophylaxis  and  within  the  last  year  a 
highly  effective  one-tube  chemical  prophylaxis  has 
been  developed.  This  tube  contains  an  ointment 
made  up  of  IS  per  cent  sulfathiazole  and  30  per 
cent  calomel.  Gonorrhea  is  treated  with  sulfona- 
mides or  penicillin.  Recent  experiments  have  shown 
that  of  the  cases  which  are  resistant  to  sulfathia- 
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zole,  about  99  per  cent  can  be  cured  with  peni- 
cillin. Penicillin  is  also  used  for  the  treatment  of 
primary  and  secondary  syphilis.  As  a  consequence 
the  days  lost  from  venereal  diseases  in  the  Army 
have  dropped  from  1287  per  thousand  per  annum 
in  1940  to  less  than  350  at  the  present  time. 

( 5 )  American  troops  are  now  exposed  to  a 
host  of  insect-borne  tropical  diseases:  malaria, 
yellow  fever,  dengue,  filariasis,  plague,  trypanoso- 
miasis, relapsing  fever,  and  tsutsugamushi.  They 
are  also  exposed  to  the  non-tropical  louse-borne 
disease,  tvphus  fever. 

Malaria:  The  Army  has  established  an  enviable 
record  in  the  control  of  malaria  among  troops  in 
the  continental  United  States.  In  1941  the  malaria 
admission  rate  was  1.8  per  thousand  per  annum.  In 
1943  the  malaria  admission  rate  was  1.8  per  thou- 
sand per  annum.  In  1943  the  rate  was  0.2  per 
thousand,  the  lowest  ever  recorded  in  the  United 
States  Army.  The  anti-mosquito  work  done  by  the 
.\rmy  on  military  reservations  is  supplemented  by 
a  campaign  directed  by  the  U.  S.  Public  Health 
Service,  extending  about  one  mile  outside  the  res- 
ervations. 

The  control  of  malaria  among  troops  living  un- 
der field  conditions  overseas  is  much  more  difficult, 
for  there  is  no  time  to  do  permanent  mosquito 
eradication  and  therefore  it  is  necessary  to  rely  on 
measures  which  will  protect  the  individual  soldier 
against  being  bitten  by  infected  mosquitoes.  Won- 
derful new  insecticides  and  repellents  have  been 
developed  for  this  purpose.  The  Medical  Depart- 
ment has  supplied  specialized  malaria  survey  and 
control  units  to  all  tropical  overseas  theaters. 
These  units  evaluate  the  problem  in  newly  occu- 
pied areas,  plan  and  supervise  control  measures, 
and  assist  field  commanders  in  establishing  and 
maintaining  malaria  discipline  among  troops.  Also, 
non-medical  anti-malaria  details  are  required  in 
each  company,  or  similar  unit,  to  carry  out  the 
simpler  procedures.  Special  instruction  is  given  to 
all  military  personnel  before  departure  for  endemic 
areas.  In  certain  overseas  regions  the  malaria  rates 
were  high  during  the  early  part  of  the  war,  and  in 
-one  theater  it  interfered  considerably  with  military 
operations.  This  situation  has  been  corrected,  and 
it  is  now  difficult  to  find  Anopheline  mosquitoes 
in  some  of  the  worst  of  these  areaa. 

Dengue  jever  and  sandfly  jever  have  occurred 
in  relatively  small  numbers  in  certain  tropical  loca- 
tions. As  they  are  both  non-fatal  diseases  of  short 
duration,  they  have  been  of  little  importance  ex- 
cept as  causes  of  temporary  disability. 

Yellow  fever,  plague  and  cholera  have  not  oc- 
curred. 

Filariasis  has  appeared  in  a  few  of  the  Pacific 
Ocean  islands.  The  infections,  however,  have  been 


mild  and  it  seems  probable  that  none  of  our  troops 
will  develop  the  disfiguring  lesions  of  elephantia- 
sis. 

Relapsing  fever,  leishmaniasis,  trypatiosomiasis 
and  schistosomiasis  so  far  have  not  been  of  mili- 
tary importance.  Cutaneous  leishmaniasis  has  oc- 
curred in  a  few  troops  but  no  case  of  the  visceral 
type  has  yet  been  reported  in  our  Army. 

Rickettsial  diseases:  Rocky  Mountain  spotted 
fever  has  caused  a  few  infections  among  troops  on 
maneuvers  in  the  United  States.  Vaccination  is  not 
employed  routinely  for  large  units,  but  has  been 
used  among  certain  individuals  exposed  in  endemic 
areas. 

Murine  typhus  has  long  been  endemic  in  the 
Southern  United  States  but  has  caused  only  a  few 
infections  among  troops. 

Scrub  typhus,  or  Japanese  river  fever,  which  is 
transmitted  by  a  mite,  has  been  encountered  in  a 
few  isolated  locations  in  the  Southwest  Pacific  and 
in  Burma.  The  mortality  has  been  from  3  to  10 
per  cent  in  these  outbreaks.  Impregnation  of  cloth- 
ing with  repellents,  including  dimethyl  phthalate, 
is  used  to  protect  troops.  It  is  also  important  to 
clear  camp  sites  by  burning  off  the  underbrush  on 
which  the  mites  live. 

Epidemic,  or  louse-borne  typhus,  was  the  disease 
most  dreaded  when  we  entered  the  present  war. 
Therefore,  all  of  our  troops  going  to  areas  where 
epidemic  typhus  exists  have  been  immunized. 
During  the  last  three  years  research  has  produced 
for  the  Army  two  additional  control  measures.  The 
first  of  these  is  the  use  of  methyl  bromide  fumiga- 
tion for  the  delousing  of  clothing  and  equipment. 
The  second  is  the  development  of  the  present  DDT 
louse  powder  for  personal  use.  When  DDT  is 
ihaken  into  the  underclothes,  one  application  keeps 
the  soldier  free  from  lice  for  a  period  at  least  as 
long  as  a  month.  This  powder,  applied  through 
power  blowers,  was  used  last  December  in  the 
dramatic  conquest  of  typhus  in  the  City  of  Naples. 
At  that  time  over  a  million  and  one-half  civilians 
were  deloused  within  less  than  two  months,  and  a 
rapidly  flaring  epidemic  of  typhus  fever  was  stop- 
ped as  if  by  magic. 

(6)  Miscellaneous  diseases:  Various  other 
diseases  have  caused  local  annoyance.  For  exam- 
ple, coccidioidomycosis  has  occurred  among  troops 
in  the  San  Joaquin  Valley.  Infectious  hepatitis  has 
been  a  vexing  problem  in  certain  overseas  theaters, 
and  mycotic  skin  diseases  have  been  common  in 
all  tropical  theaters.  However,  these  diseases  have 
been  of  no  importance  from  the  standpoint  of  mor- 
tality or  permanent  disability. 

Considered  as  a  whole  the  Army's  health  record 
has  been  good.  We  have  had  no  great  epidemics. 
Most   of   the   diseases   which   have   occurred   have 
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been  mild  and  our  disease  death  rates  have  been 

the  lowest  ever  recorded    in    the    United    States 

Army. 

RESEARCH  IN  MILITARY  PREVENTIVE  MEDICINE 

The  Medical  Department  of  the  Army  has  al- 
ways recognized  the  need  for  both  laboratory  and 
field  research.  During  the  present  war  the  Surgeon 
General  initiated  an  enormouslv  expanded  medical 
research  program,  much  of  which  has  been  execut- 
ed by  civilian  workers.  This  has  been  made  possi- 
ble through  the  Division  of  Medical  Sciences  of 
the  National  Research  Council  and  later  through 
the  Committee  on  Medical  Research  of  the  Office 
of  Scientific  Research  and  Development.  The  latter 
agency  alone  has  supervised  many  investigative 
projects  for  the  armed  forces  and  has  spent  about 
17  million  dollars  on  our  problems.  Other  investi- 
gative work  has  been  carried  on  through  the  Army 
Board  for  the  Control  of  Epidemic  Diseases  and 
various  Army  laboratories  and  field  installations. 
Already  this  program  has  paid  enormous  dividends. 
It  has  produced  the  blood  substitutes,  particularly 
plasma.  It  has  developed  methods  for  the  whole- 
sale production  of  penicillin,  one  of  the  most  use- 
ful therapeutic  drugs  known.  It  has  developed 
effective  new  insect  repellents  and  insecticides,  par- 
ticularly DDT,  which  will  no  doubt  prove  to  be 
one  of  the  greatest  contributions  ever  made  to  the 
health  of  humanity.  Hundreds  of  other  projects 
are  still  being  carried  on,  including  the  search  for 
effective  vaccines  against  dysentery  and  for  toxoids 
to  be  used  in  the  prevention  of  gas  gangrene.  An 
extensive  search  is  also  being  made  for  drugs  to 
be  used  in  the  control  of  malaria  and  other  dis- 
eases. 
PARTICIP.'VTION  IN  CI\TLI.\N  HEALTH  -ACTIVITIES 

Most  of  the  diseases  that  occur  among  military 
personnel  are  derived  from  either  direct  or  in- 
direct contact  with  infected  civilians.  Therefore, 
the  Army's  preventive  medicine  program  has  been 
actively  coordinated  with  the  work  of  all  civilian 
health  agencies. 

At  the  Army's  request  the  Public  Health  Service, 
working  through  state  and  local  health  agencies, 
has  provided  extra-military  sanitation  and  disease 
control  in  the  areas  surrounding  all  military  sta- 
tions. For  example,  all  cases  of  venereal  diseases 
contracted  by  soldiers  in  this  country  are  reported 
10  the  civilian  health  authorities,  who  attempt  to 
Irace  the  source  of  infection  and  treat  the  women 
responsible.  Another  example  is  afforded  by  the 
mosquito  control  program. 

In  order  to  protect  the  health  of  industrial  work- 
ers who  manufacture  the  munitions  required  bv 
our  troops,  the  Surgeon  General  of  the  Army  has 
built  up  a  special  medical  service  for  Armv-owned 
and  operated  industrial  plants.  More  than  one  mil- 


lion civilian  war  workers  are  thus  protected  against 
industrial  hazards  by  the  Army.  In  plants  owned 
and  operated  by  contractors,  the  war  worker  is 
guarded  by  various  civilian  agencies,  which  are 
assisted  by  the  United  States  Public  Health  Ser- 
vice. 

Through  the  Division  of  Civil  Public  Health  of 
the  Preventive  ^Medicine  Service,  the  Army  under- 
takes to  provide  an  emergency  health  service  for 
th.e  civilians  in  liberated  and  conquered  countries 
during  the  period  of  the  military  occupation  or 
government. 

Since  the  beginning  of  this  war  the  Army  has 
been  concerned  with  plans  to  prevent  the  introduc- 
tion of  tropical  and  other  exotic  diseases  into  the 
United  States  by  troops  returning  from  abroad.  An 
extensive  program  has  been  developed  which 
should  reduce  this  hazard  to  a  minimum.  This 
program  includes  careful  examination  and  treat- 
ment of  all  returning  patients,  the  strengthening 
of  insect  control  in  the  regions  to  which  such  pa- 
tients are  sent,  and  the  development  of  expanded 
facilities  within  the  Army  for  enforcing  inter- 
national quarantine  procedures  as  they  affect  mili- 
tary personnel. 

While  the  primary  purpose  of  the  x\rmy's  health 
program  is  the  conservation  of  manpower  during 
war,  it  will  ultimately  exert  a  profound  influence 
on  the  health  of  the  civil  population.  After  the 
war  millions  of  young  men  will  return  to  civil  life 
who  are  physically  stronger,  who  are  immunized 
against  various  diseases,  and — more  important  still 
— who  have  received  training  in  the  fundamentals 
of  hygiene.  Newly  discovered  methods  for  disease 
prevention  will  be  available  for  civilian  use.  Thou- 
sands of  medical  officers  and  men  who  have  partici- 
pated in  the  Army's  health  program  will  return 
with  new  knowledge  and  new  interests.  All  these 
factors  will  strengthen  and  stimulate  the  further 
development  of  civilian  public  health. 

The  brilliant  practical  results  achieved  through 
the  energetic  application  of  the  principles  of  pre- 
ventive medicine  in  the  Army  during  this  war 
have  been  paralleled  by  the  Navy  and  by  the  civil- 
ian health  organizations  of  the  country  under  the 
most  difficult  conditions  ever  experienced  by  our 
nation.  There  can  be  no  doubt  that  this  accom- 
plishment alone  has  been  an  important  factor  in 
our  military  successes,  and  one  which  will  make  it 
possible  for  us  eventually  to  win  this  war.  This 
factor  should  be  pondered  deeply  by  all  of  us  who 
are  planning  for  a  stronger  America  after  the  war. 

The  war  has  reemphasized  the  importance  of 
two  words  which  have  become  a  significant  part  of 
(he  American  tradition,  namely,  health  and  free- 
dom. We  have  always  been  a  freedom-loving  na- 
tion. Three  centuries  ago  the  search  for  freedom 
led  the  Colonial  founders  of  our  country  to  seek 
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out  the  relative  isolation  of  this  continent.  Our 
love  of  freedom  has  been  so  intense  that  we  have 
fought  six  major  wars  and  are  now  engaged  in  a 
seventh  to  preser\'e  it.  Our  present  leaders  tell  us 
that  we  are  fighting  for  four  freedoms,  and  all  of 
them  are  desirable.  However,  if  we  are  to  maintain 
our  liberties,  it  is  not  enough  to  fight  and  die  for 
them.  Instead  we  must  live  and  work  to  further 
strengthen  America  by  providing  the  basic  Free- 
dom, which  is  health,  or  freedom  from  disease. 

This  is  a  job  in  which  we  can  all  help,  and 
every  citizen  of  this  country  should  make  it  his 
business  to  see  that  the  still  unrealized  potentiali- 
ties of  our  national  health  are  fully  developed.  I 
am  glad  that  North  Carolina  has  a  Health  De- 
partment of  which  we  can  all  be  proud.  Ours  is 
one  of  the  three  states  that  claim  the  distinction 
of  being  the  first  to  establish  a  county  health  de- 
partment under  full-time  supervision.  Its  work  is 
based  on  a  s\'stem  of  such  county  health  organiza- 
tions which  are  activeh'  engaged  in  disease  pre- 
vention and  health  education.  A  good  school  of 
public  health  is  being  developed  at  the  University, 
and  the  State,  through  its  Governor,  is  now  con- 
cerned with  a  plan  to  provide  medical  care  for 
every  person  in  North  Carolina.  The  success  of 
the  health  program  is  shown  in  the  decline  of  dis- 
ease and  death  rates.  The  progress  that  is  being 
made  in  North  Carolina  is  an  index  of  what  can 
be  done  elsewhere.  Every  county  in  the  United 
States  must  be  provided  with  an  efficient  health 
organization.  None  of  the  people  of  this  great  nation 
should  be  allowed  to  sicken  or  die  with  preventable 
diseases.  The  phj'sical  and  mental  health  levels  of 
the  country  must  be  raised  to  a  point  which  will 
insure  the  fullest  possible  national  vigor. 

Out  of  the  misery  of  this  great  war  has  come  a 
clear  vision  of  the  way  to  future  freedom.  It  is  up 
to  us  to  see  that  health  is  removed  from  the  realm 
of  politics  and  is  made  available  to  all  our  people. 


Fractures  of  the  Hand  and  Wrist 
(\\.  W.   Ebcling,  in   U.  S.  Naval  Med.  Bull.,  43:477-482) 

A  wheal  of  novocaine  solution  is  made  on  each  side  of 
the  finger  or  fingers  to  which  traction  is  to  be  applied,  at 
a  level  corresponding  to  the  proximal  end  of  the  distal 
phalanx.  A  No.  20  Luer  intravenous  needle,  attached  to  a 
syringe,  is  drilled  by  rotary  motion  through  the  distal  part 
of  the  phalanx.  The  needle  is  broken  off  '^  inch  from  either 
side  of  the  finger  and  a  soft  wire  is  threaded  through  the 
lumen  and  tied  over  the  end  of  the  finger. 

A  plaster  cast,  into  which  has  been  incorporated  a  wire 
loop,  is  applied  to  the  forearm  and  hand,  extending  be- 
yond the  fracture  site  on  the  palmar  side  and  to  the  end 
of  the  proximal  fragment  on  the  dorsal  side.  When  traction 
is  to  be  applied  to  all  fingers,  the  cast  .should  come  only 
to  the  fracture  level.  The  loop,  of  coat  hanger  wire  or 
welding  rods,  should  extend  well  beyond  the  finger  or 
fingers  for  which  traction  is  desired. 

After  the  cast  has  hardened,  the  patient  is  anesthetized, 
the   fracture   manipulated   and   any   impaction   broken   up. 


Two  strands  of  an  ordinary  rubber  band  are  then  used  to 
apply  only  sufficient  traction  to  maintain  the  position  of 
the  fragments.  Sterilized  felt  washers,  -J-s  inch  thick,  are 
cut  with  a  large  punch  to  fit  over  each  end  of  the  pin, 
and  the  traction  apparatus  is  complete. 

Position  of  the  fragments  should  be  checked  the  day 
after  with  a  portable  or  hand  fluoroscope.  Frequently  the 
direction  of  the  traction  requires  correcting,  which  may  be 
done  by  simply  bending  the  heavy  wire  loop  in  the  direc- 
tion desired. 

.■^t  the  end  of  a  week  the  rubber  band  may  be  relaxed 
momentarily  to  allow  flexion  of  the  involved  fingers.  Union 
is  generally  sufficient  by  three  or  four  weeks  to  warrant 
removal  of  the  traction,  although  the  cast  and  pin  should 
be  left  in  place  until  there  is  assurance  of  no  need  for  fur- 
ther traction. 


The  Toxic  Re.4ctions  of  the  Newer  Sulfonamides 

(C.  F.  Vilter  &  M.  A.  Blankenhorn,  Cincinnati,  in  /;.  A.  M.  A.. 
Nov.  nth) 

Among  1,935  patients  toxic  reactions  were  recorded 
among  116,  an  incidence  of  6  per  cent.  These  reactions 
were  usually  of  such  severity  as  to  compel  the  arrest  of 
treatment.  Occasionally  treatment  could  be  resumed  by 
changing  to  another  drug — ^oftenest  from  sulfathiazole  to 
sulfadiazine. 

Death  was  ascribed  to  toxic  effects  mainly  in  four  in- 
stances (0.2  per  cent)  and  death  in  five  was  certainly  has- 
tened by  drug  intoxication.  All  fatal  toxic  reactions  were 
mainly  renal  and  resulted  in  uremia. 

In  no  instance  was  blockage  of  the  pelvis  or  ureter 
thought  to  be  the  cause.  There  was  no  correlation  of  the 
milder  forms  of  intoxication  to  the  more  severe  or  lethal. 

There  are  no  premonitory  signs  of  renal  intoxication. 
Mild  signs  of  disease  of  the  kidney  pelvis  are  microscopic 
hematuria,  oHguria,  incontinence,  pain  and  elevated  blood 
urea. 

If  these  signs  are  observed,  sulfonamide  treatment  should 
be  stopped,  or  continued  with  great  care,  lest  nephrosis 
occur.  The  use  of  alkali  and  water  usually  corrects  mild 
symptoms.  By  the  time  classic  symptoms  of  uremia  ap- 
peared, no  form  of  treatment  was  effective.  In  this  series 
blockage  of  the  renal  tubule  was  considered  the  cause  of 
death ;  hence  ureteral  catheterization  was  not  helpful.  In 
disease  of  the  tubule  symptoms  may  be  absent  until  the 
disease  is  well  established  and  irreversible. 


Colds,  Sinusitis  and  Allergy 

(Edward  King,  in  Cincinnati  Jl.   of  Med.,  Ja.) 

It  is  difficult  to  explain  why  some  individuals  catch  cold 
frequently  and  others  never  have  a  cold.  We  exhaust  every 
known  resource  and  sometimes  our  imagination,  inventing 
devices  for  the  prevention  and  treatment  of  colds,  but 
when  all  is  said  and  done,  the  results  are  disappointing. 

The  use  of  a  cold  vaccine  will  probably  add  to  the 
security,  although  there  is  no  scientific  evidence  that  this 
is  true.  We  all  know  that  rest  in  bed  is  the  most  valuable 
prescription,  but  few,  if  any,  adopt  this  measure. 

Every  severe  cold  produces  some  involvement  of  the 
sinuses  and  if  proper  drainage  docs  not  take  place,  the 
sinus  infection  develops  with  formation  of  purulent  secre- 
tion. Acute  sinusitis  is  manifested  by  pain,  tenderness  over 
the  .sinuses  and  discharge  of  pus.  Its  management  con-sists 
of  rest  in  bed,  shrinking  the  mucosa,  nasal  irrigations  and 
the  sulfa  drugs.  Sometimes  two  or  three  weeks  elapse  be- 
fore a  sinus  infection  yields  to  treatment. 

Sinus  disease  is  responsible  for  a  small  proportion  of  the 
cases  of  stutfiiness  in  the  nose,  headache  and  dripping  in 
the  throat;  allergy  is  the  causative  factor  in  the  vast  ma- 
jority of  cases. 
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Some   Studies   in    Hemodynamics    in    Man' 

John  VValker  Moore,  M.D.,  Louisville 
Dean  and  Professor  of  Medicine,  Universit}-  of  Louisville  School  of  Medicine 


THE  CIRCULATION  IN  MAN  in  all  of  his 
states,  even  until  this  day,  is  not  well  under- 
stood. The  paucity  of  knowledge  in  this  respect  is 
not  due  to  the  lack  of  effort  on  the  part  of  investi- 
gators, but  rather  to  the  intrinsic  difficulties  at- 
tendant upon  the  measurement  of  certain  factors, 
particularly  cardiac  output  and  blood  volume 
changes  in  the  human.  No  one  was  better  acquaint- 
ed with  the  problems  of  the  circulation  in  man  than 
William  Harvey,  who  published  some  300  years 
ago  the  following:  "Meanwhile  I  know  and  state 
to  all  that  the  blood  is  transmitted  sometimes  in  a 
larger  amount,  other  times  in  a  smaller,  and  that 
the  blood  circulates  sometimes  rapidly,  sometimes 
slowly,  according  to  temperament,  age,  external  or 
internal  causes,  normal  or  abnormal  factors,  sleep, 
rest,  food,  exercise,  mental  condition  and  such 
like." 

Our  knowledge  in  the  mechanics  of  the  circula- 
tion has  been  greatly  enhanced  by  the  develop- 
ment in  recent  years  of  methods  whereby  cardiac 
output,  circulation  time  and  blood  volume  changes 
may  be  determined  with  a  fair  degree  of  accuracy. 
A  number  of  methods  have  been  employed  to  de- 
termine these  factors;  however,  the  so-called  dye- 
injection  procedure,  as  far  as  we  know,  is  the  only 
single  method  whereby  it  is  possible  to  determine 
at  the  same  time  the  circulation  rates,  cardiac  out- 
put and  blood  volume  changes  in  the  human. 

Briefly,  the  principle  of  this  method  depends 
upon  the  fact  that  when  a  dye  is  injected  rapidly 
into  a  vein  and  consecutive  time-samples  of  blood 
are  collected  from  an  artery,  the  cardiac  output 
may  be  calculated  from  a  curve  obtained  by  plot- 
ting on  a  semi-logarithmic  scale  the  concentration 
of  dye  in  each  sample  against  time.  To  illustrate: 
with  a  patient  in  the  recumbent  position  a  known 
amount  of  a  colloidal  dye,  as  brilliant  vital  red,  is 
injected  rapidly  into  an  arm  vein;  the  femoral  ar- 
tery is  punctured  with  a  conveniently-shaped  nee- 
dle and  continuous  samples  of  blood  are  collected 
in  glass  tubes  held  in  place  about  the  drum  of  a 
kymograph,  and  the  concentration  of  the  dye  in 
milligrams  per  liter  is  determined  in  each  sampling 
tube. 

The  time  concentration  curve  is  obtained  by 
plotting  the  coordinates  on  a  semi-logarithmic  scale, 
where  time  (abscissa)  is  linear  and  the  concentra- 
tion (ordinates)  is  logarithmic.  This  procedure 
makes  the  descending  limb  of  the  curve  a  straight 
line  up  to  where  recirculation  begins,  and  by  pro- 


longing this  line  we  can  determine  how  much  of 
the  dye  is  on  its  first  circulation. 

Knowing  the  amount  of  dye  injected  and  the 
concentration  of  dye  throughout  the  extent  of  the 
curve,  one  may  calculate  (1)  the  cardiac  output, 
(2)  volume  between  needles,  namely,  blood  in 
heart  and  lungs  etc. 

These  calculations  are  simple.  Additional  data 
may  be  obtained,  the  circulation  time,  that  is  the 
time  it  takes  the  dye  to  pass  from  point  of  injec- 
tion (elbow  vein)  to  point  of  collection  (femoral 
artery)    and   the   total  plasma  or  blood   volume.' 

As  the  result  of  some  of  our  studies  on  the  cir- 
culation we  wish  to  show  that: 

(1)  Digitalis  may  not  be  indicated  in  the  gen- 
eral run  of  cardiac  diseases  with  congestive 
failure; 

(2)  Plasma  volume  is  a  sensitive  index  to  the 
degree  of  congestive  failure; 

(3)  Plasma  volume  of  a  patient  in  various 
stages  of  congestive  failure  usually  bears  a 
linear  relationship  to  his  weight; 

(4)  Patients  without  organic  vascular  lesions 
presenting  mild  or  marked  congestive  fail- 
ure to  the  point  of  general  anasarca  and 
huge  plasma  volume  may  clear  up  rapidly 
on  a  salt-free  diet  plus  diuretics; 

(5)  Patients  presenting  evidence  of  congestive 
failure,  with  organic  valvular  lesions,  may 
also  clear  up  rapidly  on  salt  free  diet  plus 
diuretics; 

(6)  Compensated  cardiacs  may  become  severely 
decompensated  following  high  sodium  in- 
take, even  in  presence  of  digitalis  or  diuretic 
therapy;  and 

(7)  Venous  pressure  may  not  be  elevated  when 
there  is  evidence  of  congestive  failure  (thus 
casting  doubt  upon  the  back-pressure  ther- 
apy of  failure). 

Effect  of  Digitalis  Upon  Individuals  With  Normal 
Cardio-vasciilar  Systems 

In  considering  the  effect  of  digitalis  upon  pa- 
tients Vv-ith  normal  cardio-vascular  systems,  it  may 
be  well  to  point  out  that  Harrison  and  Leonard, - 
Stewart  and  Cohn,'  and  Dock  and  Tainter''  found 
in  dogs  a  decrease  in  output;  and  in  man  Burwell,'' 
using  the  CO2,  and  Stewart  and  Cohn,  using  the 
acetylene  methods,  found  a  decrease  in  output  fol- 
lowing the  administration  of  digitalis. 

In    ten   cases   herewith   presented    in   brief,    the 
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normal  basal  output  was  determined.  1.2  grams  of 
digitalis  in  tablet  form  was  administered  in  a  pe- 
riod of  two  hours,  and  twenty-four  hours  later  a 
second  determination  was  carried  out.  Certain 
trends,  particularly  as  to  the  circulation  rate,  car- 
diac output  and  blood  volume  are  manifested.  Of 
significance  it  seems  is  the  slowing  of  circulation 
rate  and  increase  in  blood  volume,  especially  in  the 
greater  circulation,  on  the  one  hand  and  the  de- 
crease in  output  on  the  other.  This  would  lead  one 
to  think  that  the  drug  may  have  some  peripheral 
action.  This  is  in  keeping  with  the  finding  of  Dock 
and  Tainter,"*  who  reported  constrictive  action  of 
the  drug  upon  the  caval  openings  in  dogs  and  con- 
striction of  hepatic  vein  radicals  in  rats.  They  sug- 
gest the  constriction  of  hepatic  veins  in  man. 

Flu:d  Dynamics  of  Congestive  Heart  Failure 

It  has  been  pointed  out  by  various  observers 
that  in  congestive  heart  failure  the  cardiac  output 
is  usually  decreased,  but  in  rare  instances  it  may 
be  normal  or  even  slightly  increased.  On  the  other 
hand,  in  similar  conditions  the  plasma  volume  has 
been  almost  always  found  to  be  increased.  The  in- 
crease in  plasma  volume  is  usually  explained  by 
reasoning  that  the  heart  is  unable  to  pump  the 
blood  forward,  thereby  causing  engorgement  of 
veins  with  an  increase  in  hydrostatic  pressure  in 
the  venous  system,  with  edema  appearing  as  a 
manifestation  of  increased  venous  pressure  and  in- 
creased capillary  permeability.  There  is  consider- 
able clinical  evidence  to  show  that  in  some  of  the 
so-called  cardiac  cases  with  beginning  failure,  ex- 
tracellular fluid  may  appear  long  before  there  is  a 
rise  in  venous  pressure  (vide  injra  case  W.  T.) 
and  there  is  doubt  in  such  cases  as  to  whether  the 
entire  phenomenon  is  one  of  back  pressure. 

Furthermore,  it  has  been  shown''  that  in  patients 
with  cardiac  disease  decompensation  may  be  in- 
duced by  adding  excessive  sodium  chloride  to  the 
diet,  and  that  decompensated  cardiacs  may  become 
compensated  on  salt-free  diet  plus  diuretics.  The 
following  casrs  are  presented  to  illustrate  these 
points. 

Case  I. — A  white  man,  aged  54,  has  had  nine  previous 
admissions  to  the  Louisville  General  Hospital  with  a  diag- 
nosis of  Hypertensive  Cardiovascular  Disease  with  Conces- 
live  Failure.  On  this  admission  he  was  markedly  ortho- 
pneic.  E.xaminalion  revealed  auricular  fibrillation,  pulse 
deficit  and  marked  liver  cnlarRemcnt.  Summary  of  obser- 
vations: (Tab.  1)  on  a  salt-free  diet,  diuretics  and  digitalis 
for  eighteen  days,  there  was  loss  in  weight  with  marked 
reduction  in  plasma  volume  and  size  of  liver.  No  dyspnea. 
With  excessive  salt  in  diet  for  fourteen  days,  he  became 
decompensated  with  increa.se  in  pla,sma  volume.  He  then 
became  compensated  in  two  weeks  on  salt-poor  diet,  digi- 
talis and  diuretics  with  decided  reduction  in  plasma  vol- 
ume. At  no  time  was  the  venous  pressure  abnormally  high. 

Case  H. — A  colored  woman,  aged  44,  with  Hypertensive 
Cardiovascular  Disease.  On  admission  she  was  markedly 
decompensated,    with    gallop    rhythm    and    bundle  hmnrh 


block.  Summary  of  observations:  the  plasma  volume  was 
increased  with  reduction  in  plasma  protein  concentration 
per  100  c.c.  Under  therapy  of  salt-poor  diet,  digitalis  and 
mercupurin  for  twenty-four  days  she  lost  84  pounds  and 
1100  c.c.  in  plasma  volume.  She  was  apparently  compen- 
sated. For  the  ensuing  ten  days  she  was  placed  upon  high 
salt  intake  and  digitalis.  At  the  end  of  this  period  she 
became  three-plus  decompensated  with  increase  in  weight 
and  plasma  volume.  She  improved  on  salt-poor  diet  plus 
aminophyllin  for  a  few  days,  but  did  not  become  compen- 
sated until  three  doses  of  mercupurin,  0.2  c.c,  were  ad- 
ministered intravenously. 

Case  HI. — A  colored  man,  aged  69,  with  Syphilitic 
Heart  Disease,  Aortic  Regurgitation  with  Decompensation. 
Patient  had  noticed  shortness  of  breath  on  exertion  for 
three  mcnths.  Summary  of  observations:  Tab.  2)  on  admis- 
sion was  orthopneic  with  some  liver  enlargement,  but  no 
edema  of  extremities.  Was  placed  on  salt-poor  diet  and 
given  mercupurin,  0.2  c.c,  every  other  day,  for  three  doses. 
Within  five  days  the  orthopnea  cleared  up,  and  the  liver 
receded.  There  was  a  loss  of  twelve  pounds  with  decrease 
in  plasma  volume.  For  the  following  two  weeks  his  gen- 
eral condition  remained  satisfactory  on  aminophyllin,  0.2 
c.c.  t.i.d.  by  mouth. 

Case  IV. — A  colored  man,  aged  45,  with  Syphilitic  Heart 
Disease,  Aortic  Regurgitation  with  Three-plus  Decompen- 
sation. Shortness  of  breath  for  three  years,  nocturnal  dys- 
pnea for  one  year  and  swelling  of  legs  for  two  months. 
Examination  showed  aortic  regurgitation,  three-plus,  pit- 
ting edema  and  three-plus  enlargement  of  liver.  Blood 
pressure  200,  60.  The  plasma  volume  was  increased  (Tab. 
4)  T.herapy  consisted  of  salt-poor  diet,  mercupurin,  2.2  c.c, 
e.o.d.  for  two  doses,  aminophyllin,  0.2  gms.  t.i.d.,  and  sat.  s. 
MgS04,  60  c.c.  daily.  ."M  the  end  of  live  days  there  was 
marked  improvement.  He  lost  35  lbs.  and  had  only  an 
occasional  attack  of  dyspnea.  For  the  next  seven  days  he 
was  given  two  doses  of  mercupurin  and  0.2  grams  of 
aminophyllin  t.i.d.  At  the  end  of  this  time  he  was  com- 
pensated. Over  a  period  of  twelve  days  he  lost  40  lbs.  in 
weight  and  720  c.c.  of  plasma  volume. 

Conclusions 
We  will  not  undertake  to  discuss  the  mechanism 
of  edema  in  these  cases.  Suffice  it  to  say  the  condi- 
tion is  not  produced  entirely  by  a  failing  heart. 
Of  great  moment  is  the  fact  that  diuresis  and  low 
salt  intake  bring  about  a  decided  change  for  the 
better  and  the  simple  expedient  of  controlling  the 
v/eight  through  this  means  may  be  all  that  is  neces- 
sary should  the  plasma  protein  and  hematocrit  be 
normal.  To  repeat  them: 

(1)  Digitalis  may  not  be  indicated  in  the  gen- 
eral run  of  cardiac  diseases  with  congestive 
failure; 

(2)  Plasma  volume  is  a  sensitive  index  to  the 
degree  of  congestive  failure; 

(3)  Plasma  volume  of  a  patient  in  various 
stages  of  congestive  failure  bears  a  linear 
relationship  to  his  weight  (thus  obviating 
difficult  laboratory  procedures  for  the  direc- 
tion of  therapy) ; 

(4)  Patients  without  valvular  heart  disease  but 
with  mild  or  marked  congestive  failure  to 
the  point  of  general  anasarca  and  huge 
plasma  volume  may  clear  up  rapidly  on 
salt-free  diet  plus  diuretics; 
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TABLE  I 

FLUID    DYNAMICS   IN     CONGESTIVE    FAILURE 

Diagnosis — Hypertensive  cardiovascular  disease. 


Date 

1944 


Plas. 

Prot.  Tot.  cir-  Hemat- 
V.  P.       Plas       cone,    culating      ocrit 
mms.       Vol.    gms.  per  protein      CUSO4       Sp.  gr.  (CUSO4) 
HjO      in  c.c.    100  c.c.      gms.       method        Plas.  Blooi 


Remakks 


Julv 

11    +++ 

133 

6130 

7.2 

441.36 

34.5 

1.0280 

1.0510 

Orthopnea.  Liver  enlarged  +  +  +  +  ■ 
Salt-poor  diet.  Digitalis,  mercupurin, 
2  c.c.  L  V.  q.  2  days. 

29            0 

122 

40 

3560 

6.8 

242.08 

42. 

1.0270 

1.0561 

July  11th  to  July  29th.  Salt-free  diet. 
Aminophyllin,  0.2  gm.  t.i.d.  No  orth- 
opnea. Liver  not  enlarged. 

.\u%.  7th  to  Aug.  12th.  Gain  in 
weight.  Liver  not  enlarged.  Put  on 
salt  8-7-44.  Digitalis  and  mercupurin 
discontinued  8-10. 


+  + 


Aug.  12th  to  Aug.  19th.  Salt  contin- 
ued, 2  gms.  t.i.d.  Liver  enlarged. 
Nocturnal  dyspnea.  Marked  liver  en- 
largement. Fluid  in  abdomen. 


Oct. 

4 


Aug.  19th  to  Oct.  4th.  Salt-poor  diet. 
Diuretics,  digitaUs.  No  edema.  Liver 
-|-.  No  orthopnea.  Pulse  60.  Mercu- 
purin 5  days  ago.  Little  diuretic  ef- 
fect. 


Colored  woman,  aged  44. 


TABLE  II 

FLUID    DYNAMICS    DJ     CONGESTIVE    FAILURE 

Diagnosis — Hypertensive   cardiovascular  disease. 


Date 
1944 

July 

27    -I 


mms. 
HoO 


Plas.   Tot.  cir-  Hemat- 

Prot.    culating      crit 

gms.  per  protein      CUSO4 

,    100  c.c.     gms.      method 


Remarks 


Sp.  gr.  (CUSO4) 


Plas. 


Blood 


Orthopnea.  Generalized  anasarca. 
Gallop  rhythm.  Bundle-Branch  Block. 
-|--|--|--|-  Decomp. 


Aug. 

23 


7-27    to    S-20-44.  Digitalis,    salt-poor 

diet.   Mercupurin,  2    c.c.   q.   2    d.  No 

edema.  Liver  not  enlarged.  No  orth- 
opnea. 


1      +++      138 


8-22  to  8-31-44.  NaCl,  gm.  2  t.i.d. 
Digitalis.  No  diuretics  in  10  days. 
Orthopnea.  Edema  -F-|--|-.  25  lbs. 
gain  in  weight. 


22 

±        ] 

.21        143 

2830 

7.8 

220.74 

41. 

1.0298 

1.0570 

9-15  to  9-20-44.  Salt-poor  diet.  Ami- 
nophyllin t.i.d.  No  orthopnea.  No 
edema.  Liver  enlarged  -|-. 

Oct. 
6 

+ 

129        168 

2870 

7.2 

206.64 

39.1 

1.02S0 

1.0550 

9-21  to  10-5-44.  Aminophyllin  con- 
tined  t.i.d.  Liver  +  +  . 

12 

0 

124          80 

2260 

6.9 

155.94 

41.2 

1.0273 

1.0560 

10-7  to  10-11-44.  Mercupurin,  2.2 
c.c.  q.  other  day  for  three  doses. 
Compensated. 

(5)  Patients  presenting  evidence  of  congestive 
failure  with  organic  valve  lesion  may  also 
clear  up  rapidly  on  salt-free  diet  plus  diu- 
retics; 


(6)  Compensated  cardiacs  may  become  severely 
decompensated  following  high  sodium  in- 
take, even  in  presence  of  digitalis  or  diu- 
retic therapy;  and 
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FLUID   DYNAMICS   IN    CONGESTIVE   FAILURE 


Colored  man,  aged  69. 

Diagnosis — Sypliilitic  aortic  regurg. 


Date    Fa 
1^44 


Plas. 

Prot.  Tot.  cir-  Hemat- 
V.  P.      Plas.      cone,    culating     ocrit 
mras.       \'ol.    gras.  per  protein      CUSO4 
HoO      in  c.c.    100  c.c.      gms.      method 


Sp.gr.  (CUSO4) 


Plas. 


Blood 


S.  0.  B.  for  3  mos.  Bismuth  and 
arsenic  for  past  3  mos.  At  present 
markedly  orthopneic,  unable  to  sleep 
at  night.  Liver  -\ — |-.  No  edema  of 
extremities.  Aortic  reg.  B.  P.  140/70. 


6.8         181.560       40.1         1.0270         1.0550 


183.000       27. 


11-11  to  11-16-44.  Mercupurin  2.2 
c.c.  q.o.d.  for  3  doses.  Last  dose  24 
hrs.  ago.  No  dyspnea.  Liver  not  en- 


181.440       33.5 


1-14  to  11-28.  Aminophyllin  0.2  gm. 
t.i.d.  No  dyspnea.  No  liver  enlarge- 
ment. 


TABLE  IV 

FLUID    DYNAMICS    IN    CONGESTIVE    FAILURE 

Colored  man,  aged  45. 

Diagnosis — Luetic  Aortic  Regurgitation. 


Date 
1944 
Nov. 


V.  P. 

mms. 

Failure  \Vt.       H.,0 


Plas. 

Prot.  Tot.  cir-  Hemat- 
Plas.      cone,   culating     ocrit 
Vol.    gms.  per  protein      CUSO4       Sp.  gr.  (CUSO4) 
in  c.c.    100  c.c.      gms.       method        Plas.  Bloo: 


S.  O.  B.  3  yrs.  Edema  legs  2  mos. 
At  present  orthopnea,  edema  legs 
H — I — h.  liver  -| — | — |-,  aortic  regurg. 
B.  P.  200/60. 


2    4-  +  +     185 


6.2         283.96         34.8         1.0250         1.0500 


11-2  to  11-7-44.  Mercupurin  q.  1  d. 
for  2  doses.  Aminophyllin,  0.2  gms. 
t.i.d.  for  4  days.  NH4CI.  4  gm.  daily 
for  4  d.  MgS04,  60  c.c.  sat.  sol. 
daily  for  4  days.  At  present,  no 
dyspnea,  no  edema,  liver  -|-.  Occa- 
sional nocturnal  dyspnea.  Salt-poor 
diet. 


11-7  to  11-15-14.  Has  had  two  doses 
mercupurin  since  last  test,  none  in 
past  6  days.  Aminophyllin,  0.2  gms. 
since  11-7.  No  dyspnea.  Liver  not 
enlarged.  No  edema. 


(7)  Venous  pressure  may  not  be  elevated  when 
there  is  evidence  of  congestive  failure  (thus 
casting  doubt  in  some  cases  upon  the  back 
pressure  therapy  of  failure). 
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Fractures  of  the  Hip  Joint* 


Austin  T.  ^Ioore,  M.D.,  Columbia 


FRACTURE  OF  THE  HIP  JOINT  was  consid- 
ered for  many  j-ears  the  unsolved  fracture. 
Buck's  traction,  skeletal  traction,  Russell's  traction 
and  Whitman's  abduction  spica  cast  are  examples 
of  the  older  conservative  forms  of  treatment.  None 
of  these  methods  approached  the  problem  directly. 
Prolonged  periods  of  recumbency  were  necessary. 
The  treatment,  to  say  the  least,  was  time-consum- 
ing and  uncomfortable.  Joint  stiffness,  pressure 
sores,  malposition  of  fragments  and  delayed  or 
non-union  frequently  resulted.  Many  elderly  pa- 
tients, in  whom  these  fractures  occurred,  could  not 
tolerate  the  treatment  and  a  life  of  semi-invalidism 
was  often  the  result.  At  times  the  outcome  was 
fatal. 

Screws,  bolts,  the  Smith-Petersen  nail  and  va- 
rious forms  of  internal  fixation  were  devised  for 
intracapsular  fractures.  Thornton  and  Neufeld  de- 
scribed appliances  for  the  treatment  of  intertro- 
chanteric fractures.  Protruding  pins — with  and 
without  external  fixation — were  used. 

In  1934  the  author  devised  an  adjustable  nail 
for  the  treatment  of  these  fractures.  At  that  time 
three  nails  were  used  for  intracapsular  fractures, 
four  or  more  for  intertrochanteric  fractures.  At 
times  a  small  bolt  was  used.  This  was  made  by 
placing  two  nuts  on  the  Moore  nail  and  cutting 
off  its  projecting  end.  Mechanically  it  was  found 
to  be  impossible  to  fixate  many  intertrochanteric 
fractures  with  multiple  nails.  In  1938  a  metal 
framework  was  devised  to  hold  large  protruding 
pins.  This  method  was  soon  discarded.  In  1937  we 
began  to  use  four  parallel  nails  for  intracapsular 
fractures.  In  1940  a  blade-plate  was  devised  for 
the  internal  fixation  of  intertrochanteric  and  high 
femoral  shaft  fractures.  These  methods  have  been 
reported  previously  in  detail. 

Increasingly  we  have  become  convinced  that 
operation  is  the  treatment  of  choice  in  both  intra- 
capsular and  intertrochanteric  fractures.  If  the 
patient  cannot  stand  the  shock  of  operation,  he 
cannot  stand  the  shocking  influence  which  is  pres- 
ent without  operation.  In  many  instances  it  is 
amazing  to  see  the  improvement  which  follows 
surgery.  Immediately  after  operation  the  patient 
can  be  propped  up  in  bed  and  can  be  turned  with 
rase.  Within  a  few  days  he  can  be  up  in  a  chair 
or  can  walk  about  on  crutches.  He  may  leave  the 


hospital  in  a  fortnight.  By  an  early  return  to  mild 
activity  the  danger  of  complications  is  diminished 
and  these  old  patients  have  a  much  better  chance 
to  get  well.  The  reduction  in  the  expense  of  hos- 
pital and  nursing  care  is  frequently  an  item  of 
major  importance. 

The  detail  of  the  technic  of  operation  has  been 
described  in  other  publications. 

In  treating  intracapsular  or  intertrochanteric 
fractures  the  use  of  a  portable  x-ray  unit  is  indis- 
pensable in  the  operating  room.  The  patient's  limb 
is  prepared  and  draped  with  sterile  linen  so  that 
it  can  be  manipulated  in  any  direction.  The  head 
of  the  x-ray  unit  above  the  operating  table  is  like- 
wise draped.  A  tunnel  is  used  under  the  patient  so 
that  x-ray  films  can  be  inserted  from  the  opposite 
side  of  the  table. 

Lateral  views  are  made  without  moving  the  pa- 
tient or  the  x-ray  machine.  The  limb  is  flexed, 
abducted  and  externally  rotated  after  a  guide  pin 
has  been  inserted  across  the  site  of  fracture.  There 
is  no  danger  of  displacing  the  fragments  and  a 
full,  unobstructed  view  of  the  femoral  neck  is  ob- 
tained. 

In  intracapsular  fractures  four  spear-pointed 
nails  are  inserted  by  hand.  This  is  very  important 
because  only  by  the  sense  of  feel  can  the  nails  be 
placed  in  hard  bone.  In  many  elderly  patients 
there  are  soft,  cystic  areas  in  the  head  of  the  fe- 
mur, and  the  nail  points  must  engage  hard  dense 
bone. 

To  secure  maximum  internal  fixation  the  nails 
should  be  separated  from  each  other  as  widely  as 
possible.  Usually  the  nails  can  be  inserted  accu- 
rately and  x-ray  check-up  gives  confirmatory  evi- 
dence that  the  work  has  been  well  done.  Addi- 
tional holes  are  bored  to  increase  the  blood  supply 
to  the  capital  fragment,  the  fragments  are  lightly 
impacted,  and  the  ends  of  the  nails  are  laced  to- 
gether with  a  piece  of  small  stainless  steel  wire. 
Perfect  reduction  and  perfect  internal  fixation  are 
of  utmost  importance  if  a  satisfactory  result  is  to 
be  expected.  After  operation  the  limb  must  be  pro- 
tected from  weight-bearing  until  the  x-rays  dem- 
onstrate solid  bony  union.  Usually  this  does  not 
occur  in  less  than  six  months  after  operation. 

In  intertrochanteric  fractures  the  blade-plate  is 
inserted   over  or  alongside  of  the  guide  pin.  An 
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Figure  1  ^'S"''«  - 

Figure  I.— Four-nail  fixation  for  intracapsular  fracture  of  the  neck  of  the  femur.   The  nails  should 
be  parallel  to  each  other  and  separated  from  each  other  as  widely  as  possible.    This 
assures  maximum  mechanical  fixation. 
Figure  II.— Single-angle  blade-plate  fixation  for  intertrochanteric  fractures. 


assortment  of  blade-plates  of  various  sizes  should 
be  available.  Following  insertion  of  the  blade-plate 
we  make  check-up  antero-posterior  and  lateral  x- 
ray  pictures  with  the  plate  of  the  appliance  held 
in  place  by  means  of  a  Lowman  clamp.  An  electric 
drill  saves  time  in  making  holes  for  the  screws. 
All  screws  should  penetrate  both  cortices  of  bone. 

Blade-plate  fixation  is  firm.  More  liberties  can 
be  allowed  than  in  intracapsular  fractures.  Union 
is  more  rapid  and  more  certain.  The  period  of  ob- 
servation is  shorter.  The  blade-plate  is  made  of 
S.  M.  O.  stainless  steel  and  may  be  left  in  place 
indefinitely.  If  there  are  no  contraindications  to 
surgery,  it  is  perhaps  better  to  remove  the  appli- 
ance after  it  has  served  its  purpose. 
STATISTICS 

In  the  ten-year  period  between  1934  and  1944 
three  hundred  intracapsular  and  intertrochanteric 
fractures  have  been  operated  on  and  treated  with 
internal  fixation.  Of  this  combined  group  only  nine 
failed  to  unite.  Result — 97  per  cent  bony  union. 

INTERTROCHANTERIC    FRACTURES 

There  were  one  hundred  and  twenty-one  inter- 
trochanteric fractures  all  of  which  united. 

INTRACAPSULAR    FRACTURES 

There  were  one  hundred  and  seventy-nine  in- 
tracapsular fractures.  Seventy-two  were  followed 
two  years  or  longer.  Nine  of  these  failed  to  unite. 
Result — 87.5  per  cent  bony  union. 

Between  1934  and  1937  fifty-nine  cases  were 
treated  with  three-nail  fixation.  Thirty-one  were 
followed  two  years  or  longer.  Six  failed  to  unite. 
Result — 80.7  per  cent  bony  union. 

Between  1937  and  1944  one  hundred  and  twenty 
cases  have  been  treated  with  four-nail  fixation. 
Forty-one  were  followed  two  years  or  longer.  Only 
three  failed  to  unite.  Result — 92.7  per  cent  bony 
union. 


Non-union  was  highest  in  the  earlier  cases  when 
technic  was  faulty.  Of  the  first  six  cases  operated 
on,  three  failed  to  unite.  With  improvement  in 
technic  results  improved. 

No  case  which  was  perfectly  reduced  and  per- 
fectly fixed  failed  to  unite. 

CONCLUSIONS 

A  method  of  treating  hip  fractures  by  multiple 
nailing  or  blade-plate  fixation  is  reported. 

The  results  have  been  analyzed  in  three  hundred 
cases  treated  between  1934  and  1944. 

With  increasnig  knowledge  of  technic  the  re- 
sults have  been  increasingly  satisfactory. 

Blade-plate  fixation  is  considered  a  satisfactory 
method  of  treating  intertrochanteric  and  upper- 
femoral-shaft  fractures. 

The  use  of  four  adjustable  nails  in  the  treatment 
of  intracapsular  fractures  has  given  a  high  percent- 
age of  good  results. 

Operation  with  internal  fixation  is  the  treatment 
of  choice  in  fractures  about  the  hip  joint. 
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IT  IS  INDEED  A  GREAT  HONOR  and  pleasure 
to  be  invited  to  address  the  Faculty  and  Student 
Body  of  this  great  and  growing  representative  in- 
stitution of  Southern  i\iedicine.  It  is  surprising 
how  the  founding  and  growth  of  your  school  and 
university  are  so  intimately  interwoven  with  the 
life  of  your  Patron  Saint,  General  William  Craw- 
ford Gorgas.  What  subtle  influence  was  it  that  led 
Dr.  Josiah  Clark  Nott,  the  original  proponent  of 
the  theory  of  the  transmission  of  yeliow  fever  by 
the  mosquito  (in  1848)  and  the  founder  of  your 
medical  school  (in  1859),  to  the  bedside  of  Amelia 
Gayle  Gorgas  to  assist  at  the  birth  of  her  first 
son,  who  was  to  be  christened  William  Crawford? 
It  was  also  Amelia  Gayle's  flight  from  an  epidemic 
of  yellow  fever  to  Mt.  Vernon,  Alabama  (in  1853), 
which  led  to  her  meeting  and  marrying  General 
Josiah  Gorgas,  father  of  your  hero  and  later  illus- 
trious president  of  your  university.  It  is,  there- 
fore, not  to  be  wondered  at  that  William  Crawford 
Gorgas,  whose  early  life  was  so  influenced  by  yel- 
low fever,  should  later  devote  his  career  to  this 
disease  and  to  achieving  what  all  the  world  "knew" 
was  impossible,  the  control  of  this  dread  disease 
in  the  American  tropics. 

The  great  in  medicine  have  often  achieved  great- 
ness because  they  would  not  admit  that  a  given 
task  could  not  be  done.  Southern  Medicine  has 
been  characterized  by  such  men  who  have  accom- 
plished the  impossible.  They  have  seen  the  prob- 
lem, and  solved  it  by  the  practical  application  of 
those  requisite  means  which  were  to  them  obvious. 
In  such  a  spirit  James  Marion  Sims  of  South  Caro- 
lina and  Alabama  successfulh'  treated  vesico- 
vaginal fistulas;  Ephraim  McDowell  of  Kentucky 
first  removed  an  ovarian  cyst  and  paved  the  way 
for  all  modern  abdominal  surgery;  Walter  Reed 
of  Virginia,  in  collaboration  with  J.  W.  Lazear  of 
Maryland,  confirmed  the  theory  of  Josiah  Clark 
Nott  of  Alabama  and  Carlos  Finlay  of  Cuba  that 
yellow  fever  is  transmitted  by  the  mosquito;  and 
William  Crawford  Gorgas  employed  this  knowl- 
edge to  reduce  the  general  death  rate  in  Havana 
and  in  Panama  in  a  few  months'  time  from  60  to 
6  per  thousand  inhabitants — at  a  time  when  the 
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death  rate  in  the  United  States  was  over  14  per 
thousand.  Of  such  men  are  your  heroes  made  and 
of  such  achievements  is  your  heritage.  So  long  as 
Southern  iledicine  produces  men  such  as  these 
who  insist  and  persist  in  doing  the  "imposible,"  it 
need  not  fear  for  its  laurels. 

The  field  of  neurology  could  use  some  of  this 
indomitable  spirit  which  has  characterized  these 
achievements  of  Southern  Medicine.  There  are 
many  "insoluble"  neurological  problems  which 
await  a  Gorgas,  a  McDowell  or  a  Sims  for  their 
solution.  It  is  my  feeling  that  the  solution  of  these 
problems  and  the  conquest  of  the  various  "incur- 
able" neurological  disorders  lies  through  greater 
knowledge  of  the  structure  and  function  of  the 
nervous  system.  But  our  ignorance  of  the  func- 
tional anatomy  of  the  brain  is  still  surprisingly 
great.  We  are  most  familiar  with  two  small  regions, 
the  calcarine  cortex  of  the  occipital  lobe  which  is 
concerned  with  vision  and  the  precentral  motor 
cortex  which  is  concerned  with  movement.  This 
evening  I  propose  to  discuss  with  you  the  present 
state  of  our  knowledge  of  this  latter  region. 

Precentral  Motor  Cortex  in  Primates — 

The  control  of  movement  by  the  cerebral  cortex 
illustrates  more  clearly  than  any  other  function  the 
increasing  importance  of  the  cerebral  cortex  which 
has  reached  the  highest  state  of  development  in 
man.  In  many  reptilian  and  avian  forms,  move- 
ment is  achieved  with  little  or  no  cerebral  cortex 
even  being  present.  Even  in  the  carnivora,  such  as 
the  dog  and  the  cat,  where  the  cortex  is  fairly  well 
developed,  it  is  not  essential.  The  cortex  can  be 
removed,  not  only  from  the  excitable  motor  areas 
but  even  from  the  entire  cerebrum,  and  the  animal 
will  walk  and  run  in  a  nearlv  normal  fashion.  It 
is  obvious  that  in  these  lower  animal  forms  the 
neurological  control  of  movement  is  exercised 
largely  by  subcortical  structures,  the  basal  ganglia 
and  the  neural  axis.  In  the  primates,  however,  the 
cerebral  cortex  has  not  only  assumed  control  of 
movement  but  is  essential  to  it.  Without  the  cere- 
bral cortex  the  adult  primates  become  helplessly 
and  permanently  paralyzed.  Even  among  the  pri- 
mates,   however,   there   is   definite   evidence   of   a 
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continuous  increase  in  the  discrete  and  localized 
nature  of  the  cortical  control  up  to  man.  In  mon- 
keys one  can  remove  the  entire  precentral  motor 
cortex  {areas  4,  6  and  44)  from  one  hemisphere, 
and  although  a  severe  paralysis  of  the  contra- 
lateral extremities  immediately  ensues,  it  does  not 
persist.  Almost  at  once  the  paralysis  begins  to 
lessen  and  within  a  few  daj^s  only  the  closest  in- 
spection will  reveal  any  motor  defect.  If  now, 
however,  the  opposite  precentral  motor  cortex  be 
removed,  the  paralysis  returns;  involves  the  con- 
tralateral and  ipsilateral  extremities  and  is  com- 
plete and  permanent.  Such  an  animal  is  unable  to 
sit,  stand,  walk,  climb  or  run.  It  can  only  remain 
on  its  side  and  make  a  few  stereotyped  grasping 
movements.  It  is  obvious,  thus,  that  in  monkeys, 
as  well  as  higher  primates,  the  control  of  useful 
and  voluntary  movement  is  not  only  the  exclusive 
function  of  the  cerebral  cortex  but  of  a  specific 
portion  of  that  cortex  lying  immediately  anterior 
to  the  Rolandic  fissure.  In  the  monkey,  however, 
that  function  is  not  yet  well  localized.  The  pre- 
central motor  cortex  of  either  cerebral  hemisphere 
or  even  a  part  of  it,  such  as  area  4  or  6,  in  one 
hemisphere  is  capable  of  integrating  movements, 
not  only  in  the  contralateral  but  in  all  extremities. 

In  the  apes,  such  as  the  chimpanzee,  greater 
localization  of  function  has  taken  place  and  the 
recovery  from  removal  of  one  precentral  motor 
region  is  less  complete  than  in  the  monkey  but 
much  more  extensive  than  in  man. 

In  man  the  removal  of  the  precentral  motor  cor- 
tex from  one  hemisphere  results  immediately  in  a 
complete  paralysis  of  the  face,  arm  and  leg  on 
the  opposite  side  of  the  body.  From  this  the  arm 
recovers  little  if  at  all.  In  the  face,  particularly  in 
its  upper  parts,  restitution  of  function  soon  ap- 
pears: and  although  it  is  rarely  complete,  the 
residual  paralysis  is  much  less  than  the  severe 
initial  paralysis.  The  leg,  too,  begins  after  two  or 
three  weeks  to  exhibit  some  voluntary  movement, 
and  in  many  instances  ultimately  becomes  capable 
of  bearing  its  .share  of  the  body's  weight  and  is 
very  useful  in  walking. 

We  shall  center  our  attention  this  evening  upon 
this  portion  of  the  cortex  which  is  responsible  for 
the  control  of  movement.  This  precentral  motor 
cortex  is  the  executor  of  the  will  of  the  rest  of  the 
brain.  The  remainder  of  the  brain  receives  infor- 
mation, stores  and  interprets  it  and  determines 
upon  a  course  of  action.  The  precentral  motor  cor- 
tex is  the  executor  of  that  action.  It  is  the  effector, 
the  channel  of  expression,  of  the  rest  of  the  brain. 
How  is  it  organized  to  control  movement  and  ex- 
ercise this  function? 

Structure — 

This  precentral  motor  area  of  the  cerebral  cortex 


occupies  a  fairly  constant  position  just  anterior  to 
the  Rolandic  or  central  fissure  of  the  brain  (Fig. 
1 ) .  It  is  subdivided  into  several  areas  which  vary 
in  their  microscopic  appearance.  These  areas  are 
most  numerous  in  the  human  brain,  where  they 
are  five  in  number.  They  are  areas  4'f ,  4a,  4s,  6 
and  44.  All  five  are  characterized  by  the  fact  that 
the  internal  granular  layer  which  is  well  developed 
in  all  sensory  areas  is  poorly  developed  here.  Ac- 
cordingly, these  areas  are  referred  to  either  as 
agranular,  in  the  case  of  the  areas  4  and  6,  or  dys- 
granular,  in  the  case  of  area  44. 

Area  4T  is  the  most  posteriorly  placed,  lying 
just  anterior  to  the  Rolandic  fissure  in  the  pos- 
terior part  of  the  precentral  gyrus.  This  area  is 
characterized  by  the  presence  of  the  gigantic  cells 
of  Betz  which  give  rise  to  a  considerable  part, 
though  not  all.  of  the  pyramidal  tract.  Area  4n 
which  occupies  the  anterior  part  of  the  precentral 
gyrus  is  similar  in  appearance  to  area  4  Y  except 
that  it  contains  no  Betz  cells.  It  is  not  unlikely 
that  this  area,  too,  gives  rise  to  a  fraction  of  the 
pyramidal  tract,  although  precise  studies  are  lack- 
ing. Area  4s  is  a  narrow  strip  of  cortical  tissue 
lying  along  the  precentral  sulcus  at  the  anterior 
edge  of  the  precentral  gyrus  and  separating  area 
4a  from  area  6.  Area  4s  is  distinguished  micro- 
scopically by  a  layer  of  large  pyramidal  cells  in 
the  upper  part  of  layer  iv,  i.e.,  at  a  higher  level 
than  the  Betz  cells.  It  is  also  an  area  of  great 
physiological  significance  as  we  shall  see  later. 
Area  6,  lying  anterior  to  area  4s,  differs  but  little 
in  microscopic  appearance  from  area  4a,  except 
that  there  is  a  greater  tendency  toward  columnar 
arrangement  of  the  cells.  Area  44  corresponds  to 
Broca's  area.  It  lies  in  the  antero-inferior  part  of 
the  precentral  motor  cortex  just  in  front  of  the 
lower  part  of  area  6.  Microscopically  one  finds, 
in  area  44,  a  number  of  small  cells  intermingled 
with  larger  ones  at  the  level  where  the  internal 
granular  layer  should  be. 

In  addition  to  these  five  areas  which  form  the 
precentral  motor  cortex,  there  lies  immediately 
anterior  to  them  a  strip  of  cortex  which  is  inti- 
mately related.  This  is  area  8.  Functionally,  it  is 
concerned  with  the  voluntary  control  of  movement 
of  the  eyes  and  is  also  one  of  the  suppressor  strips 
like  area  4s.  This  area  has  a  very  poorly  developed 
internal  granular  layer. 

In  order  that  we  may  more  completely  under- 
stand the  relations  of  this  important  region  of  the 
cerebral  cortex  to  human  behavior,  it  is  important 
that  we  be  familiar  with  its  nervous  connections, 
both  afferent  and  efferent,  and  their  functional 
activity. 

.'ifferent  Connections — 

As   the  precentral  motor  cortex   is   the  effector 
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mechanism  for  all  of  the  rest  of  the  cerebral  cor- 
tex, it  is  not  surprising  to  learn  that  areas  4  and  6 
in  each  hemisphere  receive  an  extensive  afferent 
supply  from  the  various  lobes  of  both  cerebral 
hemispheres. 

The  other  principal  source  of  afferent  innerva- 
tion to  the  precentral  motor  cortex  is  the  thalamus. 
It  has  been  said  that  other  subcortical  centers  such 
as  the  basal  ganglia  and  the  red  nucleus  send 
afferent  fibers  to  this  region.  However,  this  state- 
ment is  based  on  inadequate  evidence  and  has  not 
been  confirmed  by  recent  investigations.  The  affer- 
ent supply  from  the  thalamus  comes  from  the  an- 
terior half  of  the  lateral  nuclear  mass  (the  ventro- 
lateral nucleus).  This  ventro-lateral  nucleus  of  the 
thalamus  in  turn  receives  its  afferent  innervation 
from  two  principal  sources,  the  cerebellum  and  the 
basal  ganglia.  As  neither  of  these  is  concerned  with 
conscious  sensory  perception,  it  is  obvious  that 
sensation  is  not  a  major  function  of  the  precentral 
motor  cortex.  Whether  it  has  any  sensory  function 
at  all  is  questionable.  The  cerebellum  and  the  basal 
ganglia  are,  on  the  other  hand,  concerned  with 
the  integration  of  the  activity  of  various  muscular 
groups  in  the  production  of  normal  voluntary  and 
automatic  movements.  Accordingly,  when  the 
pathway  from  either  of  these  large  motor  struc- 
tures through  the  ventro-lateral  nucleus  of  the 
thalamus  and  thence  on  to  the  precentral  motor 
corte\  is  destroyed  disturbances  of  movement  oc- 
cur. When  the  cerebello-thalamo-cortical  path  is 
interrupted,  voluntary  movement  is  associated  with 
an  intention  tremor.  When  the  connections  from 
the  basal  ganglia  through  the  thalamus  to  the  pre- 
central motor  cortex  are  interfered  with,  voluntary 
movements  are  poorly  coordinated  and  disturbed 
by  the  involuntary  purposeless  movements  of 
choreo-athetosis.  In  still  other  instances  when  the 
substantia  nigra  is  destroyed,  often  in  association 
with  lesions  in  the  globus  pallidus,  we  see  the 
muscular  rigidity,  the  paucity  of  movement  and 
the  tremor  at  rest  which  typify  paralysis  agitans 
(Parkinson's  syndrome). 

Efferent  Connections — 

There  are  ntmierous  fibers  from  the  precentral 
motor  cortex  to  other  areas  of  the  cerebral  cortex 
both  in  the  same  and  the  opposite  hemisphere. 
It  is,  however,  the  descending  pathways  over  which 
the  principal  activities  of  this  region  find  expres- 
sion. These  pathways  are  divisible  into  two  groups, 
the  pyramidal  tract  and  the  various  extrapyra- 
midal fibers. 

Pyramidal  Tract.  The  pyramidal  tract  consists 
of  fibers  arising  in  the  cerebrum  and  passing 
through  the  pyramids  of  the  medulla  oblongata  to 
the  spinal  cord.  Nearly  all  of  the  large  fibers  (2  to 
3'/^  of  all  pyramidal  fibers)  and  27  to  40%  of  the 


fibers  of  all  sizes  in  the  pyramidal  tract  arise  in  the 
precentral  gyrus.  The  large  fibers  (over  9  microns 
in  diameter)  arise  largely  from  the  Betz  cells  of 
area  4  Y  These  number  about  30,000  on  each  side. 
The  remaining  250,000  to  370,000  smaller  pyra- 
midal fibers  which  arise  from  the  precentral  gyrus 
(areas  4  \  4a  and  possibly  area  4s)  must  arise  from 
the  pyramidal  cells  of  less  volume  than  the  Betz 
cells.  No  fibers  in  the  pyramidal  tract  arise  from 
area  6  or  area  44. 

Another  20  per  cent  of  the  pyramidal  tract  arises 
from  the  parietal  lobe.  The  functional  significance 
of  this  fraction  is  unknown. 

The  origin  of  the  remaining  40  to  50  per  cent 
of  the  pyramidal  tract,  all  small  fibers,  is  unknown. 
It  may  well  come  from  subcortical  centers.  Its 
functional  activity  is  likewise  undefined. 

It  is  obvious  that  that  portion  of  the  pyramidal 
tract  arising  from  the  precentral  motor  cortex  can- 
not be  studied  in  isolation.  If  one  stimulates  or 
removes  the  precentral  gyrus,  he  is  dealing  not 
only  with  the  pyramidal  tract  and  its  cells  of 
origin  but  with  extrapyramidal  pathways  which 
arise  in  large  numbers  from  areas  ^y  and 4a.  If 
one  divides  the  pyramids  in  the  medulla  oblongata, 
he  severs  not  only  pyramidal  fibers  arising  from 
the  precentral  motor  corte.v  but  those  arising  from 
the  parietal  lobe  and  elsewhere  as  well.  However, 
by  accumulating  and  correlating  information  ob- 
tained in  various  ways,  it  appears  that  the  pyra- 
midal tract  arising  from  areas  4  yand  4a  is  con- 
cerned primarily  with  the  discrete  innervation  of 
individual  muscles  and  therefore  with  the  integra- 
tion of  fine,  precise,  well  coordinated  movements, 
particularly  of  the  digits.  Destruction  of  this  path- 
way results  in  an  impairment  of  fine,  detailed 
isolated  movements,  particularly  of  the  digits,  and 
the  appearance  of  Babinski's  toe  sign.  It  does  not 
result  in  the  appearance  of  spacticity  or  of  hyper- 
active tendon  reflexes,  and  after  its  removal,  vol- 
untary movements  of  a  cruder  sort  are  still  possi- 
ble. 

Extrapyramidal  Fibers.  The  other  descending 
efferent  fibers  from  the  precentral  motor  cortex, 
although  commonly  grouped  together  under  the 
term  extrapyramidal,  represent  a  wide  variety  of 
connections.  These  fibers  arise  from  all  parts  of 
the  precentral  motor  cortex,  although  those  arising 
from  area  4  are,  at  least  in  the  monkey,  the  most 
numerous.  They  pass  downward  in  the  anterior 
part  of  the  posterior  limb  of  the  internal  capsule. 
The  more  posteriorly  placed  of  the  extrapyramidal 
fibers  intimately  mingle  with  the  pyramidal  fibers 
in  this  region  and  terminate  in  the  striatum  and 
pallidum  of  th?  basal  ganglia,  in  the  ventro-lateral 
nucleus  of  the  thalamus  (from  which  the  fibers  to 
the  precentral  motor  cortex    from    the    thalamus 
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Fig.  1.  The  human  precentral  motor  cortex    (areas  4y,  4s,  6  and  44)    and  some  adjacent  areas 
(after  von  Bonin). 


particularly  the  substantia  nigra  of  the  midbrain, 
in  the  pontine  nuclei  where  they  connect  with 
neurons  destined  for  the  cerebellum,  and  in  the 
reticular  substance  of  the  tegmentum  of  the  mid- 
brain and  bulb.  The  fibers  passing  to  the  nuclei  of 
the  various  cranial  nerves  must  be  regarded  as 
comparable  to  the  pyramidal  fibers  which  connect 
with  the  anterior-horn  cells  of  the  spinal  cord. 

Origin  and  Function — 

In  the  main  the  specific  origin  and  the  specific 
function  of  these  various  extrapyramidal  corticifu- 
gal  fibers  are,  as  yet,  unknown.  There  are,  how- 
ever, the  following  exceptions.  It  has  been  shown 
that  the  fibers  to  the  caudate  nucleus  from  area 
4s  are  essential  to  the  suppression  of  electrical  ac- 
tivity in  other  cortical  areas  which  is  produced  by 
the  application  of  strychnine  to  area  4s.  However, 
these  cortico-caudate  fibers  are  not  essential  to  the 
inhibition  of  muscular  activity,  including  the  re- 
laxation of  existing  msucular  tension,  which  is  pro- 
duced by  electrical  stimulation  of  area  4s.  This 
relaxation  of  existing  muscular  activity,  whether 
it  be  spontaneous  movement,  convulsive  after-dis- 
charge produced  by  stimulating  area  4,  or  the 
generalized  spasticity  resembling  the  decerebrate 
state  which  is  produced  by  light  ether  anesthesia, 
is  one  of  the  principal  functions  of  area  4s, 
although  the  pathway  by  which  it  is  accomplished 


is  unknown.  This  suppression  of  motor  activity 
can  be  demonstrated  in  another  way.  As  Dr.  Ma- 
rion Hines  showed,  destruction  of  area  4s  removes 
this  inhibitory  influence  upon  muscular  activity 
and  allows  the  postural  reflexes  to  become  hyper- 
active. This  augmentation  of  the  postural  or  stretch 
reflexes  is  characterized  clinically  by  spasticity  and 
exaggeration  of  the  tendon  reflexes. 

Physiological  neurcnograp'.y  (investigation  of 
cortical  connections  by  strychninization)  has  also 
shown  that  .irsas  6  and  4  in  contrast  to  areas  8 
and  4s  do  :iji  send  fibers  to  the  caudate  nucleus, 
but  f  at  both  send  fibers  to  the  putamen,  and  area 
6  sends  fibers  to  the  external  segment  of  the  globus 
pallidus.  Although  nothing  is  positively  known  con- 
cerning the  functional  activity  of  these  cortico- 
striatal  and  cortico-pallidal  connections,  it  is  rea- 
sonable to  assume  that  they  are  the  pathways  by 
which  the  primate  cerebral  cortex  exercises  con- 
trol over  that  portion  of  the  archaic  motor  mech- 
anism of  the  reptiles  which  may  remain  active  in 
the  basal  ganglia. 

The  fibers  to  the  thalamus  may  well  be  con- 
cerned with  the  regulation  of  thalamic  receptivity 
and  the  intensity  of  the  flow  of  impulses  over  the 
thalamo-cortical  fibers.  Such  a  possibility  is,  how- 
ever, purely  theoretical  and  unsupported  by  ade- 
quate evidence.  The  specific  origin  of  the  connec- 
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lions  between  the  precentral  motor  cortex  and  the 
cerebe.lum  via  the  pontine  nuclei  is  unlinown  ex- 
cept that  the  fibers  from  areas  4s  and  6  are  known 
to  terminate  about  pontine  nuclei  which  lie  more 
medially  than  do  those  which  connect  with  the 
fibers  from  area  4.  It  is  obvious  that  these  cortico- 
ponto-cerebellar  connections  are  concerned  with 
the  cerebellar  function  of  integration  of  the  activ- 
ity of  protagonist  and  antagonist  muscles  with  the 
activity  of  the  prime  movers  which  are  more 
directly  innervated  by  the  precentral  motor  cortex 
over  both  pyramidal  and  other  extrapyramidal 
pathways.  This  coordination  of  related  muscular 
activity  by  the  cerebellum  results  in  the  smooth 
precise  motor  performance  characteristic  of  normal 
movement,  in  contrast  with  the  awkward  ill-con- 
trolled ataxia  which  develops  when  the  cerebellum 
or  its  connections  are  destroyed. 

In  addition  to  (1)  the  inhibition  of  postural 
reflexes,  largely  by  area  4s ;  (2)  the  smooth  co- 
ordination of  muscular  activity,  largely  through 
the  cerebellum;  and  (3)  the  control  of  the  old 
motor  mechanism  of  the  basal  ganglia,  the  extra- 
pyramidal system  of  the  precentral  motor  cortex 
has  at  least  two  other  important  activities.  It  is 
capable  of  producing  voluntary  movement,  and  it 
exerts  a  regulatory  influence  over  the  vegetative 
functions,  such  as  cardiac,  vasomotor,  respiratory, 
gastro-intestinal,  sudorific,  and  pilo-motor  activi- 
ties. 

The  voluntary  movements  which  can  be  produc- 
ed by  the  extrapyramidal  system,  both  in  man 
and  in  the  subhuman  primates,  lack  that  fine,  pre- 
cise, discrete  character  of  the  movements  produced 
via  the  pyramidal  tract.  Furthermore,  whereas  the 
pyramidal  tract  seems  to  be  most  concerned  with 
the  movements  of  the  smaller  muscles  of  the  distal 
part  of  the  extremity,  the  extrapyramidal  tract  is 
most  concerned  with  the  large  muscles  of  the  prox- 
imal parts  of  the  extremities  at  the  shoulder,  el- 
bow, hip  and  knee.  Thus  the  movements  which 
are  produced  by  an  isolated  cortical  extrapyra- 
midal system  are  coarser,  more  awkward,  more 
massive  movements  involving  the  proximal  joints 
predominantly  in  contrast  with  the  fine,  delicate, 
discrete  movements  of  the  digits  which  characterize 
the  activity  of  the  pyramidal  tract.  Which  path- 
ways, from  which  parts  of  the  precentral  motor 
cortex,  and  through  which  subcortical  center  are 
concerned  with  this  extrapyramidal  production  of 
movement  and  with  the  precentral  regulation  of 
vegetative  functions — all  this  is  unknown.  How- 
ever, as  yet  nothing  is  known  of  the  functional 
significance  of  the  cortico-rubral,  the  cortico-nigral, 
the  cortico-zonal,  or  the  cortico-tegmental  connec- 
tions. They  may  well  play  a  role  in  these  and  other 
activities,  as  may  the  cortico-striatal,  cortico- 
pallidal,    cortico-thalamic    and    cortico-ponto-cere- 


bellar  ones  which  have  been  discussed  but  which 
are  as  yet  very  imperfectly  understood. 

One  group  of  connections  which  might  be  antici- 
pated is  notable  by  its  absence;  i.e.,  a  cortico- 
hypothalamic  system.  It  has  not  been  demonstrat- 
ed by  present  methods.  As  the  hypothalamus  is 
knowTi  to  be  concerned  with  the  vegetative  func- 
tions referred  to,  any  connection  between  it  and 
the  precentral  motor  cortex  and  any  regulation  of 
the  hypothalamus  by  the  precentral  motor  cortex 
must  be  through  one  of  these  other  subcortical 
structures,  most  likely  the  thalamus. 

Function  as  a  Whole — 

It  may  be  well  now  to  reconsider  the  normal 
functional  activity  of  the  precentral  motor  cortex 
as  a  whole  in  contrast  with  the  parcellation  of  its 
activities  and  its  connections  which  has  just  been 
made.  As  was  pointed  out  earlier,  the  precentral 
motor  cortex  is  the  executive  of  the  brain.  It  is  the 
portion  of  the  cerebral  cortex  which  activates  and 
regulates  the  potentialities  of  the  body  at  the  be- 
hest of  the  remainder  of  the  cortex.  It  e.xecutes  the 
will  and  decisions  of  the  brain  largely  through  the 
muscles  of  the  body.  As  Sir  Charles  Sherrington 
said,  'T  may  seem  to  stress  the  preoccupation  of 
the  brain  with  muscle.  Can  we  stress  too  much 
that  preoccupation  when  any  path  we  trace  in  the 
brain  leads  directly  or  indirectly  to  muscle?" 

There  was  a  day  when  the  motor  activities  of 
the  cerebral  cortex  were  looked  upon  as  little  more 
than  a  nerve  impulse  passing  from  the  Betz  cells 
of  the  precentral  gyrus  down  the  pyramidal  tract 
to  the  anterior-horn  ceU  of  the  spinal  cord,  which 
in  turn  made  the  muscle  to  contract  and  the  animal 
to  act.  The  complexities  of  the  actual  situation  far 
outstrip  that  simple  view. 

The  activities  of  the  precentral  motor  cortex  as 
they  are  related  to  movement,  completely  ignoring 
the  considerable  influences  of  this  region  upon 
other  areas  of  the  cerebral  cortex  and  its  influence 
upon  the  thalamus  and  upon  sensation,  may  be 
divided  into  three  main  groups,  in  the  light  of 
modern  knowledge.  These  are  the  direct  activation 
of  the  muscles  primarily  concerned  in  the  move- 
ment, the  regulation  including  inhibition  of  the 
reflex  activities  of  the  muscles  and  the  control  of 
vegetative  functions  indirectly  related  to  the  motor 
activities.  These  activities  are  of  necessity  inti- 
mately integrated  and  minutely  timed  by  the  in- 
tricate interconnections  between  the  various  parts 
of  the  precentral  motor  cortex. 
Innervation   of  Prime  Movers — 

The  activation  of  the  muscles  concerned  in 
movement  is  a  function  of  the  entire  precentral 
motor  cortex,  of  the  pvramidal  and  extrapyramidal 
systems.  Although  it  is  true  that  the  pyramidal 
system  is  responsible  for  fine,  delicate,  discrete 
movements  and   that  its  destruction    is    attended 
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with  a  severe  motor  deficit,  it  is  by  no  means  alone 
in  producing  voluntary  muscular  contractions.  The 
extrapyramidal  system  and  area  6  from  which  no 
pyramidal  fibers  are  known  to  arise  also  activate 
skeletal  muscles,  although  in  a  cruder  manner,  and 
play  a  very  real  and  important  part  in  the  inte- 
gration of  normal  movement. 
Integration  of  Other  Muscles — 

But  the  mere  causing  of  prime  movers  to  con- 
tract is  not  normal  movement.  In  addition  the 
muscles  which  fix  nearby  joints;  the  antagonists 
which  must  relax  in  a  well-regulated  fashion;  the 
muscles  which  alter  the  posture  of  the  body,  which 
move  the  trunk,  which  alter  the  position  and  activ- 
ity of  other  extremities,  which  control  the  position 
of  the  center  of  gravity  must  all  be  suitably  inner- 
vated or  inhibited  to  the  proper  degree  and  at  that 
proper  time.  These  secondary  activities  are  carried 
out  by  the  precentral  motor  cortex,  acting  in  part 
through  the  cerebellum  and  doubtless  also  through 
the  basal  ganglia,  the  substantia  nigra,  the  red 
nucleus,  the  reticular  formation,  etc.  Much  of  the 
details  of  this  phase  of  the  control  of  normal  motor 
activity  still  escapes  us. 

Control  of  Postural  Reflexes — 

There  is  another  important  phase  to  the  control 
of  movement  by  the  precentral  motor  cortex  and 
that  is  the  regulation  and  inhibition  of  the  postu- 
ral and  other  subcortical  reflex  mechanisms.  These 
reflexes  functioning  constantly  and  automatically 
largely  through  the  spinal  cord,  but  also  through 
the  brain  stem  and  the  basal  ganglia  are  of  the 
greatest  importance  to  our  physical  economy.  They 
are  active  independently  of  the  thoughtful  initiation 
and  supervision  of  the  cerebral  cortex.  They  hold 
us  upright  for  hours  while  our  minds  are  busily 
engaged  with  other  tasks.  A  rigidly  extended  leg 
which  will  automatically  remain  rigidly  extended 
is  most  useful  for  this  purpose,  but  it  would  be  a 
great  hindrance  if  we  wished  to  walk,  to  climb 
stairs,  to  kick  a  football  or  to  operate  any  pedal. 
At  the  moment  of  action,  therefore,  not  only  must 
the  prime  movers  of  the  extremity  be  thrown  into 
activity,  the  opposite  hip  joint  fixed  and  the  cen- 
ter of  gravity  be  shifted  to  the  opposite  leg,  but 
the  postural  reflexes  in  the  activated  leg  must  be 
removed  in  order  to  allow  the  willed  movement 
free  and  smooth  expression.  This  inhibition  and 
regulation  of  the  postural  reflexes  is  also  an  im- 
portant function  of  the  precentral  motor  cortex. 
Of  that  region  area  4s  is  the  part  most  concerned 
in  this  control  of  the  postural  reflexes,  but  as  yet 
Ihe  fiber  connections  by  which  it  exerts  this  control 
are  unknown. 

Control  of  Vegetative  Activities — 

The  vegetative  functions  are  also  of  importance 
to  the  motor  activity  of  the  animal.  Blood  supply 


to  the  activated  muscles  must  be  increased,  and 
this  can  be  accomplished  by  increasing  cardiac  ac- 
tivity, elevating  the  blood  pressure,  dilating  the 
blood  vessels  to  the  activated  part  while  decreasing 
the  blood  supply  to  other  parts  such  as  the  abdom- 
inal viscera.  These  vegetative  functions  are  not  as 
directly  controlled  by  the  precentral  motor  cortex 
as  are  the  skeletal  muscles.  Instead  their  activities 
are  in  large  manner  carried  on  and  altered  auto- 
matically by  subcortical  centers  and  the  sympa- 
thetic nervous  system.  All  the  while,  however,  this 
chief  executive  of  the  cerebral  cortex  maintains 
connections  with  these  subcortical  vegetative  cen- 
ters and  with  the  sympathetic  system,  and  when 
necessary  the  mechanism  for  regulation  of  vege- 
tative functions  by  the  precentral  motor  cortex 
exists  and  can  be  used.  There  is  definite  evidence 
of  the  influences  of  this  region  upon  gastrointesti- 
nal, cardiac,  vasomotor,  sudorific,  vesical,  pilo- 
motor and  respiratory  activities.  Exactly  which 
areas  and  which  cells  exert  this  influence  and  what 
nerve  fibers  and  subcortical  centers  mediate  the 
impulses  which  bring  it  about  is  largely,  as  yet, 
unknown. 

Abnormal  States 
This  precentral  motor  cortex  is  of  interest  to  us 
not  only  as  it  expresses  the  will  of  the  rest  of  the 
brain  and  produces  normal  muscular  activity.  It 
is  also  of  interest  in  disease.  Disease  processes  may 
affect  it  in  two  ways.  They  may  destroy  it  or 
they  may  induce  in  it  a  state  of  abnormal  activity. 

Destruction — 

Destruction  of  the  precentral  motor  cortex  may 
give  rise,  as  John  Hughlings  Jackson  pointed  out 
years  ago,  to  two  different  sets  of  manifestationo. 
There  may  be  negative  symptoms,  a  lack  of  func- 
tional activitv  due  to  destruction  of  the  region, 
and  there  may  be  positive  symptoms  resulting  from 
the  overactivity  or  the  distorted  activity  of  other 
nervous  structures  formerly  controlled  by  the  pre- 
central motor  cortex. 

The  main  negative  symptom  of  destruction  of 
the  precentral  motor  cortex  is  paralysis  of  the 
muscles  of  the  contralateral  half  of  the  body.  The 
paralysis  is  most  severe,  extensive  and  persistent, 
the  greater  the  portion  of  the  precentral  motor  cor- 
tex which  is  destroyed.  Destruction  of  area  4Y 
and  4a  produces  a  more  severe  paralysis  particu- 
larly of  the  fine  movements  of  the  digits  than  does 
destruction  of  area  6,  but  the  most  profound  effect 
results  from  removal  of  both  areas  4  and  6.  Even 
then,  although  the  paralysis  of  the  opposite  side 
of  the  face  and  of  the  opposite  arm  and  leg  is 
complete  immediately  after  the  destruction  of  the 
precentral  motor  cortex  in  one  hemisphere,  it  does 
not  long  remain  so.  Recovery  in  the  face  is  consid- 
erable and  more  marked  in  the  upper  part.  Recov- 
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ery  in  the  arm  is  minimal  and  often  consists  of 
little  more  than  limited  crude  movements  at  the 
shoulder.  Recovery  in  the  lower  extremity  is 
usually  sufficient  to  permit  the  patient  to  walk, 
although  the  limb  is  spastic  in  extension  and  most 
of  the  movement  is  supplied  from  the  hip. 

Ipsilateral  Representation — 

As  removal  of  the  precentral  motor  cortex  from 
both  hemispheres  in  adult  primates  results  in  com- 
plete paralysis,  we  know  that  all  voluntary  move- 
ments in  man  are  produced  by  this  region  of  the 
cortex.  Therefore,  those  contralateral  movements, 
principally  in  the  face,  trunk  and  lower  extremity, 
which  per.sist  after  destruction  of  the  precentral 
motor  cortex  in  one  hemisphere  must  be  attributed 
to  the  remaining  precentral  motor  cortex  in  the 
ipsilateral  hemisphere.  This  ipsilateral  innervation 
which  can  be  demonstrated  by  ablation  experi- 
ments is  far  greater  than  can  be  shown  by  electri- 
cal stimulation  of  the  cortex.  This,  of  course,  is 
not  surprising,  for  electrical  cortical  stimulation  is 
a  poor  substitute  for  spontaneous  physiological 
activity;  and  under  all  circumstances  the  move- 
ments so  produced  are  far  less  extensive,  intricate 
and  coordinated. 
Somatotopic  Localization — 

Areas  4Tand  4a  show  a  distinct  somatotopic 
localization,  whereas  such  is  lacking  in  areas  4s 
and  6.  Even  in  the  precentral  gyrus  (areas  4Tand 
4a)  the  localization  of  the  representation  of  the 
various  parts  of  the  body  is  by  no  means  precise. 
This  is  demonstrable  in  two  ways.  On  electrical 
stimulation  the  uppermost  part  of  the  precentral 
g\Tus  contains  the  representation  of  the  lower  ex- 
tremity, with  the  representation  of  the  trunk,  arm 
and  face  arranged  further  down  the  gyrus  in  that 
order.  However,  these  are  not  sharply  divided  ex- 
clusive areas,  and  considerable  overlap  of  one  upon 
the  other  has  been  shown.  Ablation  experiments 
confirm  this  overlap,  and  the  paralysis  of  the  arm 
which  results  from  removal  of  the  arm  region  is 
not  nearly  as  severe  as  that  which  occurs  when 
both  the  arm  and  leg  regions  are  removed. 

Atrophy — 

Paralysis  from  removal  of  all  or  part  of  the  pre- 
central gyrus  is  associated  with  wasting  of  the 
muscles  involved.  This  atrophy  is  more  marked 
with  the  relatively  flaccid  paralysis  which  comes 
from  destruction  of  area  4  (exclusive  of  area  4s) 
alone  than  it  is  with  the  spastic  paralysis  which 
develops  when  all  of  the  precentral  motor  cortex 
is  removed.  It  appears,  therefore,  that  the  atrophy 
is  one  of  disuse  and  that  the  muscular  contraction 
essential  to  spasticity  prevents  the  development  of 
the  more  complete  atrophy  which  appears  with  the 
less  spastic  paralytic  states.  Whether  the  associa- 


tion of  lesions  of  the  precentral  motor  cortex  with 
destruction  of  postcentral  areas  increases  the  de- 
gree of  atrophy  is  uncertain,  but  there  can  be  no 
doubt  that  the  parietal  lesions  are  not  essential  to 
the  development  of  atrophy. 

Spasticity — 

The  most  striking  positive  symptoms  mhich  ap- 
pear from  the  destruction  of  the  precentral  motor 
cortex  are  manifested  by  augmentation  of  the  pos- 
tural reflexes.  The  strip  area  4s  is  the  portion  of 
this  region  most  concerned  with  the  control  of 
these  reflexes.  Thus  removal  of  this  strip  results 
in  an  enhancement  of  the  tendon  reflexes,  and  the 
development  of  spasticity  in  the  contralateral  ex- 
tremities, whereas  ablation  of  area  4  lying  posterior 
to  this  strip  results  in  a  relatively  flaccid  paralysis. 

The  spasticity  produced  by  removal  of  the  pre- 
central motor  cortex  is  not  as  severe  as  that  which 
appears  when  the  internal  capsule  is  destroyed  in 
association  with  some  destruction  of  the  basal 
ganglia,  or  as  that  which  develops  as  the  result  of 
midbrain  lesions.  We  are,  therefore,  forced  to  con- 
chide  that  as  the  inhibitory  impulses  pass  down- 
ward from  the  precentral  motor  cortex  through  the 
various  subcortical  nuclei  on  their  way  to  the  spi- 
nal cord  they  are  not  merely  transmitted  by  these 
subcortical  structures  but  are  also  augmented  by 
them. 

Abnormal  Involuntary  Movements — 

Disease  processes  by  destruction  of  other  struc- 
tures, the  cerebellum,  the  substantia  nigra,  the 
thalamus,  the  basal  ganglia,  may  release  the  pre- 
central motor  cortex  to  abnormal  and  hyper-activ- 
ity. It  is  obvious  that  all  regulatory  and  inhibitory 
influence  is  not  exerted  by  the  precentral  motor 
cortex  but  that  various  subcortical  centers  exert 
control  over  the  precentral  motor  cortex  as  well. 
When  the  cerebellum  or  its  pathway  forward  to  the 
precentral  motor  cortex  through  the  red  nucleus 
and  the  ventrolateral  nucleus  of  the  thalamus  is 
destroyed,  voluntary  movements  produced  by  the 
precentral  motor  cortex  are  associated  with  tremor. 
This  is  known  as  intention  or  action  tremor.  Simi- 
larly, lesions  of  the  striatum  or  of  the  connections 
between  the  lenticular  nucleus  and  the  ventro- 
lateral nucleus  of  the  thalamus  result  in  the  pur- 
poseless, writhing  involuntary  movements  of 
choreo-athetosis,  while  lesions  of  the  substantia 
nigra,  either  alone  or  in  association  with  lesions 
of  the  globus  pallidus,  result  in  the  tremor  at  rest 
characteristic  of  Parkinson's  paralysis  agitans. 

All  of  these  involuntary  movements  are  produc- 
ed bv  nervous  impulses  transmitted  over  the  pro- 
jection fibers  arising  from  the  precentral  motor 
cortex.  Tremor,  particularlv  tremor  at  rest,  is  pro- 
duced by  the  pyramidal  fibers  arising  from  area 
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4  Thus  this  type  of  tremor  is  abolished  by  re- 
moval of  the  posterior  half  of  the  precentral  gyrus. 
The  details  as  to  the  origin  of  the  fibers  responsi- 
ble for  intention  tremor  are  not  yet  worked  out 
except  that  their  origin  from  the  precentral  motor 
cortex  has  been  conclusively  showTi.  Removal  of 
the  precentral  motor  cortex  abolishes  the  involun- 
tary movements  of  choreo-athetosis  just  as  it  does 
intention  tremor  and  tremor  at  rest,  but  in  this 
instance  it  is  the  extrapyramidal  rather  than  the 
pyramidal  fibers  which  conduct  the  impulses  re- 
sponsible for  the  movements. 

Unfortunately,  the  surgical  relief  of  these  ab- 
normal, involuntary  movements  is  not  a  perfect 
remedy.  Removal  of  the  precentral  motor  cortex  not 
only  abolishes  the  undesirable  involuntary  move- 
ments but  also  leaves  a  variable  degree  of  partial 
paralysis  of  the  contralateral  extremities  in  its 
wake.  Removal  of  area  4  X  alone  for  the  relief  of 
tremor  at  rest  is  followed  by  a  paralysis  of  consid- 
erably less  severity  than  that  which  follows  the  re- 
moval of  both  areas  4  and  6  for  the  abolition  of 
choreo-athetosis.  Neither,  however,  is  inconsider- 
able. Therefore,  such  operations  are  limited  to  use 
on  one  side  only.  Extirpation  of  the  precentral 
motor  cortex  for  the  relief  of  abnormal  involuntary 
movements  should  be  restricted  to  individuals  in 
whom  the  involuntary  movements  are  limited  to 
or  occur  predominantly  in  the  extremities  of  one 
side.  Furthermore,  the  extremity  should  be  practi- 
cally useless  either  because  of  preexisting  paralysis 
or  because  of  the  severity  of  the  involuntary  move- 
ments. The  patient  must  be  willing  to  exchange 
the  involuntary  movement  for  an  uncertain  amount 
of  paralysis.  Such  individuals  are  not  numerous, 
but  those  who  fit  these  categories  and  who  have 
been  relieved  of  their  movements  by  such  cortical 
extirpations  are  amongst  the  most  appreciative  of 

patients.  ■ 

WIXNERS  IN  THE  SCHERING  AWARD 
COMPETITION 

This  competition  was  open  to  undergraduate  medical 
students  in  the  United  States  and  Canada.  Choosing  from 
a  large  number  of  manuscripts  on  the  subject,  "Hormones 
and  Cancer,"  the  Committee  of  Judges  has  made  the  fol- 
lowing awards: 

1st  Prize— S500— Maurice  Silver,  Class  of  1945,  Loyola 
University  School  of  Medicine,  Chicago. 

2nd  Prize— $300— Sidney  Kafka,  Class  of  February, 
1945,  Middlesex  University  School  of  Medicine,  Waltham, 
Mass. 

3rd  Prize — Tie — Duplicate  Awards  of  $200  each  to  Ros- 
lyn  Wiener.  Class  of  1945.  University  of  Michigan  Medical 
School.  Ann  Arbor;  Norman  Hirt,  Class  of  1945,  Queen's 
University,  Kingston,  Ontario,   Canada. 

The  Schering  .'\ward  Competition  has  been  offered  an- 
nually by  the  Schering  Corporation  for  the  purpose  of 
stimulating  a  current  interest  in  endocrinology  among  un- 
dergraduate medical  students.  It  is  .spon,sored  and  admin- 
i.-^tered  by  a  special  committee  of  the  Association  of  In- 
terns and  Medical  Students. 
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HUMAN  BEHAVIOUR 

James  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


POLITICAL  PESTERING  OF  PSYCHOTICS 

In  this  column  I  expressed  myself  a  number 
of  months  ago  about  the  effort  of  some  members 
of  the  legislative  body  of  this  ancient  Common- 
wealth to  bring  about  the  adoption  of  two  enact- 
ments that  would  have  been  felt  hurtfully  by  the 
mentally  sick  and  by  some  of  those  physicians  who 
minister  to  them  in  Virginia.  Some  legislator  would 
have  made  so-called  legal  insanity  a  ground  for 
divorce.  Some  other  law-maker  woiild  have  brought 
under  inspection  by  the  state  those  private  hospi- 
tals engaged  in  treating  mental  patients.  Both 
enactments  would  have  constituted  class  legislation, 
and  all  such  legislation  is  usually  both  unwise  and 
unjust.  Both  those  bills  were  properly  defeated. 

Mental  disease  constitutes  a  human  affliction, 
the  most  widespread,  too,  of  all  forms  of  sickness, 
Many  patients  recover  from  such  sickness  as  com- 
pletely as  patients  recover  from  pneumonia,  from 
typhoid  fever,  or  from  measles.  It  would  be  even 
more  unjust  and  more  inhumane  to  make  so-called 
insanity  the  ground  for  divorce  than  it  would  to 
utilize  tuberculosis  or  appendicitis  or  cholelithiasis 
as  a  solvent  of  the  bonds  of  matrimony.  Th?  phy- 
sician in  his  individual  capacity  makes  the  diagno- 
sis of  physical  diseases.  But  the  diagnosis  of  in- 
sanity that  is  acceptable  as  such  by  the  law  must 
be  made  by  agencies  created  by  the  state.  Such  a 
diagnosis  is  made,  as  a  rule,  not  by  the  physician 
in  his  individual  capacity,  but  by  more  than  one 
physician,  acting  under  oath,  as  members  of  a  so- 
called  lunacy  commission,  an  agency  created  by 
the  state  to  make  such  a  diagnosis  and  to  order 
specific  treatment.  It  would  seem  to  be  highly  ob- 
jectionable for  the  state  to  proceed  in  a  divorce 
court  against  the  citizen  whom  an  agency  of  the 
state  had  declared  mentally  helpless. 

And  I  objected  with  equal  disapproval  to  the 
bill  that  would  have  placed  private  mental  hospi- 
tals under  state  inspection.  I  insisted  that  if  pri- 
vate mental  ho.spitals  were  to  be  so  scrutinized  by 
the  state  all  other  private  hospitals  in  Virginia  be 
subjected  to  the  same  sort  of  episcopacy.  Both  bills 
properly  failed  of  adoption. 

But  the  .same  session  of  the  legislature  enacted 
bills  that  affected  the  mentally  disordered  that  I 
did  not  know  of  until  a  few  days  ago.  The  new 
statutes  were  doulillcss  brought  into  being  without 
con.sultation  with  the  State  Ho.spital  Board,  with- 
out the  knowledge  of  the  State  Board  of  Health 
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and  without  approval  of  the  State  Medical  Society. 
Had  I  known  that  such  legislation  was  on  the  way 
to  adoption,  I  should  have  expressed  vigorous  ob- 
jection to  certain  features  of  it. 

I  quote  sub-section  (d),  of  Section  17,  of  Chap 
ter  384,  known  as  the  Virginia  Motor  Vehicle 
Safety  Responsibility  Act,  approved  March  31st, 
1944.  The  enactment  is  now  in  force  in  Virginia. 
Sub-section  (d)  reads: 

The  person  in  charge  of  every  institution  of  any 
nature  for  the  care  of  the  insane,  idiots,  imbeciles, 
epileptics,  feeble-minded,  inebriates  or  habitual 
users  of  narcotic  drugs,  shall  forthwith  report  to 
the  Commissioner  (of  Motor  Vehicles)  in  sufficient 
detail  for  accurate  identification  the  admission  of 
every  patient. 

That  is  the  end  of  sub-section  (d). 
You  will  please  observe  that  the  author  of  the 
enactment  picks  out  to  pick  at  those  institutions 
of  every  kind  that  admit  any  patient  afflicted  with 
such  a  mental  disorder  as  specified  in  the  section. 
And  the  institution  shall  report  to  the  Commis- 
sioner, not  only  the  admission  to  the  institution  of 
patients  so  affected,  but  all  admisions  shall  be  re- 
ported to  the  Commissioner.  The  enactment  is  ob- 
jectionable because  it  constitutes  an  invasion  of 
government  into  the  private  practice  of  medicine, 
in  relation  to  the  patient  who  has  not  been  legally 
pronounced  to  be  mentally  afflicted;  or  addicted, 
as  specified  in  the  sub-section.  The  statute  is  ob- 
jectionable also  because  it  constitutes  again  class 
legislation,  picking  out  again  the  mental  hospitals, 
public  and  private,  to  pick  at.  And  another  objec- 
tion to  the  statute  is  that  it  defeats  its  own  pur- 
pose by  being  directed  against  a  few,  rather  than 
all  hospitals  in  Virginia.  Every  one  who  knows 
anything  about  hospital  administration  knows  that 
mentallv  disordered  folks  of  all  kinds  are  now  ad- 
mitted to  practically  all  general  hospitals.  The 
psychotic  patients  are  being  subjected,  some  of 
them,  to  so-called  shock  therapy;  some  of  them 
are  being  operated  on,  cerebrally;  and  others  are 
being  medicated  on  account  of  a  deficiency  or  a 
deprivation.  The  epileptic  is  not  infrequently  dealt 
with  surgically.  And  many  an  alcoholic  and  many 
a  drug  addict  is  slipped  into  a  general  hospital  to 
escape  recordation  and  classification. 

Sub-section  (a)  of  Section  17  of  the  chapter 
gives  the  reason  for  the  insistence  that  certain  ad- 
missions be  reported  to  the  Commissioner  of  :Motor 
Vehicles.  Those  patients  that  have  been  adjudged 
to  be  legally  insane,  congcnitally  idiotic,  imbecile, 
epileptic  or  feeble-minded,  inebriate,  or  addict  to  a 
drug  shall  be  instantly  deprived  by  the  Commis- 
sioner of  their  permits  to  drive  a  car. 

What  sense  is  there  in  withdrawing  from  any 
person  legally  confined  in  a  mental  hospital  the 
privilege  of  driving  a  car?  How  can  such  a  person 


reach  an  automobile?  Why  does  the  law  pick  out 
again  to  pick  at  the  patient  legally  adjudged  in- 
competent? Are  not  the  members  of  the  much 
larger  group,  especially  of  inebriates,  drug  addicts, 
epileptics  and  feeble-minded  that  have  not  been  so 
adjudged,  going  about  unhindered,  at  the  wheel  or 
away  from  it? 

Were  the  State  of  Virginia  anxious  to  find  out 
the  source  of  the  majority  of  the  automobile  acci- 
dents, it  would  insist  that  the  patrons  of  the  state's 
liquor  stores  record  their  names  and  addresses  with 
each  purchase  of  rum.  But  such  a  bill  proposed  for 
adoption  by  the  General  Assembly  of  Virginia 
would  command  the  support  only  of  its  author. 


UROLOGY 


Raymond  Thompson,  M.D.,  Editor,  Charlotte,  N.  C. 


TRAUMATIC  RUPTURE  OF  THE  URETHRA 
AND  BLADDER 

In  ruptures  of  the  lower  portion  of  the  uri- 
nary tract  many  tragedies  are  caused  by  misman- 
agement in  the  first  few  hours.  They  belong  to  the 
realm  of  accident  surgery  and  in  many  cases  can 
be  referred  to  genito-urinary  specialists  only  when 
the  initial,  all-important  operation  is  over. 

Herewith  comment  is  made  on  an  excellent  pre- 
sentation of  the  subject  by  an  Australian  Army 
officer.^ 

The  majority  of  lesions  fall  into  three  groups: 
( 1 )  rupture  of  the  anterior  portion  of  the  urethra, 

a)  incomplete,  b)    complete;    (2)    rupture  of  the 
posterior   portion   of   the   urethra,   a)    incomplete, 

b)  complete;   (3)  rupture  of  the  bladder,  a)  extra- 
peritoneal, b)   intraperitoneal. 

A  common  cause  of  rupture  of  the  anterior  por- 
tion of  the  urethra  is  a  fall  astride  or  a  blow  on 
the  perineum.  The  female  urethra,  being  loosely 
attached  to  the  anterior  wall  of  the  vagina,  is  rare- 
ly injured.  Frequently  seen  are  bleeding  from  the 
external  meatus,  bruising  in  the  perineum  and  re- 
tention of  urine.  The  degree  of  shock  depends  on 
the  severity  of  the  accident,  but  it  is  seldom  as 
severe  as  in  the  cases  in  which  the  urinary  tract  is 
injured  in  fracture  of  the  pelvis.  Diagnosis  is  made 
from  the  history  and  these  signs.  It  is  quite  un- 
necessary to  pass  a  catheter  to  confirm  it.  It  may 
be  impossible,  however,  to  assess  the  extent  of  the 
lesion.  The  urethra  may  be  contused  without  actual 
laceration,  and  if  it  is  lacerated  there  may  be  par- 
tial tear  or  complete  separation. 

All  complications  depend  on  the  residual  ureth- 
ral stricture  and  its  sequelae:  periurethral  abscess, 
urinary  fistulae,  urinary  infection  and  calculus  for- 

nr.  C.  Earn-,  Major.  Aiistr-ali.-n  Army  M.  C,  in  Austra- 
lia,, &  Ara'  Zealand  Jl.  of  Surpery,  Oct.,  1943. 
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mation,  chordee,  sterility  and  impotence.  Some 
scarring  is  inevitable.  Ever}'  effort  must  be  made 
to  keep  it  at  a  minimum  by  avoiding  further  trau- 
ma and  rigidly  precluding  infection.  To  pass  a 
catheter  when  the  mucosa  is  swollen,  bruised  and 
lacerated  augments  one  and  invites  the  other. 

In  the  typical  crush  injuries  of  the  bulb,  spasm 
of  the  sphincter  is  always  present  and  extravasa- 
tion of  urine  does  not  occur  for  several  hours.  If 
the  patient  passes  a  normal  stream  of  urine  the 
only  treatment  necessary  is  a  course  of  sulphona- 
mide,  close  observation  for  any  sign  of  infection, 
extravasation  or  difficulty  in  micturition. 

In  all  other  cases  the  bladder  must  be  drained 
by  immediate  suprapubic  cystotomy,  thus  divert- 
ing the  urinary  discharge  before  extravasation  can 
occur,  and  leaving  the  bruised  tissues  undisturbed 
and  uninfected. 

In  many  cases  this  is  all  that  is  necessary.  But 
where  the  damage  is  more  extensive  as  shown  by  a 
large  perineal  hematoma,  and  in  late  cases  where 
extravasation  is  suspected,  it  is  necessary  to  com- 
bine suprapubic  cystotomy  with  perineal  drainage. 
This  also  enables  one  to  see  whether  the  rupture 
is  complete  and  to  unite  the  divided  ends  if  sep- 
aration has  occurred.  To  identify  the  proximal  end 
of  the  urethra  the  most  practical  method  is  to 
pass  a  retrograde  catheter  through  the  suprapubic 
incision.  If  the  catheter  is  removed  at  the  end  of 
the  operation,  it  will  cause  less  damage  than  pro- 
longed exploration  in  an  edematous  field.  In  ideal 
cases  the  rupture  may  be  closed  by  end-to-end 
suture  at  this  stage,  but  whenever  there  is  any 
tension  or  infection  only  the  roof  should  be  sutur- 
ed, using  two  or  three  mattress  sutures  of  plain 
catgut,  and  the  perineal  would  be  left  wide  open. 
Early  suture  is  not  essential.  Provided  the  urine  is 
short-circuited  even  a  complete  rupture  may  well 
be  left  for  a  week  until  more  skilled  aid  is  avail- 
able. Suprapubic  drainage  must  be  maintained  till 
the  perineal  wound  has  completely  healed  and  any 
stricture  is  fully  dilated.  In  most  cases,  even 
though  the  patients  are  free  from  symptoms,  much 
scarring  will  be  found  on  urethroscopic  examina- 
tion; so  regular  dilatation  is  needed — in  some  cases 
for  a  few  months  only,  in  manv  at  intervals  for 
life. 

The  fact  that  an  indwelling  catheter  has  given 
satisfactory  results  in  some  hands  is  no  real  argu- 
ment that  it  is  necessary  in  treating  ruptures  of 
this  type.  Its  use  increases  the  residual  stricture 
and  entails  a  constant  ri.sk  of  precipitating  further 
complications. 

The  urinary  tract  is  not  injured  in  more  than 
five  per  cent  of  fractures  of  the  pelvis.  We  must 
suspect  it  in  fractures  producing  separation  of  the 
symphysis  or  fracture  of  the  pubic  rami.  Either 
the  bladder  or  urethra  may  be  pierced  by  sharp 


fragments  of  bone.  In  neglected  cases  the  bladder 
becomes  anchored  in  its  new  position  and  the  gap 
between  the  torn  ends  is  filled  with  fibrous  tissue 
and  any  late  attempt  at  restoration  has  little  hope 
of  success. 

In  this  t3'pe  of  rupture  the  injury  is  often  so  se- 
vere that  it  proves  rapidly  fatal.  In  others  the  pa- 
tients are  so  shocked  that  they  need  full  resuscita- 
tion before  any  operative  interference  can  be  at- 
tempted. Where  bony  displacement  is  present  the 
sooner  it  is  reduced  the  better.  In  any  case,  the 
pelvis  must  be  immobilized.  This  can  be  done  tem- 
porarily by  use  of  a  pelvic  sling,  but  as  soon  as 
the  bladder  has  been  drained  and  the  continuity 
of  the  urethra  restored,  it  should  be  enclosed  in  a 
plaster  spica. 

Intrapelvic  rupture  with  a  fractured  pelvis  man- 
ifests itself  by  tenderness  and  often  dullness  supra- 
pubically,  inability  to  pass  water,  and  there  may 
or  may  not  be  bleeding  from  the  external  meatus. 
It  is  impossible  at  this  stage  to  distinguish  be- 
tween an  intrapelvic  rupture  of  the  urethra  and  an 
extraperitoneal  rupture  of  the  bladder,  but  as  the 
essential  initial  treatment  is  the  same  in  each  case 
the  exact  diagnosis  is  best  left  till  the  site  is  ex- 
plored. A  rectal  examination  may  indicate  that  the 
prostate  has  been  dislocated  upwards. 

If  there  is  any  doubt  a  catheter  must  be  passed 
to  exclude  a  rupture,  as  expectant  treatment  should 
never  be  adopted.  Where  there  is  a  dislocation  of 
the  bladder  neck  the  catheter  will  pass  into  the 
prevesical  space,  withdraw  blood  and  urine  and 
suggest  that  the  urethral  tract,  though  lacerated,  is 
intact.  Or  it  may  pass  through  a  rent  in  the  blad- 
der and  withdraw  urine  from  the  peritoneal  cavity. 
Unless  a  normal  quantity  of  clear,  bloodless  urine 
is  withdrawn,  the  diagnosis  of  rupture  of  the 
urethra  or  bladder  must  be  made.  Injection  and 
withdrawal  of  known  quantities  of  saline  solution, 
retrograde  and  excretion  cystograms,  and  cysto- 
scopy are  uncertain  and  unnecessary,  and  they  may 
increase  trauma  and  extravasation. 

When  adequate  facilities  are  available  and  the 
patient  is  fit  to  stand  a  long  operation,  direct  su- 
ture of  the  ruptured  urethra  is  done  from  a  peri- 
neal approach,  the  patient  in  the  lithotomy-Tren- 
delenburg  position  and  two  surgeons  working 
simultaneously,  one  from  the  abdomen  and  the 
other  from  the  perineum.  That  control  of  the 
sphincter  is  sometimes  lost  is  certainly  true,  but 
with  the  statement  that  it  is  usually  lost,  the  editor 
cannot  agree,  for  that  has  not  been  his  experience. 

In  any  case  of  fractured  pelvis  or  when  there  is 
a  history  of  a  fall  on  the  abdomen  (and  especially 
in  an  alcoholic),  the  pos.sibility  of  rupture  of  the 
bladder  must  be  considered.  It  is  important  to  in- 
quire when  the  bladder  was  last  emptied.  The  pa- 
titent  is  shocked  and  complains  of  aladominal  pain. 
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When  there  is  the  slightest  doubt  a  catheter  must 
be  passed,  and  unless  clear  urine  free  from  blood 
is  withdrawn,  the  diagnosis  is  made.  Often  only  a 
few  c.c.  of  blood  and  urine  can  be  obtained.  As 
with  intrapelvic  ruptures  of  the  urethra,  the  exact 
diagnosis  is  not  necessary  and  acesssory  investiga- 
tions must  not  divert  the  surgeon  from  his  only 
safe  course — an  immediate  exploratory  suprapubic 
incision. 

In  the  case  of  gunshot  wounds  of  the  bladder 
this  organ  is  rarely  injured  alone.  Injur}-  to  ab- 
dominal viscera  must  be  looked  for.  When  there 
has  been  extensive  trauma  to  the  base,  and  espe- 
ciallv  is  this  true  in  cases  seen  late,  the  pelvic 
cellular  spaces  may  need  further  drainage — best 
obtained  through  a  curved  incision  in  front  of  the 
anus,  in  addition  to  suprapubic  cystotomy  and 
drainage  of  the  prevesical  space  from  above.  In 
such  cases  transplantation  of  a  ureter  may  be  nec- 
essary. A  course  of  a  sulphonamide  or  penicillin 
should  be  prescribed. 

Such  cases  as  are  dealt  with  by  Major  Barry 
are  of  fairly  common  occurrence.  They  demand 
immediate  treatment,  and  this  first  treatment  at 
the  hands  of  any  well-informed  doctor  in  general 
practice  commonly  more  influences  the  outcome 
than  does  any  possible  ministration  of  the  spe- 
cialist at  a  later  period. 


THERAPEUTICS 

J.  F.  Nash,  M.D.,  Editor,  Saint  Pauls,  N.  C. 


A  NEW  TREATMENT  FOR  FLATFOOT  AND 
OTHER  COMMON  FOOT  DISABILITIES 

A  FLAT  FOOT  per  se  does  not  cause  discomfort: 
only  an  inflamed  flat  foot  is  painful.  These  facts, 
well  known  to  every  doctor  who  has  Negroes  as 
patients,  are  elaborated  in  an  article  by  a  New 
Yorker.^ 

Years  of  experience  in  the  treatment  of  flat  feet 
have  convinced  him  1 )  that  latent  thrombophlebitis 
in  the  deep  veins  of  the  leg  and  of  the  plantar 
veins  plays  the  deciding  role  in  the  causation  of  a 
painful  flat  foot. 

Neumann  in  pathological  examinations  of  32 
cases  of  bilateral  flat  feet  found  thrombosis  in  thr 
plantar  veins  in  92  per  cent.  The  origin  of  throm- 
bosis is  often  in  the  plantar  veins  and  progresses 
from  there  to  the  deep  veins  of  the  calf. 

In  an  inflamed  flat  foot  we  find  edema  in  the 
dorsal  part  of  the  foot  and  in  the  malleolar  region. 
This  edema  seems  to  be  caused  by  impairment  of 
venous  drainage  in  the  inflamed  tibial  veins. 

The  return  of  the  venous  blood  from  the  foot 
a'-ea  is  sluggish.  Next  to  the  vis  a  tergo  and  the 

1.  Otto  Meyer,   New  York  City,  in  ilcd.  Rcc,  Dec. 


negative  pressure  in  the  chest,  the  muscular  con- 
tractions of  walking  are  the  most  important  factor 
in  the  return  of  the  venous  blood  from  the  foot 
region.  Standing  occupations  favor  circulatory  slug- 
gishness in  the  lower  extremities. 

Inflammatory  phlebostenosis  in  proximal  veins 
is  a  fundamental  factor  in  the  causation  of  arthritis 
in  distal  joints.  The  impairment  of  the  venous  re 
turn  through  inflamed  swollen  endothelia  causes 
venous  congestion  which  produces  a  tissue  with 
weakened  resistance.  Therefore,  it  is  imperative  to 
decongest  tissues  with  venous  hyperemia  and  re- 
store a  normal  circulation  in  inflamed  joints. 

The  diagnosis  of  latent  phlebitis  is  easy  with  the 
help  of  INIeyer's  pressure  points. 

The  most  effective  therapy  for  these  conditions 
is  the  pressure  bandage.  The  patient  should  walk 
a  great  deal  with  the  pressure  bandages  in  order 
to  intensify  contraction  of  the  leg  and  foot  mus- 
cles. The  pressure  bandage  produces  an  automas- 
sage  during  walking. 

Usually  the  patient  feels  relief  immediately  after 
the  application  of  the  pressure  bandages.  The 
bandages  have  to  be  changed  twice  a  week,  as 
they  become  loose  as  a  result  of  decrease  of  in- 
flammatory swelling.  The  treatment  has  to  be  con- 
tinued until  the  deep  veins  can  be  palpated  with- 
out pain. 

Obvious  focal  infections  must  be  removed  as 
they  feed  latent  infections  in  the  veins. 

Meyer  has  used  this  method  successfully  in 
treating  painful  flat  foot,  arthritis  of  the  foot  re- 
gion, acute  attacks  of  gout,  :Morton's  neuralgia, 
and  periostitis  in  the  foot  region. 

Gouty  arthritis  in  the  big  toe  joint  is  relieved 
promptly  by  application  of  the  pressure  bandage 
including  the  joint,  the  foot,  and  the  leg  up  to  the 
knee.  Without  colchicum  medication  the  patient  is 
promptly  relieved  from  the  pain.  The  pressure 
bandage  has  to  be  renewed,  as  a  loosened  bandage 
is  of  no  value.  Phlebitis  and  venous  thrombosis 
have  often  been  described  as  complications  of  gout. 
In  his  opinion  the  vein  affections  in  gout  are  a 
causal  factor. 


HOSPITALS 

R.  B.  Davis,  M.D.,  Editor,  Greensboro,  N.  C. 


TRAINED  PERSONNEL  URGENTLY 
NEEDED 
This  .article  deals  onl_\-  with  one  of  the  many 
headaches  of  those  who  operate  hospitals.  Hospi- 
tal operators  have  demanded  training  of  most  of 
their  employees  in  the  past.  Now  one  could  say 
that  the  national  emergency  precludes  any  prog- 
ress or  attempted  progress  in  the  hospital  adminis- 
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tration:  but  "necessity  is  the  mother  of  invention." 
I  \vish  to  discuss  the  matter  of  maids  and  order- 
lies. 

As  far  as  the  writer  knows,  no  attempt  has  been 
made  by  the  hospitals  to  tap  the  source  of  supply 
of  orderlies  and  maids.  This  source  is  of  course  to 
be  found  in  the  graded  and  high  schools.  There  is 
no  good  reason  why  vocational  training  should  not 
include  training  for  hospital  orderlies  and  maids. 
There  is  at  present  a  trend  in  the  educational  world 
in  the  direction  of  more  vocational  training.  This 
is  certainly  a  step  in  the  direction  of  common 
sense.  To  obtain  knowledge  is  one  thing:  to  learn 
to  put  knowledge  into  practice  is  an  entirely  dif- 
ferent thing.  Too  many  people  are  taught  "too 
little  about  too  much"  in  the  present  educational 
system,  therefore  they  become  jacks  of  all  trades, 
good  at  none. 

The  first  qualification  lacking  on  the  part  of 
these  tv.'o  groups  of  employees  is  cleanliness.  The 
hospital  administrators  perhaps  are  negligent  in 
providing  sufficient  changes  of  uniforms.  It  would 
be  far  better  to  dress  these  employees  in  some 
color  other  than  white  if  they  are  not  careful  with 
their  clothes.  A  fresh  pair  of  denim  overalls  is  far 
more  acceptable  than  a  filthy  white  coat.  But  in 
any  case,  training  would  surely  improve  matters. 

The  average  well-fed  negro  is  too  heavy  for  his 
feet  if  housed  in  the  shoes  he  usually  buys.  Either 
their  feet  hurt  them,  or  else  the  shoe  has  to  be  cut 
and  out  stick  bare  dirty  toes.  In  many  instances 
there  is  an  unpleasant  odor  to  the  foct,  often  to 
the  whole,  of  the  orderly  or  maid.  The  question  of 
B.  0.  should  certainly  be  carefully  gone  into  by 
the  Hospital  Administrators  and  shower  baths  pro- 
vided for  the  employees  when  they  come  on  duty. 
Many  people  do  not  visit  the  dentist  except  when 
they  have  tooth-sche:  and  some  people  never 
grease  the  wagon  until  they  hear  it  squeak.  Neither 
of  these  practices  is  desirable  or  to  be  encouraged. 

The  deportment  of  orderlies  and  maids  can  have 
a  great  deal  to  do  with  the  satisfactoriness  of  the 
hospital  experience  of  the  patient.  They  should 
always  knock  on  the  door  before  entering  a  room 
and  then  wait  for  an  invitation  to  come  in.  When 
they  enter  the  room  they  should  certainly  be  cour- 
trous  enough  to  say  good  morning,  and  where  cir- 
cumstances allow  inquire  into  the  patient's  feelings 
wish  him  a  speedy  recovery,  or  at  least  speedy 
relief  fr-m  any  unpleasant  symptoms.  Patients  are 
anprrciative  of  the  solicitation  on  the  part  of  hos- 
pital employees,  whether  they  be  doctors,  nurses, 
orderlies  or  maids.  A  properly  trained  personnel 
will  infii'cnce  favorably  the  business  of  the  hos- 
pital. The  conduct  of  the  orderlies  and  the  maids 
in  the  work  room,  in  the  halls,  and  about  the  hos- 
p't-'l  could  be  tremendously  improved.  One  of  the 
"   :'-  'hingT  thnt  stands  out  is  loud  talkin?  at  Tath- 


ering  points.  Another  is  smoking  while  on  duty 
and  up  and  down  the  halls.  This  habit  is  very 
obnoxious  to  many  visitors  and  patients.  It  would 
require  on;y  a  very  few  minutes  of  time  through 
the  day  for  th2  smoker  to  retire  to  designated  quar- 
ters for  this  purpose.  Snuff  in  the  lower  lip  does 
not  increase  the  appetite  of  a  puny  patient  when 
the  maid  delivers  her  tray. 

In  dealing  with  human  beings  progress  is  only 
made  through  education  and  enlightenment. 

For  the  most  part  new  ideas  are  more  easily  in- 
stilled in  the  young.  That  being  the  case,  would  it 
not  be  better  to  furnish  this  special  education  and 
training  in  the  grammar  or  high  schools.  For  those 
who  are  not  able  to  attend  college  or  even  have  a 
high  school  education,  it  would  be  a  tremendous 
help  to  have  this  special  training. 

Haspitalization  has  increased  tremendously  in 
the  last  ten  years,  and  there  is  reason  to  believe 
that  in  the  next  ten  years  it  will  increase  even 
more.  No  public  school  maintains  class  room  leC' 
tures  after  3  to  3:30  o'clock.  Between  this  time 
and  a  study  period  at  night,  there  is  ample  time 
for  practical  application.  I  feel  quite  sure  that  any 
hospital  will  enter  whole-heartedly  into  a  program 
along  with  the  State  Board  of  Education.  They, 
together,  can  get  a  good  practical,  efficient,  course 
in  the  requirements  of  the  hospital  maids  and  or- 
derlies within  any  one  school  year.  This  would  be 
the  idsal  method  of  supplying  the  much-needed 
trained  personnel.  But  many  difficulties  arise  when 
one  attempts  to  change  the  system  v/ithin  the  pub- 
lic schools.  Why  this  is  so  I  do  not  know,  unless 
those  who  have  authority  are  too  far  from  the  sit- 
uation to  appreciate  the  success  or  failure  of  their 
planned  program  until  valuable  time  is  lost.  Then, 
too,  there  is  frequently  involved  the  matter  of  tax- 
payers' money,  v.'hich  is  a  sore  subject  with  any 
politician.  They  do  not  wish  to  be  criticized  for 
being  too  free  with  the  other  fellow's  pocketbook. 
This  brings  about  a  condition  of  penny-wise  and 
pound-foolish. 

It  may  be  necessary  for  the  hospitals  to  attempt 
to  teach  their  present  maids  and  orderlies  some- 
thing while  they  are  working  in  the  hospital;  offer- 
ing a  reward  or  a  bonus  for  those  who  are  willing 
to  apply  themselves  and  give  more  efficient  service. 
Surely  something  v/ill  have  to  be  done  in  the  near 
future  and  a  special  effort  will  have  to  be  put  for- 
ward by  the  hospitals  if  much  is  to  be  done  alon?^ 
this  line.  Let  us  approach  the  subject  with  the 
determination  that  something  shoitld  be  done  and 
something  will  be  done. 


Sudden  Death  of  Apparently  Health  y  ,5-day-old 
Infant 

(Proc.   Mayo  Clinic) 

Delivpry   normal,  forreps  at  outlet.  Well-developed,  viii;- 

orous  boy  willi  a  Kood  cry,  v/cll-acratcd  lungs,  heart  nor- 
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mal  as  to  sounds  and  size,  p.  140,  fontanel  not  bulging. 
Child  nursed  well,  initial  loss  of  weight  to  third  day, 
when  began  normal  gain.  The  fifth  day  the  baby  was 
found  dead  in  his  crib;  had  been  seen  crying  10  minutes 
previous  to  the  time  that  he  was  found  dead  in  his  crib. 
Sudden  death  of  an  infant  is  bristling  with  difficulties 
for  the  pathologist  and  the  clinician  alike.  In  this  case 
congenital  absence  of  the  left  coronary  artery  with  an  in- 
adequate left  branch  from  the  right  coronary  artery  re- 
sulted in  atrophy  of  the  myocardium  and  sudden  death. 


LABORATORY  MEDICINE 
AND  IMMUNOLOGY 

For  this  issue  H.  M.  Smith,  M.D.,  Columbia 


NOTES  ON  CONTRADICTORY  AND  NON- 
SPECIFIC REACTIONS  IN  SEROLOGIC 
TESTS  FOR  SYPHILIS 

While  serologic  tests  are  invaluable  aids 
in  the  diagnosis  of  syphilis,  some  test  results, 
briefly  discussed  below,  are  at  times  confusing  to 
the  clinician  and  perplexing  to  the  serologist.  LTntil 
more  is  known  about  the  mechanism  of  serologic 
tests  and  their  vagaries,  such  test  results  will  oc- 
casionally occur  in  any  laboratory. 

I.    CONTRADICTORY    REACTIONS 

1.  Contradictory  reactions  on  different  speci- 
mens from  the  same  patient  without  any  interven- 
ing treatment,  such  as  a  positive  Kline  diagnostic 
or  Kahn  standard  test  and  a  positive  Complement- 
Fixation  test  on  a  specimen  taken  one  day  and 
negative  reactions  with  both  tests  on  another  speci- 
men taken  a  week  later.  Such  reactions  may  be 
due  to: 

a.  Variation  of  amount  of  reagin  in  blood  from 
day  to  day — sufficient  present  one  day  to  give  a 
positive  reaction  and  insufficient  a  few  days  later 
to  give  any  reaction. 

b.  Error  in  collection  of  blood  specimens:  (1) 
chemical  contamination  of  specimen  one  day  from 
unclean  containers  or  from  antiseptic  used  on  arm 
and  no  chemical  contamination  of  specimen  on 
another  day;  (2)  bacterial  contamination  of  spec- 
imen one  day  and  no  contamination  of  the  next 
specimen;  (3)  improper  storage  of  specimen  and 
delay  in  sending  it  to  the  laboratory;  (4)  hemoly- 
sis of  the  specimen  taken  one  day  and  no  hemoly- 
sis of  next  specimen;  (5)  mix-up  and  mislabeling 
of  speciments. 

c.  Occasionally  due  to  use  of  the  "screen  test": 
When  an  approvel  screen  test,  used  by  the  labora- 
tory to  eliminate  negatives,  gives  a  negative  reac- 
tion on  a  specimen  and  it  is  so  reported,  a  contra- 
dictory result  may  occasionally  occur  with  a  sub- 
secjuent  specimen,  due  to  the  inherent  failure  of 
the  "screen  test"  itself  to  pick  up  positives  in  a 
small  persentage  of  specimens.  When  another  spec- 
Director,    Hygienic    Laboratory.    S.    C.    State   Board    of   Llealtli 


imen  from  the  same  patient  is  routinely  checked 
later  with  the  standard  precipitation  and  comple- 
ment-fixation tests  correct  positive  reactions  may 
be  found. 

d.  Errors  in  laboratory  technic:  No  laboratory 
is  infallible  and  technical  errors  may  possibly  occur 
there  from  time  to  time,  some  of  them  due  to  the 
inherent  imperfections  of  the  tests  themselves. 

2.  Contradictory  results  with  Complement-Fixa- 
tion and  Precipitation  tests: 

a.  Contradictory  results  may  occur  with  two  dif- 
ferent tests  on  the  same  specimen,  such  as  a  posi- 
tive Kline  Diagnostic  or  Kahn  Standard  test  and  a 
negative  Complement-Fixation  test,  or  vice-versa. 

b.  Such  discrepant  results  may  be  due  to  the 
difference  in  sensitivity  of  the  two  tests  or  to  cer- 
tain other  technical  conditions,  one  test  picking  up 
the  correct  positive  reaction,  the  other  giving  a 
false  negative  reaction.  For  this  reason  experience 
has  shown  that  it  is  best  to  use  two  methods  rou- 
tinely in  making  serologic  tests  for  syphilis,  prefer- 
ably a  precipitation  test  and  a  complement-fixation 
test. 

3.  Contradictory  results,  to  quote  Dr.  Kolmer, 
"will  occur  in  the  best  of  laboratories  and  are  the 
bugbear  of  the  serology  oj  syphilis."  If  the  results 
remain  contradictory  after  testing  additional  speci- 
mens with  two  or  more  methods  it  is  the  physi- 
cian's responsibility  to  make  the  final  decision  and, 
to  quote  Dr.  Kolmer  further,  "not  attempt  to  'pass 
the  buck'  to  the  serologist." 

II.    FALSE   POSITIVE   REACTIONS 

1.  Unavoidable  false  positives: 

Biologically  false  positives  may  occur  regularly 
in  yaws;  rather  often  in  malaria  and  leprosy;  oc- 
casionally in  trypanosomiasis,  relapsing  fever  and 
infectious  mononucleosis;  sometimes  after  vaccine 
and  serum  prophylaxis;  and  in  some  persons  under 
apparently  normal  conditions. 

2.  Avoidable  false  positives  may  be  due  to: 

a.  Supersensitive  tests 

b.  Badlv  hemolyzed  blood  specimens 

c.  Bacterially   contaminated   blood    and    spinal 
fluid  specimens 

d.  Errors  in  laboratory  technic  or  in  specimen 
collection  technic. 

III.    FALSE    NEGATIVE    REACTIONS 

1.  Taking  into  consideration  all  cases  of  syph- 
ilis with  and  without  treatment,  serologic  tests  fail 
to  pick  up  from  about  15  to  30  per  cent  of  such 
cases.  The  failure  may  be  as  high  as  40  per  cent  in 
tabes  dorsalis  and  practically  nil  in  paresis  and  in 
untreated  secondary  syphilis. 

2.  A  negative  reaction  therefore  does  not  exclude 
the  possibility  of  syphilis,  while  a  positive  reaction 
should  be  regarded  in  the  light  of  only  one  single 
sign  or  symptom  of  syphilis.  The  responsibility  for 
the  diagnosis  rests  with  the  physician  alone. 
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PUBLIC  HEALTH 

-N".  Thomas  Exnett,  M.D.,  Editor,  Greenville,  N.  C 


GO^•ERXOR  CHERRY  AND  THE  SCHOOL 
CHILD'S  HEALTH 

Governor  Cherry  at  the  Seaboard  Medical 
^Meeting  at  Wilson,  December  5th,  is  quoted  by 
the  daily  papers  as  follows:  "The  equal  right  of 
every  child  to  enjoy  a  fair  chance  at  health  de- 
mands that  the  State  accept  the  responsibility  for 
improving  the  health  of  every  child,  no  matter 
whether  he  lives  in  the  shadow  of  great  wealth  or 
in  the  urban  community.  There  are  thousands  of 
boys  and  girls  in  the  public  schools  who  are  not 
reaping  the  benefits  of  educational  opportunities," 
Cherry  said,  "because  they  are  suffering  from  phy- 
sical defects."  He  added  that  "these  conditions  are 
piling  up  for  the  future  heavy  costs  of  dependency 
and  delinquency  which  the  State  must  pay  for  later 
at  usurious  rates." 

Some  ten  vears  ago  we  had  an  article  in  the 
Health  Bulletin  of  the  N.  C.  Board  of  Health  in 
which  we  made  the  point  that  it  was  uneconomical 
and  unwise  from  every  standpoint  for  the  State  to 
spend  millions  of  money  on  educating  poor  chil- 
dren who  were  repeating  grade  after  grade  on  ac- 
count of  some  remediable  physical  defects  such  as 
impaired  hearing,  impaired  vision,  etc.,  without  as- 
fum.ing  the  responsibility  for  such  correction. 

We  believe  that  every  physician  in  N.  C.  should 
give  his  support  to  the  legislation  here  suggested 
by  Governor  Cherry. 

It  is  assumed  that  he  wants  the  State  to  become 
responsible  for  the  corrections  only  after  it  has 
been  determined  that  the  familv  is  not  financially 
able  to  assume  this  responsibility. 

We  believe  that  the  average  citizen  of  the  State 
at  the  present  time  is  sufficiently  socially  minded 
for  the  Legislature  to  act  favorably  on  Governor 
Cherry's  suggestion  provided  organized  medicine 
ha.s  sufficient  vision  to  support  it. 


DENTISTRY 

J.  H.  GuioN,  D.D.S.,  Editor,  Charlotte,  N.  C. 


SO.ME  ASPECTS  OF  DENTISTRY  IN'  EARLY 
LIFE 

An  iNFOKf.i.ATivE  presentation  of  some  of  the 
asoscts  of  dentistry  of  special  interest  to  pediatri- 
cians was  made  to  the  1944  meeting  of  the  Ohio 
M°''jral  S"ciety.*  The  substance  of  this  paper  is 
passed  on  to  the  renders  of  this  journal  and  is  the 

I-  I-  S.  Pcttit.  n.n.S..  Member  Tnternation.-l  Assn.  of  Dental 
Rcsearcli;  Associate  Profe.ssor  aivl  Chairman  of  Department  of 
OiilHren's  Dentiitry,  Ohio  State  University  Dcntnl  College,  in 
(V.in    \lr,l.    11..  Dec. 


latest   word    on    an    important    health    subject    of 
which  all  of  us  know  too  little. 

About  50  per  cent  of  the  children  have  some 
tootit  decay  at  2  years  old;  80  per  cent  at  3  years; 
90  per  cent  at  4  years,  and  96  per  cent  at  5  years. 
The  enamel  of  the  tooth  does  not  have  a  blood 
supply,  so  when  attacked  by  destructive  forces  it 
does  not,  like  other  tissues  or  organs,  benefit  by  a 
defensive  reaction  and  cannot  repair  injuries. 

The  author  takes  the  conservative  position  that 
adequate  nutrition  is  essential  during  the  develop- 
mental period  for  sound,  well-formed  teeth;  but 
that  diet  does  not  assure  one  of  freedom  from  den- 
tal decay,  although  decay  may  be  reduced  by  a 
reduction  of  sugars  and  starches  of  the  diet.  This 
reduction  results  from  a  change  in  the  flora  of  the 
mouth  rather  than  from  a  systemic  reaction.  There- 
fore it  is  imperative  that  the  cavity  be  filled  so 
that  the  destructive  process  does  not  cause  loss  of 
the  tooth. 

The  crowns  of  the  first  set  of  teeth  begin  to 
calcify  at  the  Sth  month  in  utero  and  are  com- 
pleted the  first  year  after  birth;  while  the  second 
dentition  begins  to  calcify  at  birth  and  the  crowns 
are  completed  at  the  7th  to  Sth  year  with  the  ex-  _ 
ception  of  the  3rd  molar  teeth. 

If  nutrition  is  adequate  for  proper  bodily  growth 
and  general  health,  there  should  be  no  lack  of  the 
essentials  for  proper  development  of  the  teeth,  but 
among  patients  whose  nutrition  has  been  carefully 
supervised  we  are  often  astounded  at  the  extensive 
caries  present  in  many  of  the  mouths. 

It  is  stated  by  the  Council  on  Dental  Therapeu- 
tics that  there  is  no  positive  evidence  that  the  in- 
gestion of  calcium  phosphorous  combinations  In 
addition  to  diets  adequate  in  these  elements  pro- 
motes the  development  of  sound  teeth  in  the  hu- 
man fetus. 

Investigations  have  shown  that  amounts  of  flu- 
orine kss  than  those  which  cause  mottling  of  the 
enamel  cause  a  significant  reduction  in  caries  activ- 
ity; one  to  two  parts  per  million  in  the  drinking 
water  is  likely  to  cause  mottling.  It  has  been  possi- 
ble to  reduce  the  incidence  of  caries  by  local  appli- 
cation of  a  medicament  containing  fluorine.  It 
seems  quite  possible  that  prevenfive  means  may  be 
developed  both  by  the  control  of  drinking  water 
and  by  the  judicious  use  of  fluorine-containing  sub- 
stances in  dental  practice. 

Fractures  of  teeth  are  the  result  of  trauma,  from 
a  .slight  abrasion  of  the  enamel  to  complete  loss  of 
the  greater  part  of  the  tooth.  Deciduous  teeth  may 
be  fractured  at  an  early  age.  It  is  wise  to  try  to  re- 
lain  the  teeth.  Even  though  they  become  discolor- 
ed, if  the  x-ray  appearance  is  satisfactory  and 
there  is  no  evidence  of  infection  they  may  be  re- 
tained with  frequent  observation.  When  the  per- 
manpiit  rinfcrior  (rpih  arc  injured,  for  retention  of 


SOUTHERN  MEDICINE  &■  SURGERY 


January,  1945 


space  and  for  best  cosmetic  effect  these  cases 
should  come  under  treatment  as  soon  as  possible 
after  the  injury  is  sustained. 

Here  is  more,  and  strong  evidence  that  all  of 
us  would  do  well  to  hav^e  our  young  patients  and 
our  own  children  carry  their  tooth-brushes  with 
them  and  brush  their  teeth  well  immediately  after 
eating  anything.  We  might  have  children  do  with- 
out sugar,  but  we  cannot  have  them  abstain  from 
bread  and  potatoes.  So  using  the  tooth-brush  more 
frequently  seems  to  be  most  promising  as  a  means 
of  reducing  the  incidence  of  tooth  decay. 

Write  Author  a  [costal  card  requesting  Reprint. 
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DIETARY  FACTORS  IX  THE  TREATMENT 
OF  CIRRHOSIS  WITHOUT  JAUNDICE 

Up  to  .a  few  YE.^iRS  .AGO  cirrhosis  of  the  liver 
was  attributed  mostly  to  alcoholic  indulgence.  Ani- 
mal experiments  and  clinical  observations  in  recent 
years  indicate  that  liver  cirrhosis  is  a  deficiency 
disease.  Sev^eral  in\-estigators  have  produced  cirrho- 
sis in  animals  by  a  diet  rich  in  fat  and  poor  in 
protein.  At  present,  alcoholism  is  considered  to  act 
only  by  interfering  with  proper  nutrition  and  thus 
bringing  about  the  deficiency. 

The  therapeutic  effect  of  methionine  is  due  to 
its  lipotropic  effect,  and  apparently  to  some  direct 
effect  upon  the  damaged  liver  by  providing  neces- 
sary enzvme  systems.  The  b-^neficial  effects  of  pro- 
tein in  the  prevention  of  cirrhosis  is  evident.  In 
countries  where  nutritional  deficiencies  are  com- 
mon there  is  a  high  incidence  of  cirrhosis  even  in 
children. 

In  the  cases  of  ten  patients  with  liver  cirrhosis 
these  liver  function  tests  were  performed:^  The 
oral  hippuric  acid  excretion  test,  the  cholesterol 
cholesterol-ester  partition,  quantitative  urinary  and 
stool  urobilinogen  excretion,  icterus  index,  non- 
protein nitrogen  determination,  determination  of 
albumin-globulin  ratio,  the  cephalin  cholesterol 
flocculaticn  test  and  the  Takata-Ara  reaction.  The 
hematological  work-up  consisted  of  erythrocyte, 
leucocyte  and  sedimentation  rate  determinations: 
differential  counts  and  examination  of  the  red  cells 
in  the  smear  preparations.  In  a  number  of  cases 
marrow  C'amination  was  also  performed. 

After  one  week  the  tests  were  repeated,  and  if 
almost  identical  results  were  obtained,  the  patients 
were  given  a  diet  containing  6  gram  carbohydrate, 
2  gram  meat-free  protein,  and  one  gram  fat,  per 
kilogram.  The  average  diet  contained  over  3,000 
calories  daily.    The    administration  of  vitamin  B 


supplements  provided  all  members  of  the  B  com- 
plex. Yeast  was  therefore  given,  and  injections  of 
crude  liver  extract.  Choline  was  administered  as 
lecithin,  in  the  form  of  a  spread  on  crackers  or  in 
cookies.  For  additional  supplement  of  other  vita- 
mins and  minerals,  dietene*  was  given  in  a  milk 
mixture.  An  attempt  was  made  to  keep  the  patient 
in  the  hospital  as  long  as  possible  or  until  definite 
clinical  and  laboratory  improvement  was  noted. 

At  weekly  intervals  the  liver  function  tests  and 
the  hematological  observations  were  repeated.  After 
dismissal  from  the  hospital,  the  patients  continued 
on  the  diet  and  returned  at  monthly  intervals  for 
examination. 

Following  four  weeks  of  medication  little  change 
was  noted;  after  six  to  16  weeks,  improvement 
subjectively  and  objectively. 

In  two  of  the  10  patients  the  ascites  and  edema 
were  unchanged  at  the  end  of  the  observation  pe- 
riod (4  and  5  weeks,  respectively);  in  four  the 
ascites  and  edema  were  decreased  after  the  obser- 
vation period  varying  from  six  to  16  weeks;  and 
in  the  remaining  four  the  ascites  and  edema  had 
disappeared  at  the  end  of  the  observation  period 
(6-16  weeks). 

The  hematologic  picture,  except  for  improvement 
in  anemia,  does  not  show  any  changes  commensu- 
rate v,ith  the  subjective  improvement. 

*Dietene — generously   supplied   by   the    Dietene    Co..    Minneapo- 
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NEW  WATERPROOF  PLASTIC  CAST 
To  BE  IDEAL  a  cast  must  be  ( 1 )  light  and  water- 
proof; (2)  applied  dry  by  a  simple  technic  with  a 
minimum  of  equipment  and  effort;  (3)  inexpen- 
sive, non-irritating  and  comfortable  to  v.-ear;  (4) 
durable  and  yet  admit  rontgen  rays,  air  and 
light;  (5)  non-absorbent  of  fluids  of  body  excre- 
tions; easy  to  patch,  wedge,  reinforce  or  cut.  The 
solution  used  to  set  the  bandage  must  be  non-toxic 
and  without  an  obno>:ious  odor,  and  it  must  har- 
den the  bandage  to  the  required  rigidity  within  a 
short  period  of  time.' 

The  author  goes  on  to  tell  us  that  a  plastic 
bandage  has  been  evolved,  which,  after  rigid  test- 
ing in  more  than  209  cases,  has  proved  a  great 
improvement  over  plaster. 

It  is  knit  from  yarn  composed  of  a  combination 
of  hair-thin  threads  of  different  plastics.  It  is  re- 
ferred to  as  "aire-lite"  and  is  89  per  cent  cellulose 
acetate  and  11  per  cent  regenerated  cellules?.  The 
setting  solution  is  a  combination  of  ketone,  acetone 
and  methyl  salicylate  in  a  group  of  hydrocarbons, 

1.    Roger  Anderson,   Seattle,  in  Northwest  Med.,   Dec. 
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nonirritating  to  the  skin,  nontoxic.  It  is  no  more 
irritating,  explosive  nor  inflammable  than  ether.  It 
evaporates  rapidly  and  has  no  obnoxious  odor.  By 
the  action  of  the  setting  solution  the  fibers  become 
fused  into  a  solid  piece. 

The  cast  is  easy  to  remove  since  it  can  be  cut 
with  a  sharp  knife  or  cast  cutter.  Although  it  can 
be  partially  gelatinized  by  applying  a  softening 
solution  or  solvent  and  then  cut  with  bandage  scis- 
sors, this  is  not  advocated  for  either  cutting  or 
relieving  pressure  over  bony  prominences. 

The  author  illustrates  the  technique  by  describ- 
ing the  application  of  the  cast  to  a  fractured  leg: 

The  patient  sits  on  the  side  of  a  table  with  leg 
hanging  over  the  edge.  A  snug-fitting  cotton  stock- 
inette is  applied  from  six  inches  beyond  the  toes 
to  the  knee.  A  piece  of  flexible  felt  jg  inch  thick 
and  lyi  inches  wide,  long  enough  to  reach  from 
the  toes  to  knee,  is  applied  over  the  front  of  the 
leg  and  foot;  another  1>^  x  3  x  >^  in.  is  placed 
directly  next  to  the  little  toe;  a  second  smaller 
strip  of  felt  is  placed  over  the  first  and,  after  the 
cast  has  set,  uncomfortable  pressure  can  be  reliev- 
ed by  removing  one  or  both  of  these  pieces  of  felt. 
A  small  2x3  in.  bit  of  this  felt  is  placed  over  each 
malleolus  and  over  the  head  of  the  fibula  on  the 
posterolateral  aspect. 

A  medium-sized  plastic  bandage  is  wrapped 
around  the  leg,  overlapping  at  least  }4  in.  on  every 
turn.  The  bandage  must  be  wrapped  in  the  manner 
it  prefers  to  go,  exerting  no  tension.  No  attempt  is 
made  to  cover  the  heal.  With  a  rubber  syringe,  or 
better  a  spray  gun,  the  bandage  is  thoroughly  and 
evenly  wetted  throughout  its  whole  length.  The 
setting  can  be  hastened  by  use  of  a  small  hand 
hair-dryer.  After  a  few  minutes,  reinforcements  oi 
the  bandage  are  placed  anterior  and  posterior  and 
a  lateral  leg  and  a  lateral  foot  "sugar-tong"  are 
placed.  Both  the  area  of  the  cast  to  be  reinforced 
and  the  inner  side  of  the  reinforcements  are  well 
wetted,  and  then,  as  the  assistant  holds  the  rein- 
forcement in  place,  it  is  evenly  sprayed  throughout. 
The  reinforcements  and  sugar  tongs  are  applied 
and  sprayed  separately.  They  must  fit  smoothly 
and  snugly  with  no  tension.  After  the  reinforce- 
ments have  become  fairly  well  set — 10  minutes  or 
so — a  stockinette  made  from  a  medium  or  large- 
sized  aire-Jite  bandage,  rolled  in  the  shape  of  a 
doughnut,  is  rolled  over  the  cast  from  the  toes  to 
the  knee. 

During  the  application  and  setting,  the  foot 
must  be  kept  in  the  right-angle  position  and  in 
neutra!  rotation  by  holding  the  end  of  the  stockin- 
ette. Hands  on  the  cast  will  interfere  with  evapora- 
tion. Pressure  will  mash  down  the  fabric,  causing 
it  to  lose  structural  strength  and  to  jell. 

The  properly  applied  cast  requires  little  after- 
care. If  swelling  occurs,  it  should  be  split  over  the 


anterior  felt  strip.  As  the  swelling  goes  down,  the 
edges  are  brought  together  and  held  with  one  or 
two  strips  of  the  bandage  placed  lengthwise  over 
the  cut. 

Never  wrap  an  aire-lite  bandage  on  under  ten- 
sion; keep  it  just  smooth  enough  to  fit  the  con- 
tours. In  circular  wrapping,  do  not  try  to  cover 
angular  points,  like  the  heel  or  the  flexed  elbow, 
because  to  do  so  puts  the  bandage  under  undue 
tension.  Immediately  after  spraying  the  assistant 
may  gently  and  smoothly  press  the  fabrics  togeth- 
er, fitting  them  about  the  contours,  but  the  fabric 
should  not  be  squeezed  together.  The  leg  or  joint 
should  not  be  moved  as  the  cast  is  setting.  The 
material  should  not  be  used  in  cases  that  require 
manual  molding  of  the  cast  as  it  sets. 

Each  wrapping,  thoroughly  sprayed,  should  be 
given  a  few  minutes  time  to  set  before  applying 
more  setting  solution  or  another  wrapping  or  rein- 
forcement. If  the  completed  cast  is  too  tight  or 
exerts  too  much  pressure  on  any  one  point,  it 
should  be  relieved,  not  by  applying  a  solvent  or 
softening  solution,  but  by  cutting  with  a  sharp 
knife.  The  cast  should  be  evenly  and  thoroughly 
wetted  throughout,  the  upper  side  first,  since  grav- 
ity will  carry  the  excess  fluid  to  the  dependent 
side.  Experience  in  application  of  the  plastic  cast 
can  best  be  gained  by  using  it  first  on  fingers, 
wrists  and  forearms.  Do  not  attempt  major  body 
or  leg  casts  until  the  technic  has  been  thoroughly 
mastered. 

Write  Author  a  postal  card  requesting  Reprint. 


OPHTHALMOLOGY 

Herbert  C.  Neblett,  M.D.,  Editor,  Charlotte,  N.  C. 


EYE  INJURIES  DUE  TO  VARIOUS  TYPES 
OF  EXPLOSIVES  AT  THE  HOLIDAY 
SEASON 
During  the  holiday  just  passed  the  writer  inter- 
viewed each  oculist  in  this  city  to  ascertain  the 
number  of  eye  injuries  due  to  fireworks  occurring 
in  his  practice  for  that  period.  There  has  been  one 
for  this  area.  This  has  not  been  the  case  heretofore 
either  in  the  writer's  practice  or  in  that  of  seven 
other  men  engaged  in  the  practice  of  ophthalmol- 
ogy. During  any  Christmas  season  for  the  past  16 
years  the  total  number  of  eye  injuries  occurring  in 
this  city  and  its  environs  and  coming  under  the 
care  of  an  oculist  has  been  between  ten  and  twelve. 
The  writer's  average  has  been  three.  It  is  interest- 
ing to  surmise  what  may  have  brought  about  such 
improvement  locally  in  such  catastrophes — mayhap 
nationally  if  and  when  a  nation-wide  compilation 
of  such  injuries  is  reported.  If  the  record  for  this 
season  for  this  area  of  a  population  of  150,000  is 
better  than  the  national  average  it  may  be  that  this 
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locality  has  enjoyed  special  go^d  fortune.  The 
writer,  however,  has  noticed  that  during  the  holi- 
day season  just  passed  the  use  of  fireworks  in  and 
around  this  city  has  been  a  great  deal  less  than  in 
previous  such  seasons.  This  has  been  the  impres- 
sion of  all  the  oculists  here.  What  has  brought 
this  about?  Is  it  due  to  a  curtailment  of  fireworks, 
and  to  a  more  thorough  enforcement  of  the  law 
against  such  activities?  Or  is  it  the  result  of  the 
general  population's  lessened  inclination  to  revel  in 
such  sports  because  of  the  sobering  effects  of  the 
war?  Or  has  the  national  crusade  against  the  use 
of  fireworks  begun  to  bear  fruit?  Concerning  these 
surmises  later  reports  locally  and  nationally  will 
prove  or  disprove  the  increase  or  decrease  in  the 
incidence  of  eye  injuries  due  to  the  causes  dis- 
cussed. 


RHINO-OTO-LARYNGOLOGl 

Clay  W.  Evatt,  M.D.,  Editor,  Charleston,  S.  C. 


THE  MYRINGOTOMY 

With  the  shortage  of  physicians  growing 
■  more  acute  the  general  practitioner  finds  himself 
having  to  do  more  of  the  procedures  he  ordinarily 
refers  to  the  specialist.  With  more  reliance  on  the 
sulfa  drugs,  nose  drops,  and  glycerine  preparations 
sometimes  the  myringotomy  is  postponed  unadvis- 
edly. It  was  Dr.  Kerrison  who  years  ago  so  aptly 
said  "There  is  no  stage  of  acute  purulent  otitis 
media  for  which  a  palliative  or  abortive  is  either 
adequate  or  safe."  In  all  cases  of  purulent  otitis 
media  the  treatment  should  begin  with  myringo- 
tomy. 

Some  men  do  the  procedure  without  anesthetic 
in  the  infant  up  to  three  or  four  months  of  age.  It 
eases  my  sensibilities  if  I  use  a  local,  even  in  the 
youngest.  A  very  satisfactory  local  anesthetic  is 
had  with  cocaine  hydrochloride  gr.  i;  phenol  dr. 
i,  glycerine  dr.  i,  water  q.s.  ad.  oz  i.  A  pledget  of 
cotton  just  large  enough  to  cover  the  drum  is 
dipped  in  the  anesthetic  mixture,  the  excess  is 
pressed  off  so  as  not  to  slop  over  the  canal.  This 
pledget  is  gently  but  surely  placed  against  the 
drum.  This  anesthetic  should  remain  in  place  thirty 
to  forty  minutes.  I  am  sure  that  poor  anesthesia 
in  many  instances  is  due  to  the  anesthetic  contact 
not  being  long  enough. 

Lots  of  children  from  six  months  to  adolescence 
are  fully  as  cooperative  as  adults.  In  those  children 
and  adults  in  whom  perfect  cooperation  cannot  be 
had  a  quick  general  anesthetic  must  be  used. 

Nitrous  oxide  gas  requires  cumbersome,  costly 
equipment,  and  an  anesthetist  of  some  training. 
Ethyl  chloride  is  powerful  and  quick,  and  must  be 
given   with   greatest   care.   Chloroform   is   used   in 


domiciliary  obstetrics  by  most  all  general  men. 
They  are  used  to  it  and  it  is  inexpensive.  One  bot- 
tle, if  tightly  stoppered  between  times,  will  last  for 
many  myringotomies.  It  may  be  given  a  drop  at  a 
time  slowly  through  four  or  five  thicknesses  of 
ordinary  surgical  gauze.  This  gauze  must  be  re- 
moved immediately  upon  relaxation  of  the  patient. 
It  must  be  constantly  in  mind  that  this  drug  is 
sixteen  times  as  strong  as  ether,  and  that  deep  an- 
esthesia is  not  necessary  to  mask  the  momentary 
pain  of  myringotomy. 

Vinethene  is  pleasanter  than  chloroform,  and 
safer  than  chloroform  or  ethyl  ch'oride.  It  is  quick 
and  the  patient  wakes  up  soon. 

Having  obtained  anesthesia,  the  incision  shoulil 
begin  in  the  lower  posterior  drum  margin  and  ex- 
tend upward  to  and  through  the  posterior  fold  s  ■ 
that  the  knife  may  enter  and  provide  drainau'i- 
from  the  vault.  When,  in  addition  to  the  inflamma- 
tory changes  in  the  drum  membrane,  the  posterinr 
superior  canal  wall  is  noticeably  inflamed  or  swol- 
len, this  also  should  be  incised,  rotating  the  knife 
so  that  the  edge  is  directed  backward  as  it  is  with- 
drawn. 

It  should  be  noted  that  not  infrequently  in  acute 
suppirrat-ve  ctitis  media  there  may  be  tenderness 
over  the  mastoid  antrum.  This  denotes  extension 
from  the  tympanic  vault  backward  to  the  antrum, 
but  does  not  necessarily  mean  suppuration  of  the 
mastoid  cells.  Ice  bags  for  twenty-four  hours  may 
be  quite  helpful. 

Following  myringotomy,  rest  in  bed,  restricted 
diet  nose  drops,  sulfa  drugs,  bicarbonate  of  soda, 
and  liquids  should  be  instituted.  In  all  cases  of 
pus  discharge,  irrigate  t.i.d.  with  sterile  antiseptic 
solution,  and  follow  by  instilling  five  or  six  drops 
of  antiseptic  solution.  Later,  as  the  discharge  de- 
creases, the  frequency  of  the  irrigation  is  gradually 
reduced. 

A  few  days  after  the  acuteness  of  the  condition 
has  subsided  the  hearing  gradually  returns.  If  this 
natural  reaction  does  not  set  in,  catheter  inflation 
to  clear  up  the  atrium  and  hypotympanic  space 
and  tube  may  be  helpful.  This  procedure  is  safe  if 
moderate  pressure  is  used  after  the  acute  stage  is 
over. 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 

ARTERLAL  SPASM  IN  THROINIBOPHLEBITIS 
That  spasm  of  the  concomitant  artery  is  an  as- 
sociated condition  in  thrombophlebitis  induced  by 
them  in  experimental  animals  has  been  proved  by 
Och^ner  et  al.  Spasm  was  in  some  cases  of  sufficient 
degree  to  completely  occlude  the  femoral  artery  and 
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the  collateral  circulation  may  be  blocked  by  spasm 
of  the  smaller  arteries  and  arterioles  so  that  gan- 
grene of  the  extremity  follows.  These  investigators 
have  shown  that  spasm  results  from  reflex  impulses 
originating  in  the  affected  vein  and  reaching  the 
artery  through  the  sympathetic  nerves.  They  have 
demonstrated  that  by  svmpathetic  nerve  block 
with  novocain  solution  these  impulses  may  be  in- 
terrupted so  that  they  no  longer  reach  the  artery 
and  spasm  is  prevented.  After  lumbar  sympathetic 
block  as  a  therapeutic  measure  in  femoral  thrombo- 
phlebitis symptoms  have  been  ameliorated  and  the 
duration  of  the  disease  has  been  considerably  les- 
sened. 

Reasoning  from  analogy  they  are  of  the  opinion 
that  in  thrombophlebitis  in  the  human  arterial 
spasm  plays  an  essential  role  in  the  production  of 
symptoms.  Indeed,  physicians  might  have  long  ago 
knov/n  that  the  pallor  in  phlegmasia  alba  dolens 
was  from  anemia  due  to  lack  of  arterial  blood, 
rather  than  from  venous  stasis  caused  by  obstruc- 
tive thrombosis  which  would  produce  swelling  and 
purplish  discolorization  of  the  leg.  There  is  circu- 
latory rather  than  lymphatic  edema  in  milk  leg. 

Although  this  work  had  been  published  in  the 
Jcunml  of  the  A.  M.  A.  and  in  surgical  journals, 
its  clinical  significance  was  not  appreciated  by  the 
writer  until  he  recently  had  referred  to  him  a 
young  primipara  of  six  months  with  an  enormous- 
I3'  swollen  pulseless  left  leg.  There  were  fever  and 
leucocytosis.  She  was  stricken  24  hours  previously 
with  a  sudden  severe  pain  in  the  leg  which  was 
unrelieved  by  morphine.  On  admission  the  leg  was 
white  and  so  swollen  that  the  skin  was  glazed.  The 
condition  was  foreign  to  any  previous  experience, 
but  it  seemed  evident  that  relief  of  tension  in  the 
leg  was  imperative.  When  multiple  deep  linear  in- 
cisions were  made  both  above  and  below  the  knee 
the  muscle  bulged  through  the  incised  fascia.  The 
femoral  canal  was  opened.  The  femoral  artery  was 
a  fibrous  cord,  pulseless  and  without  blood.  A 
short  longitudinal  incision  was  made  into  the  lu- 
men and  it  was  found  to  be  entirely  empty.  Not 
one  drop  of  blood  escaped  from  the  lumen  or  from 
the  arterial  wall.  The  artery  was  closed  with  inter- 
rupt°d  linen.  The  femoral  vein  was,  on  the  other 
hand,  grfally  distended  and  of  a  purple  color. 
When  opened  it  was  found  to  contain  small  clots, 
but  it  was  in  no  way  obstructed. 

In  spite  of  the  incisions  in  the  leg  being  left  un- 
sutured  the  toes  became  gangrenous  and  had  to  be 
amputated. 

In  a  conversation  with  Ochsner  about  the  case 
he  said  that  the  swelling  and  gangrene  were  due 
to  arterial  spasm  complicating  femoral  thrombo- 
phlebitis, and  that  the  whole  situation  could  have 
been  promptly  relieved  by  a  lumbar  sympathetic 


block  with  novocain  solution.  He  admitted  that, 
since  this  had  not  been  done,  the  incisions  for  the 
re.ief  of  tension  had  probably  saved  the  leg. 

The  case  has  impressed  the  writer,  in  a  way  that 
he  will  not  forget,  that  arterial  spasm  complicating 
thrombophlebitis  is  of  real  clinical  significance. 


U.  S.  VITAMIN  INCREASES  POTENCIES  OF  VI- 
SYNERAL,   VI-LITRON  AND  POLY-B 

The  U.  S.  Vitamin  Corporation  of  New  York  City  an- 
nounces an  increase  of  potency  in  three  of  its  more  impor- 
tant preparations,  Vi-Syneral,  Vi-Litron  and  Poly-B.  Al- 
though potencies  have  been  stepped  up  considerably,  there 
is  no  advance  in  price  on  any  of  these  products. 

Vi-Syneral,  original  vitamin-mineral  preparation,  now 
ccnlains  40%  more  of  vitamin  Bj,  B.,,  niacinamide, 
calc.um  pantothenate,  ascorbic  acid,  and  alpha-tocopherol 
(vitamin  E).  It  applies  to  all  five  balanced  potencies,  (1) 
Infants  and  Children  (to  age  6),  (2)  Children  and  Adoles- 
cents (age  6  to  16),  (3)  Adults,  (4)  E.xpectant  and  Nurs- 
ing Mothers,  (S)  Special  Group  (for  middle-aged  and 
aged) .  Besides  all  the  vitamins  now  known  to  be  necessary 
to  human  nutrition,  Vi-Syneral  furnishes  eight  minerals — 
calcium,  phosphorus,  iron,  iodine,  copper,  manganese,  mag- 
nesium and  zinc. 

High  Potency  Vitamin  B  Complex 

Poly-B,  the  B  comple.\  available  in  Capsule  and  Syrup, 
has  also  been  increased  in  potency.  Each  capsule  or  each 
teaspoonful  of  Syrup  now  affords  Vitamin  Bj  (Thiamine 
Hydrochloride)  3  mg.;  Vitamin  Bo  (G,  Riboflavin)  3  mg. ; 
Niacinamide  (nicotinamide)  20  mg.;  Vitamin  By  (Pyri- 
doxine)  1  mg.;  Calcium  Pantothenate  3  mg.,  and  small 
amounts  of  natural  B  complex  from  Brewer's  Yeast  Ex- 
tract and  Liver  Concentrate,  two  of  the  richest  natural 
sources  of  Vitamin  B  Complex.  Parenteral  Poly-B  Special, 
for  intravenous  and  intramuscular  use,  has  not  been  over- 
looked in  the  potency  elevation  of  its  vitamins  B,,  B.,,  B,, 
and  Niacinamide  content,  and  addition  of  Calcium  Panto- 
thenate. 

Vi-Litron,  issued  as  Capsules  and  Syrup,  is  now  higher 
in  potency  for  the  treatment  of  secondary  anemias,  partic- 
ularly those  due  to  nutritional  deficiencies.  Vi-Litron  Cap- 
sules combine  a  high  concentration  of  the  anti-secondary 
anemia  fraction  of  liver  with  good  potencies  of  ferrous 
sulfate,  fortified  with  Vitamins  C,  Bj,  B.,  (G)  and  Nia- 
cinamide. Vi-Litron  Syrup  offers  a  similar  formula  con- 
taining Iron  Peptonate,  Pantothenic  Acid  and  Vitamin  B^. 


Sick  Headaches 

(Vl^.    C.    Alv,-irez,    Rocliestcr,    Minn.,    in    R.    I.    Mai.    Jl.,    27:451, 
1944) 

Sodium  or  potassium  thiocyanate  is  the  only  drug  that 
is  apt  to  decrease  the  frequency  of  the  attacks.  Disadvan- 
tages of  the  use  of  the  drug  are  possible  injury  of  the 
blood  and  possible  venous  thrombosis.  The  author  employs 
it  cnly  when  treating  a  patient  who  has  several  attacks 
monthly  and  will  not  help  herself  by  calm  and  sensible 
living. 

An  attack  is  best  aborted  by  use  of  crgolamine  tartrate 
(gynergcn).  Gyncrgen  should  not  be  used  to  prevent  at- 
tacks. 

In  those  cases  not  completely  relieved  by  gynergcn,  3- 
grain  rectal  suppository  of  pentobarbital  sodium  may 
ibring  rest  at  the  end  of  an  attack.  Other  sedatives  may 
also  be  employed  rcctally  to  advantage  by  use  of  a  smayy 
rectal  bulb  syringe. 
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A3  TO  THE  1945  TRI-STATE  MEETING 

Si>;rE  the  dsvelopment  of  the  present  World 
Emergency,  the  Tri-State  Medical  Association  has, 
following  the  example  of  the  American  Medical 
Association,  cancelled  one  of  its  projected  annual 
meetings. 

The  national  organization  will  not  hold  a  meet- 
ing in  1045,  and,  in  all  likelihood,  neither  will  the 
Tri-State  Association.  The  authorities  in  Washing- 
ton are  now  requesting,  but  the  requests  bear  a 
great  resemblance  to  the  notices  put  on  our  bulle- 
tin boards  from  time  to  time  in  World  War  I  (and 
most  likely  in  the  present  war  also),  beginning 
"officrrs  w;ll  be  expected" — which  were  tantamount 
to  orders. 

We  are  going  along  with  the  arrangement  of  a 
program  v/ith  the  understanding  that,  in  case  the 
meeting  be  not  held,  the  addresses  and  essays  will 
bf  published  as  having  been  prepared  for  presenta- 
tion to  this  year's  meeting  of  an  organization  of 
medical  men  which,  so  far,  has  skipped  only  one 
meeting  in  a  half-century. 

It  is  hardly  conceivable  that  a  successful  meet- 
ing could  be  carried  through  without  the  coopera- 
tion of  our  Surgeons  General.  And,  even  if  this 
were  possible,  we  would  be  loth  to  fall  in  any  de- 
gree short  of  ready  acquiescence  in  every  measure 
tending  to  shorten  the  war  by  an  hour,  and  to  save 
even  one  life  or  limb. 

When  the  news  went  out  that  the  plan  to  hold  a 
meeting  in  Lynchburg  two  years  ago  had  been 
abandoned  a  good  many  expressed  the  opinion  that 
this  action  wou'd  seriously  injure  the  association; 
but,  instead,  the  Tri-State  has  grown  as  rapidly  in 
membership,  influence  and  interest  since  that  time 
as  in  any  period  of  its  history. 

Direct  inquiry  has  been  made  of  Washington 
and  as  soon  as  the  answer  comes  the  members  will 
be  notified.  However  the  matter  eventuate  a  good 
program  will  be  distributed  through  the  pages  of 
the  journal,  and  along  with  it  the  news  that  many 
new  members  have  enrolled  with  us  and  will  later 
join  us,  and  that  in  happier  times  our  old  ways 
will  be  resumed. 

IS  IT  POSSIBLE  TO  GIVE  THE  THIRD  AND 
FOURTH  YEARS  OF  THE  :MEDICAL 
COURSE  IN  A  VILLAGE? 
The  first  two  years  of  medicine  are  taught  in 
lecture  halls  and  laboratories,  the  last  two  in  hos- 
pitals and  laboratories.  More  of  the  time  spent  in 
hospitals  is  taken  up  with  out-patients  than  in-pa- 
tients.   A  lot  more  persons  seek  doctors'  services 
while  they  are  up-and-about,  than  go  to  bed  at 
home  or  hospital.    Go  into  any  doctor's  office  and 
see   that   these  makes   up   the  great   bulk  of   the 
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practice  of  medicine. 

A  medical  school  should  prepare  its  students  for 
work  such  as  they  will  have  to  do  throughout  their 
professional  lives. 

The  Council  on  JNIedical  Education  of  the  Amer- 
ican ^Medical  Asociation  lists  as  one  of  the  require- 
ments for  qualifying  as  an  acceptable  medical 
school,  an  out-patient  department  with  an  attend- 
ance averaging  at  least  100  per  day. 

To  the  Out-Patient  Department  come  persons 
with  the  same  kinds  of  acute  medical  and  surgical 
conditions  that  bring  patients  to  doctors'  offices. 
The  great  majority  require  no  more.  A  consider- 
able number,  e.g.,  persons  with  heart  disease, 
chronic  nephritis,  or  diabetes,  are  treated  as  out- 
patients most  of  the  time,  but  once  in  a  while  need 
to  be  in-patients  for  a  while.  When  they  go  in 
their  charts  go  with  them.  When  they  recuperate 
(.  they  are  referred  back  to  the  Out-Patient  Depart- 
I  ment,  and  so  a  continuous  management  is  taught 
so  as  to  qualify  a  student  for  the  kind  of  practice 
he  will  do  as  a  doctor. 

Can  this  be  done  in  a  village  of  4,000?  Rich- 
mond, with  a  population  of  nearly  200,000  and  an 
Out-Patient  Department  developed  over  a  hundred 
years,  has  an  average  attendance  of  about  250! 

A  great  deal  has  been  said  about  how  the  Med- 
ical School  of  the  University  of  Iowa  makes  out  in 
a  village.  First,  Iowa  City  has  (according  to  Dr. 
W.  I.  Bierring  of  Des  Moines,  a  former  president 
of  the  A.  M.  A.)  a  population  of  25,000.  Second, 
only  25  miles  away  is  Cedar  Rapids,  a  city  of  65  - 
000;  and  only  50  miles  away  Davenport  with 
nearly  100,000.  Third,  there  are  many  evidences 
that  even  with  free  bus  and  ambulance  service,  the 
Out-Patient  instruction — the  kind  that  qualifies  for 
at  least  75  per  cent  of  future  practice — given  at 
Iowa  City  leaves  much  to  be  desired,  and  is  given 
at  a  tremendous  cost. 

Governor  Broughton  has  said  over  and  over  that 
two-year  medical  schools  are  doomed,  that  they 
must  expand  to  four-year  schools  or  close  up.  Of 
the  qualifications  of  the  honorable  gentleman  as  a 
prophet  I  know  nothing.  I  do  know  that  when  his 
patients  asked  him  how  long  it  would  take  for  them 
to  get  well,  a  distinguished  North  Carolina  doc- 
tor now  departed  used  to  answer:  "So  far  as  I 
have  been  able  to  learn,  all  the  prophets  were  Jews, 
and  Dunn  is  Irish."  I  do  know  that  not  a  single 
dean  of  a  two-year  medical  school — and  I  wrote 
them  all — has  shown  any  such  concern  in  this  mat- 
ter as  has  Governor  Broughton.  One  of  them,  that 
of  the  University  of  Alabama,  is  on  the  point  of 
expanding  its  medical  course  to  four  years;  but  the 
expanc'ed  course  will  not  be  undertaken  at  Tusca- 
loosa even  though  it  have  27,000  souls,  but  at  Bir- 
m'ngham,  a  city  of  270,000! 


Some  30  years  ago,  a  thriving  medical  school  in 
North  Carolina  had  to  close  its  doors  because  it 
fell  short  of  certain  requirements  made  by  national 
bodies  of  medical  educators.  Nobody  wants  this  to 
happen  again. 

Since  the  foregoing  paragraphs  were  in  type  a 
letter  has  come  from  Dr.  Victor  Johnson,  Chi- 
cago, Secretary  of  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical  Asso- 
ciation, from  which  I  quote: 

"I  have  very  little  to  add  to  what  he  [Dr.  Ray 
Lyman  Wilbur,  Chairman  of  the  Council]  said 
in  his  reply  except  to  state  even  more  emphatically 
that  it  would  be  virtually  impossible  to  carry  out 
satisfactorily  a  four-year  medical  school  program 
in  a  village  of  5,000.  This  would  be  exceedingly 
difficult  in  a  city  of  30,000  or  less  unless  an  elab- 
orate system  of  transportation  of  patients  was  de- 
veloped. In  any  case  the  out-patient  material 
would  probably  be  inadequate." 

From  a  letter  from  the  Dean  of  the  (2-year) 
School  of  Medicine  of  the  University  of  North 
Dakota: 

"It  seems  to  me  that  as  some  of  the  two-year 
schools  get  out  of  the  field,  there  should  be  all  the 
more  opportunity  for  the  few  that  are  left  and  I 
have  been  encouraged  in  this  thought  by  the  deans 
of  several  of  the  larger  complete  schools."  "In 
connection  with  this  school  there  is  considerable 
talk  of  expansion.  Taking  into  consideration  our 
small  population,  our  long  distances,  our  absence 
of  cities  of  any  considerable  size,  ....  I  have 
never  been  inclined  to  think  that  a  four-year  school 
would  be  possible  in  North  Dakota." 

From  the  Dean  of  the  School  of  Medicine  of  the 
University  of  Utah: 

"In  the  case  of  our  school  of  basic  medical 
sciences  we  have,  as  you  know,  recently  expanded 
to  include  the  four-year  curriculum.  The  reason 
for  our  expans'cn  was  not  that  we  felt  that  the 
days  of  the  t'vo-year  schools  were  definitely  limited 
or  that  such  schools  had  outlived  their  usefulness; 
our  primary  reason  for  expansion  was  that  we  are 
in  the  center  of  the  largest  geographical  area  in  the 
United  States  which  does  not  have  a  four-year 
school  and  there  was  a  critical  need  for  such  a 
school  to  serve  the  Great  Basin  Area.  Also,  during 
this  war-time  it  was  felt  that  expansion  at  this 
time  would  be  a  definite  contribution  to  the  war 
effort. 

It  is  true  that  in  recent  months  a  number  of 
two-year  schools  have  initiated  plans  for  expand- 
ing to  a  four-year  basis.  Under  some  circumstances 
this  may  be  desirable,  particularly  if  adequate 
clinical  material  exists  in  the  region  and  if  there 
is  real  need  for  such  a  step.  I  am  not  in  favor, 
however,  of  the  mere  expansion  of  a  school  of 
basic  science  simply   because  of  a   fear  that   the 
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school  might  otherwise  be  forced  to  close.  In  my 
opinion  there  is  and  always  will  be  a  place  for 
several  really  high  class  schools  of  basic  medical 
sciences." 

I  have  much  confidence  in  the  judgment  of  thos'- 
who  conduct  the  affairs  of  the  Medical  School  of 
the  University  of  North  Carolina.  But,  for  the 
reasons  outlined,  I  am  constrained  to  believe  that 
in  this  instance  they  do  err. 

I  do  not  believe  that  the  Medical  School  of  the 
University  of  North  Carolina  should  add  the  third 
and  fourth  years. 

If  these  years  are  to  be  added,  I  know  that  in- 
struction can  be  given  far  more  cheaply  and  much 
better  doctors  be  made  at  Asheville  or  Charlotte 
than  at  Chapel  Hill. 

A  ROUND-ABOUT  CONFESSION 
THAT  G.  P.'s  ARE  COMPETENT 

A  PARAGRAPH  in  an  article  giving  an  account  of 
observations  made  by  a  doctor,  himself  a  specialist 
in  obstetrics,  on  a  recent  visit  to  a  sizable  city 
seems  worthy  of  comment. 

The  paragraph: 

"The  leading  obstetricians,  who  formerly  had 
one  or  two  assistants,  now  carrying  on  alone.  They 
have  raised  their  fees  in  an  effort  to  drive  more 
patients  to  the  family  doctor.  Because  the  load  of 
doctors'  wives  has  beccme  so  heavy  due  to  the 
medical  officer  personnel  in  (a  certain  large  South- 
ern city),  these  patients  are  now  charged  a  fee,  to 
recompense  in  part  for  the  overhead  expense  and 
time  lost  from  remunerative  practice." 

Could  more  conclusive  evidence  be  .adduced  that 
the  family  doctor  is  fully  capable  of  rendering  all 
the  care  needed  in  95  per  cent  of  obstetrical  cases? 

These  specialists  in  obstetrics  have  not  raised 
their  face  to  make  more  money,  but  to  drive  more 
patients  back  to  the  family  doctor!  Of  course  the 
skeptically  inclined  might  rudely  suggest  that,  since 
more  patients  present  themselves  than  the  special- 
ists find  it  convenient  to  see  after,  the  ra'sing  of 
fees  is  a  ready  means  of  getting  rid  of  those  wh  j 
can  pay  no  more  than  the  usual  specialists'  fee. 
thereby  bringing  about  a  delightful  situation — full 
employment  of  the  specialists  in  caring  for  patients 
all  of  whom  a'"e  paying  advanced  fees. 

We  confess  to  some  astonishment  and  s^me  dis- 
appointment that  a  group  of  Southern  obstetrical 
specialists  would  charge  doctors  on  the  small  in- 
comes paid  by  the  Government  for  attendance  on 
their  wives.  We  hope  that  this  action  on  the  pa''t 
of  these  specialists  will  open  the  eyes  of  doctors  in 
the  service  to  the  fact  that  general  practitioners 
are  competent  to  take  care  of  these  wives  through 
pregnancy,  delivery  and  puerperium,  and  of  the 
babies  too — and  that  they  will  be  glad  to  do  it 
without  charge. 
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Hunter  Heads  Wake  Medical  Society 
Dr.  John   Hunter  of   Cary   was  elected  president   of   the 
Wake  County  Medical  Society  at  its  December  meeting. 

Other  officers  elected  were  Dr.  Glenn  Judd  of  \'arina, 
vice-president,  and  Dr.  Carl  Liles  of  Raleigh,  secretary- 
treasurer. 

The  retiring  officers  are  Dr.  P.  G.  Fox,  president;  Dr. 
John  Rhodes,  vice-president,  and  Dr.  Robert  McGee,  sec- 
retary-treasurer. 


Green  President  of  Alamance-Caswell 
Dr.  P.  Y.  Green,  of  Burlington,  is  the  new  president  of 
the  Alamance-Caswell  Medical  Society,  succeeding  Dr.  J. 
L.  Johnson,  of  Graham.  In  addition  to  electing  officers 
for  ne.xt  year  .the  society  passed  a  resolution  endorsing 
the  Broughton  plan  for  medical  care  in  North  Carolina. 

Dr.  Green  was  advanced  from  vice-president  with  Dr. 
H.  L.  Gwynn,  of  Yanceyville,  elected  to  the  latter  office. 
Dr.  F.  T.  Harper,  of  Graham,  was  elected  secretary  and 
treasurer,  succeeding  Dr.  E.  S.  Lupton,  of  Graham. 


Richmond  Academy  of  Medicine  officers  for  1945  are: 
Dr.  T.  Dewey  Davis,  President;  Dr.  I.  A.  Bigger,  Presi- 
dent-Elect;  Dr.  H.  Hudnall  Ware,  First  Vice-President; 
Dr.  Oscar  L.  Kite,  Second  \'ice-President.  Drs.  Emily 
Gardner  and  Webster  Barnes  were  elected  to  serve  one 
year  on  the  Board  of  Trustees. 


Dr.  Riley  Henry  Guthrie,  for  several  years  first  assist- 
ant physician  of  St.  Elizabeth's  Hospital,  Washington,  has 
been  elected  Superintendent  of  Norwich  State  Hospital, 
Norwich,  Connecticut,  in  succession  to  the  late  Dr.  Wil- 
liam A.  Bryan.  Dr.  Guthrie  is  a  native  of  Arkansas  and  a 
graduate  in   medicine   of   the  University   of  Tennessee. 


MARRIED 

Dr.  Edward  James  Martell,  of  Oshkosh,  Wisconsin,  and 
Miss  Frances  Carrington  Ellis,  of  Waynesboro,  Virginia, 
were  married  on  December   16th. 


Dr.  Kearne  Reid  Thompson,  of  Durham,  and  Miss  Sara 
Elizabeth  Bell,  of  Dillon,  South  Carolina,  were  married  on 
December  30th. 


Dr.  Charle;  Oliver  Humphries,  of  Asheville,  and  Miss 
Josephine  Henderson,  of  Chapel  Hill,  were  married  on 
December  30th.  Dr.  Humphries,  a  lieutenant  in  the  U.  S. 
Naval  Reserve,  is  completing  an  interneship  in  the  hospi- 
tal of  the  University  of  Virginia. 


Medical  College  of  Virgikia 

Dr.  E.  Trible  Gatewood,  Professor  of  Clinical  Otolaryn- 
gology, attended  the  annual  meeting  of  the  .•\merican  .Acad- 
emy of  Ophthalmology  and  Otolaryngology  in  Chicago  re- 
cently. Dr.  Gatewood  participated  in  the  program  with  two 
lectures  on  Roentgen  Ray  Interpretation  of  Sinus  Disease. 
Dr.  Walter  J.  Rein,  Associate  in  Ophthalmology,  Dr.  Luth- 
er C.  Brawner,  Associate  in  Ophthalmology,  and  Dr.  Edgar 
Chi'drey,  .Associate  in  Ophthalmology,  also  attended  the 
meeting. 

Dr.  Herbert  C.  Lee,  Assistant  Professor  of  Surgery,  has 
been  elected  a  Fellow  in  the  American  College  of  Surgeons. 

Dr.  Arden  G.  Howell,  Jr.,  has  been  appointed  Professor 
of  Bacteriology  and  Parasitology.  Dr.  Howell  received  his 
bachelor's  and  master's  degrees  in  biology  at  the  University 
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of  Richmond  and  his  doctorate  in  biology  at  Harvard  Uni- 
versity. Prior  to  coming  to  the  college  he  has  been  an  offi- 
cial of  the  United  States  PubUc  Health  Service,  Tulane 
University  Medical  School,  and  the  National  Research 
Council. 

Dr.  Margaret  DuBois  has  joined  the  staff  of  the  college 
as  Director  of  its  Outpatient  Clinic,  succeeding  Dr.  Fred 
J.  Wampler,  resigned.  Dr.  DuBois  is  a  graduate  of  the 
University  of  Toronto  School  of  Medicine,  later  taking 
graduate  work  in  hospital  administration  at  the  University 
of  Chicago.  She  was  three  years  with  the  American  College 
of  Surgeons  engaged  in  a  survey  of  hospitals.  Dr.  DuBois 
has  also  spent  some  time  in  private  practice. 

Among  those  attending  the  meeting  of  the  Southern 
Surgical  Association  at  Hot  Springs,  Virginia,  recently 
were:  Dr.  C.  C.  Coleman,  Professor  of  Neurosurgery;  Dr. 
I.  A.  Bigger,  Professor  of  Surgery;  Dr.  Carrington  Wil- 
liams, Clinical  Professor  of  Surgery ;  Dr.  Everett  I.  Evans, 
.Associate  Professor  of  Surgery.  Dr.  Evans  gave  a  paper 
on  the  Treatment  of  Burns  and  Shock. 

Dr.  I.  A.  Bigger,  Professor  of  Surgery,  and  Dr.  Herbert 
C.  Lee,  Assistant  Professor  of  Surgery,  took  part  in  the 
post-graduate  lecture  series  at  the  Regional  Hospital  at 
Camp  Lee  on  November  17th. 

Dr.  H.  Hudnall  Ware,  Jr.,  Professor  of  Obstetrics,  was 
recently  elected  Chairman  of  the  Section  on  Obstetrics  of 
the  Southern  Medical  Association. 

University  of  Virginia 

The  Eleventh  Annual  Post-Graduate  Course  sponsored 
by  the  Virginia  Society  of  Ophthalmology  and  Otolaryn- 
gology was  held  at  the  Medical  School  of  the  University 
of  Virginia  for  four  days,  December  5th-Sth.  The  follow- 
ing lecturers  appeared  on  the  program: 

Dr.  Frederick  M.  Law,  Roentgenologist,  Manhattan  E. 
E.  and  T.  Hospital. 

Dr.  Paul  H.  Hollinger,  As:ociate  Professor,  Broncho- 
Esophagology,   Illinois  University. 

Dr.  Russell  L.  Cecil,  Professor  of  Internal  Medicine  and 
Clinical  Medicine.  Cornell  University  Medical  School. 

Dr.  John  R.  Page,  Surgeon  Director,  Manhattan  E.  E. 
and  T.  Hospital. 

Dr.  Joseph  D.  Kelly,  Surgeon  Director,  Manhattan  E. 
E.  and  T.  Hospital. 

Dr.  MacLemore  Birdsong,  Assistant  Professor,  Depart- 
ment of  Pediatrics,  University  of  Virginia. 

Dr.  Marion  Lawrence  White,  Jr.,  Assistant  Professor, 
Department  of  Surgery  and  Gynecology,  University  of  Vir- 
ginia. 

Dr.  James  W.  White,  Professor  of  Clinical  Ophthalmol- 
ogy, N.  Y.  Post-Graduate  Medical  School  and  Hospital, 
Columbia  University. 

Dr.  Wendell  L.  Hughes,  CHnical  Professor  of  Opthal- 
mology,  N.  Y.  University  College  of  Medicine;  Assistant 
Surgeon,  N.  Y.  E.  and  E.  Infirmary. 

Dr.  WilUam  E.  Fry,  Associate  Professor  of  Opthalmol- 
ogy,  Penn.  University  Graduate  School  of  Medicine,  Sur- 
geon, Wils  Eye  Hospital,  Philadelphia. 

Dr.  Paul  A.  Chandler,  Surgeon,  Massachusetts  Eye  and 
Ear  Infirmary;  Assistant  in  Opthalmology,  Harvard  Uni- 
versity. 

Sixty-four  physicians  registered  for  the  course. 

Captain  Alvin  Swanson,  United  States  Navy  Medical 
Corps,  was  the  chief  speaker  at  the  dinner  held  at  the 
Farmington  Country  Club  on  the  night  of  Wednesday, 
December  6th. 

At  the  meeting  of  the  University  of  Virginia  Medical 
Society  on  Tuesday,  December  5th,  Dr.  Paul  H.  Holinger, 
Associate  Professor  of  the  Department  of  Otolaryngology, 
University  of  IlUnois,  gave  an  illustrated  lecture  on  Tu- 
mors of  Bronchi. 


Dr.  MacLemore  Birdsong,  Assistant  Professor  of  Pedia- 
trics, addressed  the  Medical  Society  of  Staunton  at  their 
meeting  on  November  1st.  His  subject  was  Recent  Ad- 
vances in  the  Treatment  of  Purulent  Meningitis.  He  also 
spoke  to  the  staff  of  the  Southside  General  Hospital,  Farm- 
ville,  on  the  subject  of  Meningitis. 

Drs.  Henry  B.  Mulholland,  Robert  V.  Funsten  and 
Bruce  C.  Morton  attended  the  meeting  of  the  Richmond 
Academy  of  Medicine  on  November  28th.  Dr.  Mulholland 
spoke  on  The  Problem  of  Rural  Medical  Care;  Dr.  Funs- 
ten  on  The  Effect  of  the  Sister  Kenny  Publicity  in  the 
Treatment  of  Poliomyelitis;  Dr.  Morton  on  Small  Umbili- 
cal Hernias. 


BOOKS 


SYNOPSIS  OF  OBSTETRICS,  by  Jennings  C.  Litzen- 
BERG,  B.Sc,  M.D.,  F.A.C.S.,  Professor  Emeritus  of  Ob- 
stetrics and  Gynecology,  University  of  Minnesota  Medical 
School,  Minneapohs.  With  157  Illustrations,  including  five 
in  color.  Second  edition.  The  C.  V.  Mosby  Company,  3525 
Pine  Boulevard,  St.  Louis.  1943.  $5.00. 

It  is  always  pleasing  to  see  a  small  bonk  written 
by  an  authority  on  a  subj'ect  which  most  authori- 
ties use  three  to  ten  times  the  number  of  pages  in 
covering.  Litzenberg  is  a  practitioner  and  teacher  of 
obstetrics  second  to  none.  If  he  had  not  believed 
that  the  subject  could  be  adequately  covered  in  a 
small  book  he  would  not  have  written  it.  If,  after 
he  had  written  it,  he  had  found  the  covera.ge  in- 
complete, he  would  not  have  published  it  in  that 
form.  Going  over  the  test  convinces  that  in  its 
pages  are  contained  all  the  essentials  for  the  prac- 
tice of  first-class  medicine  and  surgery  in  this  field. 


THE  ETIOLOGY,  DIAGNOSIS,  AND  TREATMENT 
OF  AMEBIASIS,  by  Ch.'^rles  Franklin  Craig,  M.D., 
M.A.  (Hon.),  F.A.C.S.,  F.A.C.P.,  Colonel,  United  States 
Army,  Retired,  D.S.M.  Emeritus  Professor  of  Tropical 
Medicine,  Medical  School,  Tulane  University  of  Louisiana. 
Illustrated.  The  Williams  &  Wilkins  Company,  Mt.  Royal 
&  Guilford  Aves.,  Baltimore.  1944.  $4.50. 

In  the  preface  the  author  says  that  there  is  still 
a  surprising  amount  of  ignorance  regarding  this 
infection,  and  he  sets  out  to  diminish  this  igno- 
rance in  every  practicable  v/ay.  He  makes  it  plain 
that  dysentery  does  not  occur  in  every  case  of 
amebiasis.  The  geographical  distribution  is  prob- 
ably world-wide.  The  diagnosis  requires  a  suspici- 
ous m.'nd  and  demonstration  of  Endamoeba  histo- 
lytica in  the  feces,  exudates  or  tissues.  The  finding 
of  the  ameba  in  the  stools  does  not  prove  that  a 
dysenteric  condition  is  caused  by  that  parasite. 
One  may  have  bacillary  dysentery  at  the  same 
time;  and  probably  10  per  cent  of  the  inhabitants 
of  the  United  States  "harbor"  Endamoeba  histoly- 
tica. A  table  gives  the  differential  diagnosis.  Va- 
rious other  organisms  and  conditions  cause  bloody 
stools. 

Amebic  disease  of  various  other  organs  is  given 
adequate  consideration.  There  are  excellent  chap- 
ters on  the  prognosis,  prevention  and  cure. 
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•  Battle  front  or  home  front— the  story  is  the 
same:  There  aren't  enough  hours  in  the  day. 
It  may  be  a  new  offensive  in  the  far-off  Pacific 
•with  its  inevitable  toll  of  casualties;  it  may  be 
an  epidemic  in  a  crowded  defense  area  here 
on  the  home  front— but  never  in  history  of 
man  has  the  medical  profession  carried  such 


a  responsibility  . . .  carried  it  so  magnificently. 
But  the  reward  is  great.  Victory  over  the 
aggressors,  yes,  certainly.  And  beyond  that,  vic- 
tory over  an  enemy  stronger  than  Germany  or 
Japan.  Because  terrible  though  war  is,  it  is  the 
laboratory  out  of  which  will  come  new  knowl- 
edge to  benefit  mankind  for  years  to  come. 


NO  ONE  more  than  the  busy  doctor 
deserves  that  precious  moment  of  re- 
laxation . . .  the  pleasure  of  a  cigarette. 
Likely  as  not  it  will  be  a  cool,  flavorful 
Camel— the  favorite  cigarette  with  men 
in  all  the  services,  according  to  actual' 
sales  records. 


Chs///er 
Tolfaccos 
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THE  ANALYSIS  A\D  INTERPRETATION  OF 
SYMPTOMS,  edited  by  Cyril  M.  MacBrvde,  M.D.  J.  B 
Lippincoll  Company,  E.  Washington  Square,  Philadelphia 
5;  London;  Montreal.  1944.  $4.00. 

The  editor  says  that  even  today  the  accomplish- 
ed physician  learns  more  in  the  majority  of  cases 
from  what  his  patient  says  and  the  way  he  says  it 
than  in  any  other  way,  which  makes  important  the 
grouping  of  symptoms  into  quickly  recognizable 
complexes  or  syndromes. 

The  articles  contributed  by  ten  diagnosticians 
give  the  basis  for  analysis  and  interpretation  of 
many  of  the  symptoms  which  cause  our  patients  to 
apply  to  us:  nervousness  and  fatigue,  fever,  head- 
ache— mechanisms  and  diagnosis,  thoracic  pain, 
cough  and  hemoptysis,  abdominal  pain,  hemateme- 
sis  and  melena.  jaundice,  joint  pains,  and  obesity. 

The  book  will  help  one  greatly  in  the  manage- 
ment of  patients  brought  to  him  by  these  symp- 
toms, in  other  words,  with  the  great  majority  of 
his  practice. 


THE  1944  YEAR  BOOK  OF  GENER.AL  SURGERY, 
edited  by  Ev.^rts  h.  Grah.im,  A.B.,  M.D.,  Professor  of 
Surgery,  Washington  University  School  of  Medicine.  Thf 
Year  Book  Publishers,  Inc.,  304  S.  Dearborn  St.,  Chicago. 
$3.00. 

The  editor  tells  us  that  there  is  little  that  is 
new  to  record,  that  in  the  year  just  past  the  experi- 
mental laboratories  have    scarcely    been    able    to 


function  and  that  time  will  be  required  for  the 
\-oung  men  to  regain  the  mental  attitude  necessary 
for  the  birth  of  new  ideas. 

Among  the  subjects  given  special  consideration 
are  refrigeration  anesthesia,  the  treatment  of  burns 
and  of  shock,  the  results  of  the  local  application  of 
the  sulfonamides,  harm  produced  by  talcum  pow- 
der in  the  peritoneal  cavity;  some  new  develop- 
ments in  the  treatment  of  aneurism,  new  concepts 
as  to  gallbladder  disease,  and  operations  to  improve 
the  circulation  of  ischemic  heart  muscles. 

The  whole  subject  of  general  surgery  as  present- 
ed in  the  literature  of  the  worl  during  1944  has 
been  reviewed  and  commented  on  as  seemed  indi- 
cated by  this  accomplished  editor  and  surgeon. 


THE  PATHOLOGY  OF  INTERNAL  DISEASES,  by 
WiLLLMi  Boyd,  M.D..  LL.D.,  M.R.C.P.  (Ed.),  F.R.C.P. 
(Lond.),  Dipt,  Psych.,  F.R.S.C,  Professor  of  Pathology 
and  Bacteriology  in  the  University  of  Toronto.  Fourth 
edition,  thoroughly  revised,  illustrated  with  366  engravings 
and  8  color  plates.  Lea  <S-  Febiger,  Washington  Square, 
Philadelphia  6.  1944.  $10.00. 

This,  the  fourth,  edition  of  this  work  sets  forth 
our  knowledge  to  date  of  the  pathological  changes 
caused  by  the  vast  majority  of  the  diseases  whicn 
afflict   our   patients.   There   is   perhaps  more  new  ' 
matter  on  diseases  of    the    cardiovascular    system  i 
than   of   any   other.   A   great   many   new   sections  ' 
have  been  added,  a  number  of  others  practically  i 
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rewTitten. 

The  task  of  presenting  in  a  volume  of  reasonable 
size  the  relations  of  anatomy— gross  and  microscopic 
— and  physiologi,-  to  the  problems  confronting  every 
practitioner  of  the  healing  art  has  been  accom- 
plished in  a  praiseworthy  manner. 


PSYCHOANALYSIS  TODAY,  edited  by  Sandor  Lo- 
RAXD,  M.D.  International  University  Press,  227  West  13th 
Street,  New  Ycrk,  N.  Y.  1944.  $6.00. 

Psychoanalysis  is  a  subject  on  which  few  of  us 
are  well  informed,  and  among  those  few  there  is 
wide  diversity  of  opinion.  On  receipt  of  this  copy 
under  review  it  was  turned  over  to  a  psychiatrist 
in  active  practice  along  with  a  request  for  a  review. 
After  several  months  the  book  was  returned  with 
thanks,  but  no  review. 

The  preface  says  that  after  a  half  century  psy- 
choanalysis is  a  young  science,  but  one  of  the  pow- 
erful influences  affecting  our  social  structure;  that 
from  1911-1930  the  New  York  Society  was  the 
only  one  in  this  country,  while  today  in  ten  of  our 
large  cities  there  is  a  Psychoanalytic  Society  and 
six  of  these  cities  have  Training  Institutes  as  well. 

Contributions  of  thirty  eminent  psychiatrists 
and  psychoanah'sts  make  up  the  bulk  of  this 
work.  These  essays  may  be  regarded  as  a  record  of 
the  growth  and  the  claims  of  psychoanalysis.  They 
contain  much  of  interest  to  all  inquiring  minds. 


PERSONAL  MENTAL  HYGIENE,  by  Don  Thomas 
Verxer  Moore,  O.S.B.,  M.D.,  Ph.D.,  Professor  of  Psych- 
o!ozy  and  Psychiatry,  Cathohc  University  of  America 
Crime  &  Stratton,  443  Fourth  Avenue,  New  York  City 
1944.  $4.00. 

The  concept  of  mental  hygiene  is  traced  back  to 
Roger  Bacon  (1214-1294).  The  author  defines  it 
as  "a  practical  science  which  studies  the  human 
personality  and  its  deviations  from  perfection  with 
a  view  view  to  their  prevention."  One  might  well 
question  its  being  a  science. 

Among  the  chapter  heads  are  the  mental  hygiene 
of  emotional  life,  depression,  anxiety,  anger,  hatred 
rtnd  race  prejudice,  the  overprotected  child,  the  re- 
iected  child,  the  ideal  of  family  life,  m.  h.  and  the 
"lichool.  religious  values  in  m.  h.,  unwholesome 
drives,  reinterpretaticn  and  religious  ideals. 

A  wholesome,  helpful  book,  whether  or  not  the 
reader  be  able  to  fo'lov/  the  author  in  the  more 
theological  dissertations. 


ATLAS  OF  THE  BLOOD  IN  CHILDREN,  by  Ken- 
neth D.  Bi.\rKFAN,  M.D.,  Late  Thomas  Morf;an  Rotch 
Profp5?or  of  Pediatrics.  Harvard  Medical  School;  Louis 
K.  DnMOND,  M  D.,  A.^sistanl  Professor  of  Pediatrics,  Har- 
vrrrl  Medical  School;  with  illustrations  by  C.  Merrii.i. 
!  ei.stir,  M.  D.,  A'snciatr  Ped'afic'an  St.  Luke'.-.  Hospilal. 
Pplhlchcm,  and  Alkntnwn  Gcnral  Hospital,  Allcnlown. 
Penn.   Tlv  CominonweaUh  Fund,  41   East  57th   St.,  New 


York  22.  N.  Y.   1944.  $12.00. 

A  special  need  for  pictures  of  the  blood  of  chil- 
dren derives  from  the  great  normal  variations  in  the 
blood  early  in  life  and  it  responding  to  disease 
processes  differently  than  the  blood  of  the  adult. 

The  70  illustrations  in  color  of  blood  cells  seen 
in  normal  and  disease  states  in  infancy  and  child- 
hood have  on  the  opposing  pages  drawings  and 
text  identifying  the  various  cells  shown. 

The  arrangement  is  such  as  to  help  toward  rapid 
identification  of  the  disease  state  responsible  for 
the  blood  picture  shown. 

The  copious  illustration  makes  it  unnecessary 
that  the  text  be  exhaustive. 

A  careful  study  of  the  blood  changes  in  5,000 
youngsters  constitutes  the  basis  of  this  unique 
work.  The  cases  of  many  of  these  were  followed 
through  adolescence,  which  long-time  observation 
made  it  possible  to  write  more  authoritatively  on 
certain  aspects  of  developmental  changes. 

Treatment  is  not  neglected.  Reports  are  given  in 
detail  of  regimens  which  have  proved  most  effica- 
cious, and  at  times  of  certain  trials  which  proved 
disappointing. 

Every  doctor  who  treats  children  should  have  a 
copy  at  his  elbow. 


INTERNS  HANDBOOK:  A  Guide,  Especially  in  Emer- 
gencies, for  the  Intern  and  the  Physician  in  General  Prac- 
tice, by  the  Members  of  the  Faculty  of  the  College  of 
Medicine,  Syracuse  University,  under  the  Direction  of  M. 
S.  DooLEY,  A.B.,  M.D.,  Professor  of  Pharmacology,  and 
Maynard  E.  Holmes,  M.D.,  F.A.C.P.,  Professor  of  Clin- 
ical Medicine,  Co-Chairman,  Publication  Comittee.  Third 
Edition.  J.  B.  Lippincolt  Company,  E.  Washington  Sq., 
Philadelphia  5,  Penn.  1944.  $3.00. 

The  authors  conceive  that  the  intern  frequently 
meets  new  situations,  some  of  them  fraught  with 
danger  and  demanding  immediate  decision  and 
management,  for  which  the  usual  college  course 
does  not  prepare  him. 

The  book  undertakes  to  prepare  the  intern  for 
dealing  with  emergencies  of  many  sorts. 

There  is  a  good  deal  on  medical  jurisprudence, 
much  of  essential  laboratory  medicine  is  reviewed, 
case  taking  is  well  covered,  examination  techniques 
cp:tnmized.  Preparation  for  and  carrying  out  spe- 
<:i:il  tests,  treatment  outline,  characteristics  of  dif- 
ferent anesthetics— this  little  book  besides  giving 
information  specially  needful  to  a  new  intern  is  a 
good  compend  of  general  medicine  and  surgery. 


THE  PROBLEM  TEACHER,  by  A.  S.  Neill,  Jnter- 
natirnal  University  Press,  227  West  13th  St.,  ikcw  York 
n,  N.  Y.  1944.  $2.00. 

This  sentence  is  quoted  verbatim:  "If  a  child 
cannot  address  his  teacher  as  a  silly  ass  the  teacher 
is  a  danger."  Form  vour  own  estimate. 
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HISTORIC  MEDICINE 


HEALTH  AND  SICKNESS  IN  THE 
MERCHANT  NAVY  TO  1815 

The  present  overemphasis  on  vitamin  defi- 
ciencies, and  the  importance  of  such  deficiencies 
on  the  merchant  ships  of  the  world  make  especially 
interesting  this  recent  presentation^  to  the  Royal 
Society  of  Medicine  of  London.  Some  of  the  his- 
torical incidents  cited  are  not  of  common  knowl- 
edge; e.g.,  Bartholomew  Columbus'  visit  to  Henry 
VII. 

Prince  Henry  the  Navigator,  third  son  of  King 
John  I  of  Portugal  and  nephew  of  King  Henry 
IV  of  England,  was  the  originator  of  all  modern 
merchant  navies.  In  1415  he  founded  at  Sagres  a 
Naval  College.  He  brought  there  the  world's  best 
navigators  and  shipbuilders.  Travellers  and  mer- 
chants were  encouraged  to  bring  trade  gossip  from 
every  quarter.  Old  pilots  contributed  their  experi- 
ence and  the  charts  they  had  made.  Ship  masters 
came  there  to  learn  how  to  use  the  compass  and 
astrolabe,  and  how  to  read  maps.  Jews  and  Ara- 
bians were  sent  for  on  account  of  their  knowledge 
of  mathematics  and  astronomy.  The  age  of  ocean 
travel  and  discovery  opened.  Madeira  was  dis- 
covered in  1419.  Thirty  years  later  the  North 
West  of  Africa  was  rounded.  Cape  Verde  was 
reached  seven  years  later.  By  1448  ships  were 
calling  at  the  Azores.  After  Henry's  death  in  1488, 
the  Cape  of  Good  Hope  was  doubled  by  Diaz.  In 
1492  Columbus  discovered  the  West  Indian  Islands 
and  the  New  World  across  the  Atlantic  and  in 
1498  Vasco  da  Gama  sailed  from  Lisbon  and  cross- 
ed the  Indian  Ocean.  In  1493  Pope  Alexander  VI 
divided  the  world  by  his  famous  Bull  which  as- 
signed to  Portugal  all  newly-discovered  lands  to 
the  east  of  a  line  running  north  and  south  100 
miles  west  of  the  Azores,  and  to  Spain  all  those 
lying  westward.  In  1488,  the  year  of  Henry  the 
Navigator's  death,  Christopher  Columbus  sent  his 
brother  Bartholomew  to  intreat  with  the  King  of 
England  (Henry  VII)  for  the  discovery  of  the 
Indes.  Henry  \TI  accepted  the  offer,  but  Barthol- 
omew Columbus  unluckily  fell  into  the  hands  of 
pirates  on  his  way  back  from  England.  When  he 
finally  returned  to  his  brother  it  was  too  late. 
Christopher  had  gained  the  support  of  Isabella  of 
Spain  and  set  out  in  1492  on  his  eventful  voyage. 
But  Henry  VII  in  place  of  Columbus  found  Cabot, 
citizen  of  Venice,  established  in  Bristol,  with  the 
reputation  of  a  skilful  mariner.  With  Cabot's  dis- 
covery of  Newfoundland  in  1497  the  era  of  long 
voyages  by  English  seamen  began  and  the  English 
^Merchant  Navy  came  into  being.  Before  Tudor 
times  English  sailors  had  only  been  coasters  save 

~  1.  J.  A.  Nixon,   in  Pioc.   Royal  Soc.  of  Med.    (Lonil.),  July. 


for  the  crusade  of  Richard  I  which  took  them  into 
the  ^Mediterranean.  But  this  ^Mediterranean  traffic 
brought  English  shipping  into  contact  with  the 
mariners  of  Italy,  Spain  and  Portugal.  Chaucer's 
shipmen  knew  all  the  harbours  from  Gothland  to 
Cape  Finisterre  and  every  creek  in  Bretagne  and 
in  Spain. 

Before  the  discovery  of  the  New  World  dis- 
eases at  sea  were  scarcely  different  from  those  on 
land.  The  problems  of  Health  and  Sickness  at 
Sea  came  with  long  voyages  of  discovery.  The 
captains  undertook  to  carry  a  barber-surgeon  and 
a  physician  and  to  avoid  unhealthy  parts.  Fynes 
Moryson,  in  1617,  advised  passengers  to  take  rose 
leaves,  lemons  or  oranges,  or  the  roots  or  the 
leaves  of  angelica,  cloves  or  rosemary,  to  counter- 
act the  evil  smells  of  the  boat.  Sir  James  Lancas- 
ter, as  early  as  1601,  had  learnt  from  the  Dutch 
how  to  prevent  and  cure  scurvy. 

The  Charter  granted  to  the  Barber  Surgeons  of 
London  by  Charles  I  in  1629  instructed  them  to 
examine  the  "Sea  Surgeons"  and  compelled  any 
ship  sailing  from  the  Port  of  London  to  carry  a 
surgeon.  In  1789  it  was  enacted  that  no  Slave  Ship 
should  sail  unless  there  was  at  least  one  surgeon 
on  board,  who  must  produce  a  proper  certificate. 
Soon  afterward  every  vessel  carrying  50  persons 
was  required  to  carry  a  surgeon  possessing  such  a 
certificate.  The  Dutch  East  India  Company  re- 
quired each  ship  to  carry  two  surgeons  or  even 
more.  General  sanitary  measures  included  the 
problems  of  fumigation  and  ventilation,  the  preser- 
vation of  drinking  water,  laundry  arrangements 
and  the  provision  of  a  sick  berth. 

A  Russian  Admiral  who  sailed  round  the  world 
(180,3-1806)  gives  a  poor  account  of  the  ships  be- 
longing to  the  American  Fur  Company  that  he 
encountered  in  the  neighborhood  of  Kamtchatka. 
Scurvy  was  very  common  on  board  then  and  there 
was  great  neglect  of  cleanliness  and  sanitation 
among  their  crews.  His  own  ship,  "The  Neva," 
made  a  voyage  lasting  over  three  years,  during 
which  time  he  had  amazing  good  health  through- 
out. Lisiansky,  who  continued  the  account  of  the 
.Admiral's  voyage,  speaks  of  the  provisioning  of 
I  his  ship  and  mentions  the  various  antiscorbutics 
that  were  carried. 

Captain  Fanning's  voyage  is  interesting  because 
he  mentions  that  he  learnt  from  the  Malays  to 
"sprout"  his  peas  and  thereby  keep  off  scurvy. 

In  the  African  Slave  Trade,  surgeons  were  car- 
ried. So  long  as  provisions  and  water  did  not  run 
short  great  care  was  taken  of  the  slaves,  and  the 
Surgeon  received  a  capitation  payment  of  one 
shilling  for  every  slave  landed  in  good  health.  One 
,«eaman  gave  evidence  that  he  was  half  starved  and 
that  the  surgeon  neglected  the  sick  seamen,  allcj 
ing  that  he  was  only  paid  for  attending  flu- 
slaves. 
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JVILLIAM    FRANCIS    MARTIN,    M.D. 

GENERAL  SURGERY 
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OBSTETRICS  &  GYNECOLOGY 


IVAN  M.  PROCTER,  M.D. 

OBSTETRICS   &■   GYNECOLOGY 

133   Fayetteville   Street  Raleigh 


SPECIAL  NOTICES 


TO  THE  BUSY  DOCTOR  WHO  WANTS  TO  PASS  HIS 
EXPERIENCE  ON  TO  OTHERS 

You  have  probably  been  postponing  writing  that  original 
contribution.  You  can  do  it,  and  save  your  time  and  effort 
by  employing  an  expert  literary  assistant  to  prepare  the 
address,  article  or  book  under  your  direction  or  relieve  you 
of  the  details  of  looking  up  references,  translating,  index- 
ing, typing,  and  the  complete  preparation  of  your  manu. 
script. 

Address:  WRITING  AIDE,  care  Southern  Medicine  & 
Surgery. 
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PROFESSIONAL   CARDS 


GENERAL 


Nalle  Clinic  Building 

THE  NALLE 
Telephone — c-bvdv  {ij  no 
General  Surgery 

BRODIE  C.  NALLE,  M.D. 
Gynecology  &  Obstetrics 
EDWARD  R.  HIPP,  M.D. 

Traumatic  Surgery 

♦PRESTON  NOWLIN,  M.D. 

Urology 


Consulting  Staff 

R.  H.  LAFFERTY,  M.D. 

O.  D.  BAXTER,  M.D. 

Radiology 

W.  M.  SUMMERVILLE,  M.D. 

Pathology 


C— H— M  MEDICAL  OFFICES 

DIAGNOSIS— SURGERY 

X-RAY— RADIUM 

Dr.  G.  Carlyle  Cooke — Abdominal  Surgery 

&  Gynecology 
Dr.  Geo.  W.  Holmes — Orthopedics 
Dr.  C.  H.  McCants — General  Surgery 
222-226  Nissen  Bldg.  Winston-Salem 


412  North  Church  Street,  Charlotte 
CLINIC 
answer,  call  3-2621) 

General  Medicine 

LUCIUS  G.  GAGE,  M.D. 
Diagnosis 

LUTHER  W.  KELLY,  M.D. 
Cardio-Respiratory  Diseases 

J.  R.  ADAMS,  M.D. 
Diseases  of  Infants  &  Children 

W.  B.  MAYER,  M.D. 
Dermatology  &  Syphelology 

(•In  Country's  Service) 

WADE  CLINIC 

Wade  Building 

Hot  Springs  National  Park,  Arkansas 

H.  King  Wade,  M.D.  Urology 

Ernest  M.  McKenzie,  M.D.  Medicine 

♦Frank  M.  Adams,  M.D.  Medicine 

*Jack  Ellis,  M.D.  Medicine 

Bessey  H.  Shebesta,  M.D.  Medicint 

*Wm.  C.  Hays,  M.D.  Medicine 

N.  B.  BuRCH,  M.D. 

Eye,  Ear,  Nose  and  Throat 

A.  W.  ScHEER  X-ray  Technician 

Etta  Wade  Clinical  Laboratory 

Merna  Spring  Clinical  Pathology 
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INTERNAL  MEDICINE— NEUROLOGY 
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JOHN  DONNELLY,  M.D. 
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Medical  Building  Charlotte 
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CARDIOLOGY— INTERNAL    MEDICINE 
Dixie  Building  Greensboro 


JAMES  M.  NORTHINGTON,  M.D. 
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Peace  terms  eve/y  man 

sAou/c/maJke  /VOtV/ 


The  war  is  stilf  on  . . .  and  will  be  for  some  time 
to  come. 

But  right  now— before  the  war  ends— every 
man  in  America  has  an  unprecedented  oppor- 
timity  to  make  terms  with  himself  for  his  own 
peace  . . .  his  peace  of  mind. 

For  now,  as  never  before,  a  man  should  look 
at  his  wife  and  family  and  say,  "What  can  I 
offer  them  for  the  future?  " 

Nour,  as  never  before,  a  man  should  look  at 

tomorrow  and  say,  "How  can  I  best  prepare  for 

some  unforeseen  emergency  which  might  affect 

my  family?" 

And  now,  as  never  before,  every  man  in  Amer- 


ica has  a  chance  to  answer  these  questions— 
an  opportunity  to  provide  for  the  future. 

That  opporfunity  is  War  Bonds.  No  doubt  you 
are  buying  War  Bonds  through  the  Payroll  Sav- 
ing Plan.  Arrange  to  buy  mote  War  Bonds.  All 
you  can  afford. 

What's  even  more  important— don't  cash  in 
those  War  Bonds  before  they  mature.  Stick 
them  away  in  a  safe  place— and  forget  about 
them  till  you  can  reap  the  full  harvest  on  them. 

Now  is  the  time  to  make  your  plans  for  peace 
of  mind.  It's  something  you  owe  yourself  .  .  . 
owe  your  family.  Buy  War  Bonds  and  hold 
onto  them! 


This  is  an  official  U.S.  Treasury  advertisement  — prepared  under  auspices  ot 
Treasury  Department  and  War  Advertising  Council 
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A  Country  Doctor  Opposes  The     Governor's  Plan 

Thomas  L.  Carter,  M.D.,  Gatesville,  N.  C. 


THE  MEDICAL  PROFESSION  of  North  Caro- 
lina is  facing  a  critical  situation.  The  trustees 
of  the  University  of  North  Carolina  are  asking  the 
state  for  a  four-year  medical  school  and  hospital. 
In  addition,  they  are  seeking  to  build  a  chain  of 
hospitals  in  the  state.  Governor  Broughton  approv- 
ed— if  he  did  not  initiate — the  plan  and  appointed 
a  commission  composed  of  31  laymen  and  18  phy- 
sicians to  gather  data  and  make  reports.  The  state 
medical  society,  through  its  president,  appointed 
doctors  to  work  with  the  Governor's  Commission. 
I  do  not  question  the  sincerity  of  any  member  of 
the  committee  or  of  the  commission.  I  am  strictly  a 
country  doctor,  much  the  same  as  one  who,  being 
asked  by  a  brow-beating  attorney,  "You  are  just  a 
general  practitioner,  pure  and  simple,  are  you  not?" 
answered  serenely,  "I'm  a  general  practitioner,  rea- 
sonably pure,  I  hope,  but  not  entirely  simple." 
My  opinion  is  that  we  are  off  on  the  wrong  foot.  I 
welcome  an  opportunity  to  give  some  reasons  for 
my  opposition  to  the  "Governor's  Plan." 

FlNANriAI.     CoNSlDF.RATIONS 

The  advocates  of  this  plan  tell  us  that  "the  final 
plan  of  action  will  of  course  be  determined  by  the 
commission  as  a  whole,  and  the  financial  means  of 
creating  and  maintaining  the  program  will  be  deter- 
mined by  the  General  Assembly.'  The  medical 
profession  has  one  vote  to  four  hundred  in  electing 
its  representatives.  They  also  tell  us  that  "there 
are  aflequate  re.sources  in  the  state  to  support  such 
a  program  year  in  and  year  out  once  it  has  been 
established."'  It  is  true  that  the  state  has  a  surplus 
now,  but  there  will  be  lean  years  as  there  have  been 
since  the  days  of  Joseph.  Only  12  years  ago  when 


North  Carolina  faced  a  financial  crisis,  thousands 
of  automobiles  were  parked  under  shelters  in  this 
state  because  people  were  unable  to  buy  license 
tags  and  gasoline.  I  saw  honest,  struggling,  hard- 
working people  doing  the  best  they  could  facing 
tax  sales.  Memory  of  man  should  not  be  so  short 
that  he  would  forget  these  things  in  times  of  pros- 
perity. 

Governor  Cherry  has  pledged  the  state  will  do 
everything  that  is  necessary  for  our  returning  veter- 
ans. We  do  not  know  when  the  war  will  end,  nor 
how  many  veterans  will  return,  nor  what  it  will 
cost  the  state  to  do  its  duty  by  its  veterans.  There 
is  no  reason  to  believe,  because  we  have  money 
today,  that  we  will  have  it  in  the  future  unless  we 
guard  our  expenditures.  When  tax  receipts  drop  off 
and  money  is  hard  to  find  only  the  politicians  who 
will  promise  reduced  taxes  or  no  increase  in  taxes 
can  be  elected.  The  Legislature  has  never  made 
sufficient  appropriations  to  run  its  state  institutions 
properly.  North  Carolina  stands  forty-fifth  in  the 
nation  in  support  of  its  Ho.spitals  for  the  Mentally 
Diseased.  These  institutions  have  never  received 
the  .support  asked  for  and  urgently  needed,  and 
they  have  been  and  still  are  pitifully  lacking.  Since 
we  have  failed  in  the  small  things  in  tlie  past,  how 
can  we  expect  so  much  larger  things  in  ilie  future 
from  the  .same  .source? 

The  development  and  maintenance  of  this  plan 
would  depend  wholly  on  the  whims  of  the  General 
Assembly.  Many  big  outfits  built  up  in  flu.sh  times 
shrink  in  normal  times  and  go  down,  for  lack  of 
funds,  in  times  of  depression.  Lift  the  tax  burden 
frnm  the  shoulders  of  our  people  and  they  will  be 
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able  to  have  better  housing  and  sanitary  conditions, 
better  clothing,  better  food.  It  is  these  things  that 
will  do  more  to  reduce  the  sickness  and  needs  of 
our  people  than  the  building  of  dozens  of  medical 
schools  and  hundreds  of  hospitals. 

The  proponents  of  the  Governor's  Plan  tell  us 
that  we  are  spending  only  a  small  amount  of  money 
for  the  health  of  our  people.  Yet  state,  county  and 
federal  governments,  and  charitable  foundations 
are  paying  $1.03  per  capita  yearly  for  this  pur- 
pose. The  state  is  receiving  annually  from  the  Fed- 
eral Government  $1,463,372.12  for  health  purposes, 
and  the  state  and  counties  are  appropriating  yearly 
$438,961.00.  Here  it  is  pertinent  to  remark  that 
the  common  idea  that  Federal  funds  are  produced 
by  magic,  like  the  rubbing  of  an  Aladdin's  lamp,  is 
absurd.  A  "gift"  to  a  state,  or  other  governmental 
division  is  a  phantom  gift.  It  is  but  handing  back 
to  us  a  fraction  of  what  has  been  taken  from  us 
by  taxation,  direct  or  indirect,  seen  or  unseen.  It 
looks  as  though  we  ought  to  be  able  to  understand 
a  thing  so  obvious  that  U.  S.  is  the  very  same  as 
us,  that  capitalizing  the  two  letters  changes  their 
meaning  not  one  whit.  The  Reynolds  Foundation 
appropriates  annually  $178,188.00  for  the  fight 
against  venereal  disease.  Many  other  organizations 
are  contributing,  in  various  drives,  to  boost  this 
figure  to  a  sizable  sum.  The  amount  Virginia  is 
spending  for  medical  schools  and  health  purposes 
is  pointed  out.  North  Carolina  has  two  first-class 
medical  schools  with  sufficient  endowment  from 
private  sources  to  run  them  without  taxation,  while 
Virginia  has  to  support  her  two  schools  by  taxa- 
tion. We  are  indeed  fortunate  to  have  such  a  medi- 
cal set  up. 

Care  of  the  Indigent 

It  is  my  opinion  that  the  indigent,  with  rare 
exceptions,  are  receiving  the  necessary  medical  at- 
tention. The  health  departments  are  giving  free 
vaccinations;  prenatal  and  child  clinics;  pre-school 
examinations;  eye,  tonsil  and  adenoid  clinics;  den- 
tal work  in  schools;  venereal  disease  clinics,  and 
fluoroscopic  and  often  x-ray  clinics.  In  addition, 
we  have  free  cancer  and  orthopedic  clinics.  If  this 
is  not  sufficient  the  local  welfare  department, 
through  state,  federal  and  local  units,  takes  care 
of  the  necessities  from  a  medical  and  hospital 
standpoint.  I  believe  these  services  furnish  medical 
attention  to  all  those  who  need  it.  What  more 
should  we  want?  If  we  adopt  the  Governor's  Plan, 
are  we  going  to  cut  dovn  on  our  appropriations  to 
the  State  Board  of  Health,  the  State  Sanatoria, 
and  other  tax-supported  institutions?  We  should 
learn  to  use  freely  the  services  we  now  have,  and 
if  necessary  give  them  more  aid.  so  that  they  can 
continue  to  be  helpful  to  all  the  doctors,  particu- 
larly the  rural  physicians,  and  their  patients.  Why 
have  duplication  of  the  various  services? 


I  am  in  full  sympathy  with  the  worthy  indigents, 
and  will  continue  to  serve  them  to  the  limit  of  my 
ability.  The  adoption  of  this  plan,  however,  will 
encourage  a  greater  number  to  become  indigent. 
"The  Lord  helps  those  who  help  themselves."  It  is 
a  dangerous  procedure  to  overtax  the  thrifty  to 
take  care  of  the  non-thrifty  and  shiftless.  When 
state  or  nation  does  this,  the  thrifty  become  fewer 
and  fewer  and  the  shiftless  more  and  more;  sooner 
or  later  they  meet  on  a  common  level  and  neither 
can  help  the  other.  Then  what?  To  quote  Prime 
Minister  Churchill,  "We  must  beware  of  trying  to 
build  a  society  in  which  nobody  counts  for  any- 
thing except  a  politician  or  an  official,  a  society 
where  enterprise  gains  no  reward,  and  thrift  no 
privileges." 

The  Hospital  Program 

If  this  program  is  to  serve  its  purpose  it  must 
establish  local  hospitals.  Some  sections  would  sup- 
port these  out  of  public  money;  other  sections 
would  not,  and  there  would  still  remain  sections 
without  the  type  of  hospital  service  this  plan  calls 
for.  Even  if  hospitals  were  established  in  all  sec- 
tions of  the  state,  it  would  be  impossible  to  obtain 
the  services  of  competent  specialists.  First-class 
specialists,  regardless  of  pay,  would  not  stay  in  a 
place  where  there  was  not  a  large  amount  and 
variety  of  cases  in  their  line  of  work;  and  to  pay 
them  adequately  in  every  county  would  be  ten- 
fold more  expensive  than  the  sensible  practice  of 
sending  patients  requiring  specialists'  services  to 
competent  outside  specialists,  as  is  now  done.  I 
would  not  have  any  man  who  made  his  living  in 
general  practice  and  did  surgery  as  a  sideline  to 
perform  a  difficult  operation  on  me  or  on  one  of 
my  patients  even  though  there  were  a  hospital 
within  a  hundred  yards  of  me. 

Statistically  there  may  be  a  hospital  bed  short- 
age. I  recall  some  years  ago,  when  the  Federal 
Government  set  out  on  a  program  of  building  a 
large  number  of  hospitals  to  care  for  its  veterans, 
Dr.  Morris  Fishbein  spoke  and  wrote  considerably 
against  this.  He,  along  with  the  profession  as  a 
whole,  believed  that  this  was  a  step  toward  federal 
socialization  of  medicine,  and  that  it  would  be 
much  cheaper  for  the  government  to  pay  private 
institutions  to  take  care  of  these  veterans  than  it 
would  be  to  build  and  maintain  government  hos- 
pitals. At  that  time  a  survey  showed  that  there  ^i 
were  thousands  of  vacant  hospital  beds.  What  has 
happened  to  these  beds?  Have  the  federal  and 
state  governments,  by  competition,  forced  these 
institutions  out  of  business?  If  they  have,  it  is 
time  for  both  federal  and  state  governments  in 
stop  such  a  practice  and  let  private  institutions. 
run  by  doctors,  take  care  of  our  medical  situation. 
If  the  medical  profession  wishes  to  do  something, 
let   it   persuade   the  legislature   to   pass   adequate 
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compulsory  medical  and  hospital  insurance  laws. 
When  hospital  insurance  is  widespread  and  hos- 
pital bills  are  reasonably  paid,  there  will  exist  no 
shortage  of  beds,  because  private  expansion  will  be 
sufficient.  It  is  not  reasonable  to  assume  that  doc- 
tors, or  any  individuals,  will  spend  money  in  en- 
larging and  expanding  hospitals,  not  knowing 
when  they  will  be  crowded  out  of  business  by  fed- 
eral or  state  competition.  If  necessary,  let  the  state 
go  into  the  hospital  insurance  business.  It  would 
be  far  less  expensive  than  would  the  building  and 
operation  of  a  great  medical  school,  a  large  central 
hospital  with  nurse  and  intern  quarters,  and  a 
series  of  smaller  hospitals. 

When  this  war  is  over  the  Federal  Government 
will  give  treatment  and  hospitalization  to  the  vet- 
erans and  their  immediate  families  for  the  asking. 
I  believe  this  is  fair  and  should  be  done.  At  the 
most  conservative  estimate  the  number  will  be 
around  25,000,000.  This  will  take  care  of  18  per 
cent  of  our  hospital  bed  population,  and  will  ab- 
sorb our  statistical  bed  shortage. 

It  would  not  be  unreasonable  for  the  state  to 
make  outright  gifts  to  communities  which  have 
raised  half  of  the  cost  of  building  and  equipping 
a  hospital  which  is  really  needed  and  is  not  in 
competition  with  privately-owned  institutions,  pro- 
vided in  good  faith  and  to  meet  great  health  needs, 
and  with  records  of  efficient,  faithful  service.  It 
would  be  unreasonable,  however,  to  build  hospitals 
that  would  be  unable  to  meet  the  standards  for  a 
good  hospital,  particularly  as  to  staffs. 

The  Danger  of  Socialized  Medicine 

We  are  told  that  unless  the  medical  profession 
does  something  the  state  and  federal  governments 
will  force  socialized  medicine  upon  us.  My  advice 
is  to  stand  by  our  guns  as  an  organized  group  and 
continue  to  work  hard  and  practice  good  medicine. 
Then  if  the  practice  of  medicine  is  socialized  by 
the  state  or  federal  government,  let  not  the  pro- 
fession be  co-partner  in  this  socialization. 

It  is  said  that  this  plan  is  best  for  the  doctors 
and  the  public,  and  will  be  run  by  the  doctors.  I 
do  not  see  it  that  way.  Any  organization  supported 
by  taxation  is  run  by  politicians.  Has  any  one  of 
you  ever  seen  one  Governmental  agency  to  be  well 
and  economically  run?  We  have  before  us  right 
now  a  typical  instance  of  politicians'  way  of  con- 
ducting business — a  public  official  of  known  great 
business  capacity  and  a  record  of  a  dozen  years  of 
faithful  and  highly  efficient  services  rendered  to  the 
people,  dismissed  and  another  appointed  to  it — 
because  "Henry"  is  more  competent?  Not  all,  but 
as  is  brazenly  stated,  because  "Henry"  rendered 
great  service  in  "supporting  the  ticket"!  And  that 
office  has  the  disbursing  of  many,  many  thousands 
of  millions  of  our  dollars! 


And  that's  the  practice  from  Washington  to  your 
county  seat  and  city  hall,  as  everybody  knows,  or 
should  know. 

The  Doctor-Patient  Ratio 

It  is  claimed  that  North  Carolina  is  short  of 
doctors  and  that  it  is  necessary  to  build  a  four- 
year  medical  school  at  the  University  in  order  to 
take  care  of  this  shortage.  "Average  number  of 
physicians  who  die  or  retire  in  North  Carolina  each 
year,  50."^  For  the  past  five  years  an  average  of 
fifteen  graduates  from  Duke  University^  and 
twenty  from  Wake  Forest*  have  been  licensed 
yearly  to  practice  medicine  in  North  Carolina.  "In 
the  future  it  is  reasonable  to  expect  that  this  num- 
ber will  be  at  least  doubled.*  The  number  of  phy- 
sicians licensed  in  North  Carolina  for  the  four 
years  from  1940  to  1943  inclusive  averaged  145 
annually.  Evidently  our  doctor-population  ratio  is 
doing  well.  "Many  authorities  and  most  indications 
point  to  a  surplus  of  doctors  following  the  war."* 
The  medical  schools  of  this  country  for  many  years 
have  been  able  to  graduate  one  doctor  for  every 
800  population,  and  on  top  of  this  for  the  past  few 
years  "medical  colleges  have  stepped  up  the  grad- 
uates over  36  per  cent."°  In  face  of  these  facts  I 
see  no  reason  for  the  establishment  of  new  medical 
schools  anywhere,  particularly  in  North  Carolina 
where  we  already  have  two  first-class  medical 
schools  that  are  destined  to  grow  larger  and  better 
as  the  years  go  by. 

North  Carolina  in  1940  had  one  doctor  to  every 
1575  people."  This  is  enough  doctors.  The  Plan 
calls  for  one  doctor  for  every  1000  people.  "One 
thousand  population  equals  1,111  cases  of  illness 
per  year."^  At  this  rate  a  doctor  would  have  very 
little  to  do. 

The  Plan  contemplates  making  loans  to  worthy 
medical  students  with  the  understanding  that  upon 
graduation  at  a  North  Carolina  medical  school 
they  will  practice  in  rural  North  Carolina  for  four 
years.  In  one  report  to  the  Governor's  Commission 
it  is  stated  that  "1 5.8  per  cent  of  the  days  of  care 
of  all  white  patients  were  free,  and  53.5  per  cent 
of  all  days  of  Negro  patients  treated  in  89  hos- 
pitals were  free."^  If  such  a  large  percentage  of  a 
doctor's  work  for  the  1000  patients  hypothetically 
allotted  to  him  is  to  be  done  free,  he  would  hardly 
be  able  to  make  a  living,  and  certainly  would  not 
be  able  to  pay  back  a  loan. 

It  is  plain  to  me  that  we  will  need  a  smaller 
proportion  of  doctors  in  the  population  as  time 
goes  on.  Seventy-three  per  cent  of  this  state's  pop- 
ulation is  rural.  Rural  electrification,  good  roads, 
automobiles  and  telephones  bring  patient  and  doc- 
tor closer.  The  physician  of  today,  along  with  the 
public  health  units,  is  educating  people  in  the 
value  of  preventive  medicine.  Such  diseases  as  ty- 
phoid   fever,    smallpox,    diphtheria,    tetanus,    and 


OPPOSES  GOVERNOR'S  PLAN— Carter 


February,  1945 


whooping  cough  no  longer  exist  as  major  problems. 
In  addition,  with  sulfonamides  and  penicillin,  such 
diseases  as  pneumonia,  erysipelas,  gonorrhea,  py- 
elitis and  otitis  media  are  usually  cured  in  a  fourth 
to  a  tench  the  time  formerly  required.  Doctors  are 
learning  the  value  of  teaming  up,  and  can  have 
good  workshops,  with  laboratories  and  good  office 
equipment.  It  is  not  necessary,  even  in  a  well- 
equipped  practitioner's  office,  to  do  more  than  the 
average  routine  blood  tests,  urinalyses,  and  other 
laboratory  examinations,  because  we  have  an  ex- 
cellent State  Laboratory  where  throat  cultures, 
blood  cultures  and  various  other  procedures  are 
done  by  trained  men.  I  use  the  State  Laboratory 
freely,  because  the  service  is  good  and  the  time 
lag  on  reports  is  but  little  more  than  it  would  be 
if  a  local  hospital  were  situated  at  my  front  door. 

Gates  County,  in  which  I  have  been  practicing 
since  1925,  has  a  population  of  something  over 
11,000.  We  have  only  three  doctors  to  cover  this 
county.  I  admit  that  the  going,  at  times,  is  hard; 
but  the  population  has  received  from  its  three  doc- 
tors the  necessary  medical  care,  and  received  it  at 
a  reasonable  cost.  There  is  no  lack  of  harmony  in 
this  county  among  its  doctors.  None  of  us  hesitates 
to  call  one  of  the  others  to  see  a  patient.  There 
is  no  hospital  in  this  county,  but  when  necessary 
we  put  our  patients  in  hospitals.  With  the  excep- 
tion of  state  institutions  for  tuberculosis  and  men- 
tal diseases,  no  hospital  has  refused  admission  to 
one  of  our  patients  for  lack  of  bed  space.  Yet  the 
hospitals  to  which  we  send  the  vast  majority  of 
our  patients  are  located  in  the  coastal  area,  which 
has  a  population  much  above  normal.  I  cannot  help 
but  think  that  this  doctor  and  bed  shortage  is 
based  on  inaccurate  statistics  and  has  no  practical 
foundation. 

Please  note:  North  Carolina  in  1940  had  one 
doctor  for  every  1575  population.  Gates  County 
has  one  doctor  for  every  3500  people.  Gates  Coun- 
ty's average  death  rate  per  year  from  1935  to  1943 
inclusive  was  10.4  per  1000  population*;  the  state 
death  rate  for  the  same  years  was  9.6.  The  average 
birth  rate  yearly  in  Gates  County  from  1935  to 
1943  inclusive  was  23.6  per  1000  population;  the 
state  birth  rate  for  the  same  years  was  23.3.  The 
average  maternal  death  rate  per  1000  live  births  in 
Gates  County  from  1935  to  1943  inclusive  was  3.0; 
the  state  maternal  death  rate  for  the  same  years 
was  5.13.*  I  call  these  figures  to  your  attention  to 
show  that  even  with  only  one  doctor  for  over  3500 
people,  and  in  a  strictly  rural  section,  with  a  per- 


*I  was  astonished  recently  to  hear  a  prominent  specialist 
say  that  our  patients  sent  to  hospitals  outside  the  county 
who  died  were  charged  to  the  county  in  which  death  oc- 
curred. As  pretty  nearly  everybody  knows,  such  deaths  are 
chareed  to  the  county  of  residence,  in  this  case  Gates 
County. 


centage  of  Negro  population  much  higher  than  the 
state  average,  our  statistics  compare  very  well  with 
those  of  the  state  as  a  whole. 

It  is  not  practicable  to  provide  and  maintain 
such  an  excess  of  doctors  and  hospital  beds  that  we 
could  meet  the  exigencies  of  the  severest  epidemic 
or  of  a  world  war  without  causing  some  overwork 
and  overcrowding.  To  do  so  would  leave,  in  normal 
times,  a  lot  of  vacant  beds  and  a  lot  of  doctors 
with  nothing  to  do.  This  overhead  would  be  an 
unbearable  burden  on  the  people.  If  a  doctor  has 
but  little  practice  he  must  get  a  living  out  of  these 
few  patients,  which  would  mean  increased  cost  oj 
niedkol  care;  here  was  born  the  child  Socialized 
Medicine. 

Four-Year  Medical  School 

I  am  unable  to  see  why  it  is  necessary  for  the 
University  of  North  Carolina  to  have  a  four-year 
medical  school  if  we  are  Ucensing  145  doctors 
yearly  and  losing  only  50.  We  must  remember  that 
Chapel  Hill  is  a  small  town,  in  a  rural  section, 
located  within  a  dozen  miles  of  one  grade-A  medi- 
cal school  and  within  65  miles  of  another.  It  is 
well  established  that  it  is  impossible  to  make  doc- 
tors without  sufficient  and  proper  clinical  material, 
and  this  cannot  be  had  in  a  village  in  a  thinly- 
settled  section,  certainly  when  this  village  is  only 
a  few  miles  from  an  excellent  medical  school 
already  established  and  flourishing.  It  is  the  opin- 
ion of  the  American  Medical  Association  that  more 
medical  schools  will  not  solve  the  problem  of  dis- 
tribution of  medical  care.  The  twelve  states  of 
Arizona,  Delaware,  Florida,  Idaho,  Maine,  Mon- 
tana, New  Jersey,  New  Mexico,  Nevada,  Rhode 
Island,  Washington  and  Wyoming  have  no  medical 
schools,  yet  the  ratio  of  physicians  to  population  in 
this  group  of  states  is  one  to  943. 

Our  state  institutions  for  the  care  of  those  of  us 
whose  mental  disease  gets  to  a  certain  severity 
should  be  modernized  and  made  ample  with  a  first- 
class  psychiatric  department.  Our  central  sanato- 
rium for  the  tuberculous  should  be  expanded  to 
take  care  of  the  surgical  aspects  of  tuberculosis. 
It  would  be  far  better  to  do  this  where  we  already 
have  the  set-up  than  to  build  a  big  medical  school, 
hospital,  intern  and  nurses'  quarters  at  Chapel 
Hill.  I  do  not  believe  in  the  duplicating  of  service, 
especially  when  it  is  at  the  expense  of  the  taxpay- 
ers. 

How  or  where  was  this  plan  started?  Where  was 
it  that  Governor  Broughton  first  publicly  announc- 
ed it?  I  can  assure  \'ou  that  I  am  not  prejudiced 
in  this  matter  and  hold  no  brief  against  Governor 
Broughton  or  the  University.  In  a  heated  campaign 
in  my  section  I  did  all  I  could  in  supporting  Gov- 
ernor Broughton's  nomination.  The  University  we 
all  know  is  one  of  the  nation's  greatest  institutions 
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of  learning.  I  attended  Wake  Forest  College,  but  I 
am  neither  a  JNIethodist  nor  a  Baptist.  I  sent  my 
only  child  to  the  University  of  North  Carolina. 

There  are  many  other  phases  of  this  plan  which 
I  would  like  to  discuss  if  space  permitted,  partic- 
ularly the  Iowa,  Michigan  and  Louisiana  programs. 
As  I  read  and  reason,  they  are  shot  full  of  faults. 
Our  committees  that  investigated  these  programs, 
I  am  sure,  did  the  best  they  could  under  the  cir- 
cumstances; but  they  got  their  information  almost 
wholly  from  the  full-timej  paid  teachers  and  offi- 
cers of  these  institutions.  I  see  no  representation 
of  the  rural  doctor,  who  is  certainly  the  backbone 
of  this  state's  medical  practice.  We  see  in  the 
reports  that  Duke  is  so  well  known  nationally  that 
North  Carolina  sons  do  not  attend  it  in  good  num- 
ber. We  are  told  that  Bowman  Gray  is  a  fine, 
growing  institution,  but  cannot,  along  with  Duke, 
meet  the  medical  needs  of  this  state.  They  went 
over  to  the  Medical  College  of  Virginia  in  Rich- 
mond, a  city  of  more  than  200,000  population  with 
an  unlimited  amount  of  clinical  material,  a  recog- 
nized medical  center,  and  say  that  it  is  a  iirst-rate 
institution,  and  is  doing  a  splendid  job,  but  that 
"there  is  undoubtedly  some  disadvantage  in  its 
location  away  from  close  association  with  a  univer- 
sity."^ However  that  may  be,  within  the  past  two 
years  the  2 -year  Medical  School  of  the  University 
of  West  Virginia  entered  into  an  arrangement  with 
the  Medical  College  of  Virginia,  whereby  the  col- 
lege at  Richmond,  Virginia,  is  to  give  the  last  two 
years  of  medical  instruction  to  all  the  students 
given  the  first  two  years  at  Morgantown,  West 
Virginia.  jMorgantown  is  less  than  ten  miles  from 
the  Pennsylvania  line,  so  is  not  exactly  a  suburb 
of  Richmond,  and  its  population  at  the  last  census 
was  three  times  that  of  Chapel  Hill.  Why  have 
we  become  so  concerned  that  we  are  ready  to 
say  that  a  medical  school  cannot  render  its  best 
service  unless  it  be  situated  on  the  campus  of  a 
state  university?  Let  us  not  become  medically 
clannish  or  undemocratic  in  this  good  state  of  ours. 
Conclusion 

In  the  midst  of  a  terrible  war,  with  a  third  of 
our  doctors  at  the  front,  and  so  unable  to  protect 
their  own  interests  and  the  interests  of  their  pa- 
tients, it  is  as  unjust  as  it  is  unwise  for  a  few  of 
our  educational,  political  and  medical  leaders  to 
insist  on  the  passing  of  a  law  so  vitally  affecting 
these  interests.  It  is  only  right  that  we  mark  time 
and  give  this  matter  due  consideration  after  our 
doctors  and  the  rest  of  our  citizens  have  returned 
home,  and  after  we  have  returned  to  a  period  of 
normalcy.  All  these  have  a  right  to  a  voice  in  this 
matter  and,  if  they  wish  this  plan,  the  delay  would 
not  materially  retard  such  a  long-range  program. 
With  this  country  giving  the  best  medical  service 


of  any  nation  on  earth  and  our  state  doing  as  good 
as  the  best,  "with  the  lowest  death  rate  east  of  the 
Mississippi,""  the  naked  eye  can  discern  no  urgent 
reason  for  precipitate  action  as  to  health  care.  We 
should  not  let  our  heart  run  away  with  our  head, 
but  should  plant  our  feet  on  firm  ground  of  practi- 
cal thinking. 
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Paregoric  Good  Medicine 

(Editorial  in  British  Med.  Jl.,  2:441,  1944) 
Boyd  and  MacLachlan  report  in  the  Canadian  Medical 
Association  Journal  (50:338,  1944),  that  Le  Mort,  profes- 
sor of  Chemistry  in  Leyden  from  1702  to  1718,  concocted 
a  mixture  containing  honey,  licorice,  flowers  of  Benjamin, 
opium,  camphor,  oil  of  anise  seed,  salt  of  tartar,  and  spirit 
of  wine,  which  became  known  as  HLxir  Asthmaticum  in 
the  London  Pharmacopoeia  of  1721.  This  is  usually  re- 
garded as  the  original  paregoric. 

Boyd  and  MacLachlan  find  that  paregoric  has  a  more 
prolonged  expectorant  action  than  the  sum  of  its  compo- 
nent parts  and  that  old  paregoric  is  much  better  than  a 
fresh  mixture,  so  they  suggest  that  paregoric  should  stand 
for  at  least  two  or  three  years. 


Sic  Transit  Thymus  Disease 

(G.  R.  Russell,  Tulsa,  in  Jl.  Okla.  Med.  Assn.,  Nov.) 
As  to  "the  thymus  problem,"  after  20  years  of  practice 
in  pediatrics,  the  pot  of  gold  at  the  foot  of  the  diagnostic 
rainbow  is  as  empty  as  ever. 

In  the  Chicago  area  in  the  past  several  years  a  campaign 
has  been  carried  out  to  obtain  autopsies  on  all  infants 
dying  under  one  year  of  age.  The  main  causes  of  death  are 
listed  as  cerebral  injury  and  anoxia,  prematurity  and  infec- 
tion. Death  jrom  thymic  disease  does  not  appear  as  a  diag- 
nosis in  the  records  oj  the  Chicago  Health  Department. 

Two  typical  cases  are  chosen  as  examples  of  possible 
sources  of  confusion  in  the  diagnosis  of  thymic  disease. 
The  first  type  which  primarily  simulated  thymic  disease 
was  finally  and  conclusively  settled  as  a  birth  injury.  The 
second  type  case  which  at  first  even  more  met  all  the  cri- 
teria for  the  diagnosis  of  thymic  disease,  was  explained  at 
autopsy  by  an  insufficiency  of  the  tracheal  rings. 


SOUTHERN  MEDICINE  &  SURGERY 


February,  1945 


Medical  and  Surgical  Indications  in  the  Management 
Of  Peptic  Ulcer  Complications''' 

T.  Grier  Miller,  M.D.,  Philadelphia 
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ONE  OFTEN  hears  it  said  nowadays  that  the 
management  of  simple  peptic  ulcer  is  a  purely 
medical  problem  while  that  of  its  complications 
is  surgical.  With  this  statement  I  take  issue.  If 
one  limits  the  complications,  as  usually  is  done,  to 
perforation,  hemorrhage,  stenosis  and  malignant 
degeneration,  there  remain  outside  this  group  some 
cases  of  peptic  ulcer  that  will  not  heal,  or  will  not 
remain  healed,  on  the  basis  of  any  program  of 
medical  therapy;  these  are  called  refractory.  They 
most  often  are  encountered  in  patients  of  a  highly 
nervous  temperament,  are  commonly  associated 
with  gastric  hypersecretion  and  hyperacidity  and, 
I  admit,  almost  invariably,  sooner  or  later,  become 
complicated.  Before  that  time  arrives,  however, 
some  of  them  deserve  surgical  interference,  and,  to 
be  effective,  such  treatment  must  be  of  a  very  rad- 
ical nature. 

On  the  other  hand,  and  this  is  more  important, 
many  of  the  complicated  ulcerative  lesions  may  be 
adequately  controlled  on  a  non-operative  basis. 
This  applies  especially  to  the  complications  of 
stenosis  and  hemorrhage.  Before  discussing  these 
complications  of  peptic  ulcer,  however,  let  me  say 
that  with  reference  both  to  demonstrated  perfora- 
tion and  to  malignant  degeneration  the  therapeutic 
indication  is  always  surgical. 

The  sole  responsibilities  of  the  family  physician 
or  internist  in  a  case  of  perforated  ulcer  of  the 
stomach  or  duodenum  and  in  a  gastric  one  with 
probable  malignancy  are  to  make  the  diagnosis  and 
to  put  the  patient  in  the  hands  of  a  highly  com- 
petent surgeon.  There  are  no  exceptions  to  this 
statement,  unless  perhaps  it  be  the  malignant  case 
that  already  is  beyond  the  operable  stage;  even 
that  decision,  in  my  opinion,  should  not  be  made 
without  a  surgical  consultation.  Either  of  these 
diagnoses,  however,  may  be  difficult,  and  sometimes 
one  must  ask  the  surgeon  to  operate  merely  on  the 
suspicion  that  an  ulcer  has  perforated  or  that  the 
patient  has  a  malignant  gastric  lesion.  In  the  for- 
mer instance  it  may  turn  out  that  the  patient  has, 
instead  of  a  ruptured  ulcer,  a  perforated  appendix, 
an  acute  pancreatitis  or  a  fulminant  acute  chole- 
cystitis; but  fortunately  in  these  conditions  also 
prompt  operation  is  indicated.  With  reference  to 

•Read  as  one  of  the  Matheson  Foundation  Medical  lecturi 


malignancy  the  situation  is  different,  and  some- 
times, even  after  the  most  careful  study,  an  un- 
necessary operation  is  performed.  This,  however, 
is  justifiable,  and  usually  neither  the  physician  nor 
his  patient  regrets  the  procedure,  each  recognizing 
that  he  could  not  have  afforded  to  take  the  chance 
of  overlooking  a  carcinomatous  lesion  in  the  stage 
when  it  was  curable. 

I  personally  am  inclined  to  believe,  with  Walter 
Palmer,'  that  few  gastric  ulcers  undergo  malignant 
change,  that  most  of  the  neoplastic  ones  are  of 
that  nature  from  the  beginning  and  that  the  ulcer- 
ation itself  is  the  secondary  development.  I  have 
seen  many  large  ulcers  of  the  stomach,  especially 
about  the  mid-portion  of  the  lesser  curvature, 
some  even  at  the  cardiac  end,  some  near  the  pylo- 
rus, heal  permanently;  I  have  seen  others  fail  to 
heal  satisfactorily,  come  to  operation  and  yet  be 
benign.  At  the  same  time  I  must  admit  that  I  have 
observed  relatively  small  ulcers  of  the  stomach, 
irrespective  of  their  location,  proved  malignant  at 
operation  or  by  subsequent  metastasis  and  death. 
Whether  these  were  malignant  from  the  beginning 
or  became  so  secondarily  is,  from  the  practical 
viewpoint,  a  matter  of  indifference.  Tentatively  all 
of  them  should  be  regarded  as  possibly  malignant 
and  so  managed.  That  does  not  mean  that  every 
diagnosed  ulcer  of  the  stomach  should  at  once  be 
removed  surgically.  It  does  indicate,  however,  that 
each  patient  with  such  a  lesion  should  be  kept 
under  close  professional  supervision,  preferably  in 
a  hospital,  and  that  his  ulcer  should  be  restudied 
roentgenologically,  sometimes  also  gastroscopically, 
at  two-week  intervals  until  the  evidence,  clinical, 
roentgenologic  and  gastroscopic,  is  convincing  of 
progressive  healing.  Unless  this  is  taking  place  sur- 
gical procedures  are  clearly  indicated  and  the  le- 
sion, irrespective  of  its  gross  appearance  at  the 
operating  table,  should  be  excised.  This  I  regard  as 
the  only  safe  principle  of  management. 

In  spite  of  what  I  have  said  I  wish  to  point  out 
that  during  the  past  ten  years  in  our  clinic  among 
316  roentgenologically  diagnosed  gastric  ulcers, 
excluding  those  with  obvious  malignancy,  we  have 
subjected  only  94  to  operation,  and  yet  to  my 
knowledge  only  one  of  the  222  unoperated  cases 
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has  subsequently  developed  evidence  of  malignant 
change.  The  single  exception  deserves  mention. 
Early  this  \'ear  I  advised  surgery  in  an  elderly  man 
because  he  had  roentgen  evidence  of  a  gastric 
ulcer,  had  had  a  profuse  hemorrhage  and  the  na- 
ture of  the  lesion  was  uncertain.  He  refused  oper- 
ation and  also  follow-up  studies  by  which  we  might 
have  determined  the  nature  of  his  ulcer.  Only  after 
another  large  hemorrhage  did  he  submit  to  opera- 
tive interference.  The  lesion  then  was  found  to  be 
malignant,  and  the  stomach  wall  was  extensively 
involved.  Had  we  been  permitted  originally  to 
hospitalize  this  patient,  repeat  the  roentgen  study 
and  gastroscope  him,  I  feel  sure  a  more  definite 
diagnosis  could  then  have  been  made  and  the  pa- 
tient induced  to  be  operated  early  enough  to  give 
him  a  chance  of  cure.  At  any  rate,  of  our  patients 
operated  solely  because  some  doubt  existed  as  to 
the  nature  of  the  ulcer,  relatively  few  have  been 
shown  to  have  had  a  malignant  lesion.  Thus  I 
believe  that  many  of  the  even  clinically  and  radi- 
ologically  questionable  ulcers  of  the  stomach  are 
not  malignant;  at  the  same  time  I  believe  that  all 
of  these  should  be  subjected  to  surgical  explora- 
tion. ;,  1 
Pyloric  Stenosis.  Gastric  retention  can  always 
be  diagnosed  by  the  roentgen-ray,  often  by  the 
patient's  symptoms  or  by  repeated  intubation  of 
the  stomach.  If  it  is  of  marked  degree  and  due  to 
an  old  fibrosed  and  calloused  ulcer  it  constitutes  a 
definite  indication  for  surgery.  It  is  not  always  due 
to  irreversible  contraction  of  the  pylorus,  however, 
and  so  special  investigations  are  often  necessary 
before  a  decision  as  to  the  type  of  therapy  can  be 
determined.  The  obstruction  may  be  of  a  tempo- 
rary nature  and  due  to  muscle  spasm,  incident  to 
an  active  ulcer  of  the  duodenal  cap  or  of  the 
stomach  near  the  pylorus  or  even  higher  on  the 
gastric  wall;  to  atony  of  the  stomach  wall,  some- 
times incident  to  an  irritative  lesion  lower  in  the 
bowel,  even  in  the  appendix  or  colon;  to  inflam- 
matory edema  about  a  juxta-pyloric  ulcer,  or  to 
nutritional  edema  resulting  from  hypoproteinemia. 
When  the  interference  with  gastric  motility  is  due 
to  appendicitis,  terminal  ileitis  or  intestinal  ob- 
struction the  diagnosis  can  usually  be  made,  or  at 
least  suspected,  on  the  basis  of  other  clinical  and 
laboratory  observations,  together  with  the  absence 
of  roentgenological  signs  of  pyloric  or  duodenal 
cap  deformity,  and  on  the  ability  under  the  fluo- 
roscope  easily  to  massage  the  contents  of  the 
stomach  through  the  pylorus.  When  it  is  due  to 
pylorospasm  secondary  to  an  ulcer  in  a  higher  por- 
tion of  the  stomach  the  nature  of  the  obstruction 
commonly  is  detected  by  the  radiologist,  who  not 
only  may  find  that  the  pyloric  obstruction  is  inter- 
mittent but  also  that  definite  objective  and  direct 
evidence  of   the  ulcer   is  present.   The   edema  of 


hypoproteinemia  is  readily  recognized  by  an  esti- 
mation of  the  blood  serum  protein  concentration. 
The  degree  of  edema  secondary  to  an  active  local 
inflammatory  lesion,  however,  may  not  be  so  easily 
recognized  or  eliminated.  Even  such  an  ulcer  may 
be  present  and  identified  by  the  roentgenologist, 
and  \'et  the  stenosis  may  be  due  entirely  to  asso- 
ciated edema  or  spasm,  rather  than  to  permanent 
organic  contraction.  If  the  edema  is  overcome  the 
pylorus  may  again  function  normally.  Special  med- 
ical treatment  therefore  is  indicated  in  each  of 
these  cases.  I  shall  discuss  further  only  that  de- 
manded in  near-pyloric  ulcer,  gastric  or  duodenal. 
In  a  case  of  ulceration  involving  the  pyloric 
sphincter,  or  the  stomach  or  duodenum  nearby, 
the  associated  edema  may  be  of  such  a  degree  as 
to  cause  almost  complete  obstruction  with  constant 
nausea  and  the  repeated  vomiting  of  large  quanti- 
ties of  food  and  gastric  secretion.  In  such  a  situa- 
tion, as  well  as  in  some  cases  of  milder  degree,  it 
often  is  helpful  completely  to  evacuate  the  stomach 
by  intubation  and  for  a  time  to  leave  the  tube  in 
place  so  that  intermittently  or  continuously,  by  con- 
stant suction,  the  stomach  may  be  kept  relatively 
empty.  During  such  a  time  fluids,  containing  some 
glucose  and  enough  salt  to  maintain  a  normal  blood 
chloride  concentration,  should  be  administered  in- 
travenously. Usually,  however,  some  of  the  stomach 
contents  pass  out  through  the  pylorus,  and  in  such 
instances  it  is  better  policy,  with  a  tube  constantly 
in  place,  to  give  fluid  and  soft  food  by  mouth, 
evacuating  the  gastric  contents  before  each  new 
feeding.  In  this  way  one  removes  intermittently 
the  excess  gastric  secretion  that  has  accumulated 
over  each  brief  interval  of  time,  and  so  reduces  the 
acid  factor  that  tends  to  maintain  associated  spasm 
and  edema.  At  the  same  time  this  procedure  per- 
mits some  food  to  pass  throi'Th  the  pylorus  and 
thus  aid  in  th'^  pres°rva'ion  of  the  patient's  nutri- 
tion. Furthermire.  by  giving  the  same  food  each 
time,  in  ?  •"  --d  amount  and  at  regular  intervals, 
it  is  possible,  by  keeping  a  record  of  the  residue 
removed  before  each  feeding,  to  determine  to  what 
extent,  if  any,  the  obstruction  is  being  overcome. 
When  after  a  few  days  or  a  week  on  such  a  pro- 
gram it  is  found  that  the  obstruction  is  not  dimin- 
ishing, and  this  is  confirmed  by  radiological  exam- 
ination, operation  should  be  advised.  Otherwise,  if 
the  residue  is  steadily  decreasing,  the  medical  pro- 
gram may  be  continued  a  while  longer.  Sooner  or 
later,  however,  one  must  decide  whether  to  operate 
or  to  continue  on  the  usual  medical  therapy.  That 
it  seems  to  me  must  depend  entirely  on  the  ability 
of  the  stomach  to  function  adequately,  without  dis- 
tress, nausea  or  vomiting  and  without  an  impair- 
ment of  the  patient's  nutrition  or  interference  with 
his  normal  activities.  Such  satisfactory  functioning 
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of  the  stomach  is  rarely  possible  if  the  morning 
fasting  contents  exceed  100-150  c.c. 

It  is  surprising,  however,  how  often  on  such  a 
regimen  the  pyloric  obstruction  due  to  edema  or 
spasm  is  reduced.  Even  if  this  procedure  is  not 
sufficient  to  obviate  operation  in  some  instances, 
it  at  least  serves  temporarily  to  make  the  patient 
comfortable,  to  improve  his  nutrition  and  to  ren- 
der the  local  tissues  more  suitable  for  any  opera- 
tive procedure,  such  as  a  resection,  that  necessi- 
tates manipulations  of  the  duodenal  cap  and  pylo- 
rus. 

Hemorrhage.  I  now  come  to  the  final  complica- 
tion of  peptic  ulcer,  that  of  hemorrhage,  which  is 
the  most  frequent  of  them  all,  occurring  in  approx- 
imately 20  per  cent  of  the  hospitalized  cases,  and 
the  one  in  which  I  have  been  especially  interested 
for  a  number  of  years.  Sometimes  the  hemorrhage 
is  of  minor  grade  and  goes  unrecognized,  but  fre- 
quently, because  of  its  severity,  it  presents  one  of 
the  most  dramatic  clinical  pictures  that  the  physi- 
cian encounters  in  practice.  Without  warning  the 
patient  may  suddenly  fall  to  the  floor  unconscious, 
not  infrequently  when  he  is  straining  at  stool  or 
engaged  in  some  other  form  of  physical  activity. 
When  found  he  may  have  vomited  blood  and  be 
almost  pulseless,  pallid,  cold  and  clammy.  He  may 
or  may  not  soon  afterward  pass  blood  by  rectum. 
Fortunately  he  soon  rallies  and  usually,  though 
not  always,  a  history  of  ulcer  can  then  be  obtained, 
thus  suggesting  the  cause  of  his  collapse.  When 
the  onset  is  not  so  sudden  and  dramatic,  the  pa- 
tient usually  notes  headache,  generalized  weakness, 
dizziness,  palpitations,  thirst  and  dyspnea,  to 
which  previously  he  was  not  accustomed.  He  may 
seek  medical  advice  on  account  of  these  symptoms 
or  he  may  disregard  them  until  he  vomits  blood  or 
becomes  aware  of  bloody  stools.  Unless  a  story  of 
hematemesis  or  of  melena  is  obtained  even  the 
physician  may  at  first  be  misled,  because  in  some 
instances  there  may  be  no  preceding  history  of 
peptic  ulcer  or  of  its  complications. 

In  any  event  when  gross  blood  loss  from  the 
mouth  or  rectum  has  been  recognized  and  peptic 
ulcer  is  suspected  as  its  cause  the  question  imme- 
diately arises  as  to  what  form  of  therapy  is  indi- 
cated. 

Most  physicians,  until  recent  years,  have  favor- 
ed a  program  of  immobilization  with  complete  star- 
vation, including  the  free  use  of  morphia  for  the 
control  of  restlessness,  at  least  until  the  bleeding 
has  ceased  and  usually  for  another  few  days.  Then 
they  have  cautiously  allowed  the  patient  simple 
foods,  such  as  gelatin  preparations,  milk  and  cook- 
ed cereals. 

Some  surgeons,  following  Finsterer's^  advice, 
have  advocated  prompt  surgical  intervention  in 
all  the  severe  cases,  or  at  least  operation  within 


the  first  24  to  48  hours  for  those  who  continue  to 
bleed  for  that  length  of  time.  The  majority  of  sur- 
geons in  this  country,  however,  like  most  internists, 
have  been  inclined  to  treat  the  patient  conserva- 
tively until  the  bleeding  has  stopped  or  until  the 
situation  has  become  exceedingly  desperate.  Later, 
when  the  patient  is  again  in  good  condition,  and 
especially  if  he  has  had  several  such  hemorrhages, 
few  have  hesitated  to  advise  operative  interference. 

In  contrast  with  these  viewpoints  regarding  the 
immediate  management  of  the  bleeding  ulcer,  what 
has  been  called  a  new  technique  has  come  into 
vogue:  that  of  prompt  and  frequent  feeding,  even 
while  the  patient  is  still  bleeding.  The  latter  pro- 
gram, popularized  by  Meuhlengracht^  of  Copen- 
hagen in  1934,  really  is  not  new.  It  was  first  in- 
troduced by  Lenhartz''  in  1906,  employed  by 
Spriggs"  of  England  in  25  cases  in  1909  and  again 
described  by  Andresen^  in  1927. 

Lenhartz  has  always  been  given  credit  for  an 
insistence  on  a  high  protein  diet  in  peptic  ulcer, 
to  control  gastric  acidity,  but  most  authors  have 
overlooked  his  simultaneous  emphasis  on  "provid- 
ing food  for  the  stomach  immediately  after  a  hem- 
orrhage." He  referred  to  the  objections  to  this 
detail  of  his  therapy  raised  by  Von  Wirsing  and 
Minkowski,  by  Ewald  and  by  Boas,  and  admitted 
that  he  himself  had  had  some  doubt  in  the  begin- 
ning and  adopted  the  procedure  "only  after  a  cau- 
tious trial."  He  then  stated:  "I  have,  however, 
finally  convinced  myself  that  one  can  without  dan- 
ger feed  a  patient  beaten  eggs  even  immediately 
after  a  hemorrhage."  It  seems  fair  to  assume  that 
this  meant  immediately  after  the  vomiting  of 
blood,  irrespective  of  whether  or  not  the  oozing 
had  ceased.  In  this  respect  Meuhlengracht  at  least 
was  more  specific;  he  fed  his  cases  as  soon  as  they 
came  under  his  care,  even  when  they  continued  to 
vomit  blood. 

In  1939  Elsom  and  I^  collected  data  from  the 
literature  on  the  results  of  surgical  intervention 
in  bleeding  ulcer.  Finsterer's  were  the  best:  he 
had  a  mortality  of  only  5.9  per  cent  in  51  cases, 
all  operated  immediately.  The  mortality  in  the 
hands  of  other  surgeons  was  found  to  range  from 
15  to  100  per  cent,  with  an  average  for  383  cases 
of  28  per  cent.  Thorstad,^  in  1214  collected  sur- 
gically-treated cases,  with  some  duplications,  found 
an  average  mortality  of  over  12  per  cent.  This 
high  average  surgical  mortality  occurred  in  spite 
of  the  fact  that  many  of  the  operations  were  per- 
formed days,  even  weeks,  after  the  cessation  of 
bleeding,  which  is  the  favorable  time  for  operation. 
Thus  his  results  cannot  fairly  be  considered  in 
connection  with  the  management  of  the  hemor- 
rhage itself.  In  our  own  hospital,  surgical  interven- 
tion had  rarely  been  approved  until  after  the  cessa- 
tion of  hemorrhage,  but  in  certain  desperate  situa- 
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tions  our  surgeons,  at  our  insistence,  had  tried  to 
save  a  patient  who  continued  to  bleed  in  spite  of 
every  known  type  of  medical  treatment.  These 
naturally  were  hopeless  cases  and,  until  1938,  all 
died  soon  after  the  operation;  since  then  a  few 
have  been  operated  in  the  midst  of  their  hemor- 
rhage and  have  survived.  Thus  the  outlook  from 
surgical  therapy  in  the  midst  of  peptic  ulcer  bleed- 
ing, no  matter  how  early  it  is  performed,  is  far 
from  favorable. 

At  the  same  time  Elsom  and  I^  sought  data  in 
the  literature  (up  to  1938)  on  the  cases  that  had 
been  treated  medically,  most  of  them  by  the  star- 
vation and  immobilization  regimen.  We  found 
records  of  5,843  acceptable  cases;  the  average 
mortality  was  6.8  per  cent — 9.1  per  cent  if,  as 
Schiff^  has  suggested,  we  had  excluded  those  that 
were  fed  promptly.  In  our  own  personal  series  of 
68  cases  it  was  6.1  per  cent. 


On  the  other  hand,  Rasberry  and  I^"  more  re- 
cently, in  1943,  reported  on  2,111  collected  cases, 
including  75  of  our  own,  treated  by  the  prompt 
and  frequent  feeding  program.  The  gross  mortality 
in  that  total  series  was  4  per  cent,  and,  when  the 
cases  that  were  moribund  on  admission  to  the  hos- 
pital and  those  that  died  of  intercurrent  disease 
were  eliminated,  it  was  1.9  per  cent.  Since  then  we 
have  had  another  25  cases,  with  no  deaths  (Table 
I).  Thus  today  our  net  mortality  for  our  personal 
group  stands  at  1  per  cent,  though  we  have  lost  4 
out  of  the  100  cases.  Three  of  these  were  unavoid- 
able deaths  and  not  due  to  exsanguination:  one 
had  general  peritonitis  from  a  perforation;  one  had 
a  coronary  occlusion,  and  one  was  moribund  on 
admission  and  died  before  feedings  could  be  start- 
ed. At  the  same  time,  even  if  we  include  all  these, 
our  mortality  was  only  4  per  cent,  essentially  the 
same  as  for  our  total  collected  series. 


TABLE  I 

Data  on  personal  cases  of  grossly  bleeding  gastric,  duode  nal  and  marginal  ulcer   treated  by   prompt   and  frequent 

feeding 


'a   ° 
■■3  'J 

as. 

on 

< 

ll 

O  M 

.2  .c 

O  CO 

c 
o 

i 

< 

it 

t  i 

c 
o 

§ 

■a 
o 

S 

Is 

■a  g" 
o  i 

P 

c 

Additional   Treatment 

£ 

6« 

Trans- 
fusions 

Mor- 
phine 

Ant- 
Acids 

(No.)  (Days) 

%  (Millions)  (Mg.) 

(No.) 

(Days) 

76 

E.S. 

M 

34 

1 

4 

4- 

89 

N.D. 

D 

0 

0 

0 

2 

77 

J.N. 

M 

46 

1 

9 

++ 

75 

20 

D 

0 

0 

0 

? 

78 

S.V. 

M 

26 

2 

1 

++ 

61 

N.D. 

D 

0 

0 

0 

2 

79 

E.J. 

F 

47 

0 

'A 

+4- 

70 

3.4 

17 

D 

0 

4- 

0 

1 

80 

C.E.F. 

F 

33 

0 

20 

4-+ 

68 

3.2 

N.D. 

D 

0 

0 

0 

1 

81 

G.H. 

F 

38 

14 

4-4-4- 

38 

16 

D 

+ 

0 

0 

1 

82 

F.H. 

F 

63 

1 

1 

4-4-4- 

67 

D 

0 

0 

0 

2 

83 

E.D. 

M 

32 

4 

1 

4-4-4- 

43 

2.6 

N.D. 

D 

5 

0 

0 

21 

84 

E.G. 

M 

32 

0 

1 

4-4-4- 

55 

3.2 

N.D. 

D 

1 

4- 

0 

6 

85 

S.V. 

M 

26 

3 

1 

+++ 

61 

3.4 

]1 

D 

0 

0 

0 

1 

86 

GO. 

M 

31 

1 

5 

4-4-4- 

52 

2.6 

19 

p 

0 

0 

0 

? 

87 

T.T. 

M 

27 

1 

2 

-f4-4- 

48 

2.8 

n 

88 

M.A. 

M 

55 

0 

7 

4-4-4-4- 

28 

1  6 

D 

4- 

0 

0 

6 

89 

E.B. 

M 

42 

0 

1 

4-4-4-4- 

40 

N.D. 

D 

4- 

0 

0 

2 

90 

R.L. 

M 

27 

4 

2 

4-4-4-4- 

30 

D 

0 

0 

0 

7 

91 

JC. 

M 

37 

0 

Vs 

4-4-4-4- 

38 

1.6 

N.D. 

D 

3 

4- 

0 

? 

92 

I.W. 

M 

57 

0 

1 

4-4-h4- 

35 

1.3 

33 

D 

4- 

0 

0 

4 

93 

F.H. 

M 

62 

1 

3 

++++ 

33 

2 

D 

4- 

94 

E.A. 

F 

52 

0 

1 

4-4-4-4- 

34 

2.2 

23 

D 

4- 

0 

0 

3 

95 

H.O-N. 

M 

33 

1 

'A 

4-4-4-4- 

40 

N.D. 

D 

0 

0 

4- 

I 

96 

C.W. 

M 

57 

0 

10 

4-h4-4- 

32 

1.9 

10 

G 

4- 

0 

0 

1 

97 

M.C. 

M 

43 

3 

7 

4- 

76 

N.D. 

M 

0 

0 

0 

98 

W.S. 

M 

33 

0 

5 

4-4-4- 

40 

2.3 

N.D. 

M 

1 

0 

0 

14 

99 

P.C. 

M 

61 

3 

A 

4-4-4-4- 

29 

1.3 

23 

M 

+ 

0 

0 

2 

100 

R.L. 

M 

28 

5 

1 

4-4-4-4- 

47 

M 

+ 

0 

0 

4 

58  PEPTIC    ULCER    COMPLICATIONS— Miller  February,   1945 

TABLE  II  but  only  1  from  exsanguination.  The  other  2  died 

Special  Data  on  100  Personally  Observed  Cases  of   emboHc   lesions,     the     ulcers     being    practically 

Sex  of  Patient:  healed  when  examined  at  autopsy.  If  these  three 

^^''^    jg  series,  a  few  other  groups  not  included  in  our  pre- 

LocatfoTof  Ulcer: vious  total  of  collected  cases  and  our  recent   25 

Duodenal   69  cases  be  added,  we  now  have  data  on  2,692  cases 

Gastric    16  with  a  gross  mortality  of  3.9  per  cent,  a  net  mor- 

Gastro-jejunal  15  tality  of  1.9  per  cent  (Table  III). 

Number  of  Previous  Hemorrhages: 

One  hemorrhage  21           Thus,  on  the  basis  of    these    results    alone    it 

Two  hemorrhages  10  seems  obvious  that  the    prompt    feeding    regimen 

Three  hemorrhages 5  Qffgj-g  ^^le  best  hope  for  recovery  in  the  average 

More  than  three  hemorrhages  8                  ^^   ^j^^^j^               -^   ^j^^^     g^^    jj^^^g   ^,g   3till 

Seventy  of  the  Immediate  Hemorrhage:  ....  f,,-  i.-  j^     4.i.„ 

Slight   (-(-)    17  those  clinicians  who  believe  that  in  regard  to  the 

Moderately  severe  (++)  30  older  subjects,  in  whom  I  admit  the  mortality  is 

Severe  (+++)  30  highest,  surgery  should  be  resorted  to  unless  the 

Very  severe  (++++)  23  bleeding  tends  to  cease  within  one  or  two  days. 

Hemoglobin  50  per  cent  or  less 54  „^                   ,,               ^,     ^                 ,  .,  „  „  „„„„„  ^tV.«>^ 

We  must  all  agree  that  some  of  these  cases  otner- 

Also,  since  our  report  Schiff  has  reported  on  160  wise  will  bleed  to  death;  in  the  main  they  are  the 

cases  from  the  Cincinnati  General  Hospital,  treat-  ones  that  constitute  the  mortality  on  any  type  of 

ed  by  the  prompt  feeding  method.  Although  his  therapy,  including  the  Meuhlengracht  program.  At 

mortality  for  the  decade  of   1927   to   1937,  when  the  same  time,  until  the  surgeons  can  show  a  mor- 

the  starvation  program  was  employed,  had  been  tality  of  less  than  10  to  20  per  cent  for  all  their 

25.6  per  cent,  it  was  only  6.8  per  cent  for  the  160  cases,  even  including  those  operated  after  the  ces- 

cases  treated  since  then.  Two  of  his  patients,  how-  sation  of  hemorrhage  and   including  the  younger 

ever,  died  after  operation,  three  from  pneumonia  and  less  serious  cases,  I  submit  that  the  chances 

and  one  from  peritonitis.    When    these    six    were  for  any  individual,  young  or  old,  unless  his  ulcer 

eliminated  he  had  a  net  mortality  of  only  3.1  per  has  perforated,  is  better  on  the  program  that  shows 

cent.   Thorstad   of   the  Harper  Hospital  also  has  a  net  mortality  of  less  than  2  per  cent.  If  we  grant 

reported   on    70   patients   treated   in   this   fashion,  that  the  surgeon  who  operates  early  in  the  bleeding 

with  but  2   deaths.  To  these  series  we  may  now  case  may  save  on  occasional  patient  who  otherwise 

add  the  original  140  cases  reported  by  Lenhartz,  would  have  lost  his  life,  it  is  still  obvious  that  if 

and  previously  overlooked  by  us.  Of  these  3  died,  he  subjects  all  the  seemingly  desperate  cases  to 

TABLE  III 

Data  on  collected  cases  of  grossly  bleeding  duodenal,  gastric   and    nmrginal    ulcer   treated   by   prompt    and   frequent 

feeding .^ 

Type  Number  of  Deaths 

of  Cases     .  Number  Per  Cent 

Author  Diet  Gross         Nit         Gross    Net     Gross     Net  Cause  of  Death  in 

Eliminated  Cases 

Rasberry  and  Millerio  Bll^d  mi         2065  85         39         4  Tg  (Perforation  77 

(Pneumonia  3 

(Malignancy  3 

(Cardiac  dis.  7 

(Hep.  Cirrhosis  3 

(Post-operative  4 

(Not  on  program      18 
Witts"  Meuhlgt.  20  20  0  0         0  0 

Graham.  Alexander    and    Kerr^^       Hurst 44  44  0  0         0  0 

Drevs  and  Voss'^ Meuhlgt.  57  57  2  2         3.5         3.5 

ThorstadS  Sippy59Mll    70  69  2  1         2.8         1.4  Not  on  program        1 

Pappsworth  et  al.^* 30  30  1  1         3.3         3.3 

Chaiken  and  Tannenbaumis Meuhlgt.  35  35  11         2.9         2.9 

SchiffS  Meuhlgt.  160  154  11  5         6l        II  Post-operative  2 

Pneumonia  3 

Peritonitis  1 

Lenhartz*  Lenhartz  140  138  3  1         El         07  Embolic   lesion  2 

Miller  (this  report)  Bland  25  25  0  0         0  0 

Total  2692         2637         105         50         3.9         1.9 
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surger}-  he  will  lose  a  large  number  that  otherwise 
would  have  survived. 

Since,  then  the  results  from  the  newer,  so-called 
Meuhlengracht  program  are  so  favorable,  one  nat- 
urally asks  on  what  theory  it  is  based.  Before 
attempting  to  answer  this  question,  allow  me  to 
present  a  more  complete  picture  of  the  total  regi- 
men as  now  employed  in  our  clinic.  To  this  point 
I  have  only  emphasized,  as  Meuhlengracht  himself 
has  done,  the  beginning  of  the  feedings  as  soon  as 
the  patient  is  seen,  irrespective  of  whether  or  not 
he  is  still  bleeding. 

Some  physicians  have  thought  that  the  kind  of 
food  is  of  the  greatest  importance,  and  indeed 
many  speak  of  the  program  as  the  "Meuhlengracht 
diet.''  As  a  matter  of  fact,  Meuhlengracht,  in  his 
first  article,  outlined  a  specific  diet  that  included 
ground  meats  as  well  as  the  ordinary  bland  foods, 
but,  as  he  stated  clearly  later,  he  only  was  detail- 
ing the  diet  that  is  commonly  used  in  ulcer  therapy 
in  all  the  Scandinavian  countries,  and  he  did  not 
feel  that  the  specific  type  of  diet  was  important 
so  long  as  it  met  nutritional  requirements  and  did 
not  cause  gastric  irritation.  I  have,  therefore,  never 
felt  it  necessary  to  include  meat  in  the  diet  of  our 
patients,  certainly  not  within  the  first  week,  or  to 
eliminate  from  our  series  of  collected  cases  those 
that  were  given  the  Sippy  diet  or  any  other  bland 
one. 

Neither  did  Meuhlengracht  emphasize  the  fre- 
quency of  the  feedings  to  the  extent  that  we  have 
in  this  country.  He  prescribed  but  five  feedings  a 
day,  whereas  we  have  always  given  at  least  six, 
sometimes  eight,  and  I  think  that  the  more  fre- 
quent feedings  are  often  necessary  to  control  dis- 
comfort. At  the  same  time  fluids  are  administered 
freely,  both  by  mouth  and  intravenously;  blood 
transfusions  are  given  as  indicated  by  the  amount 
of  the  blood  loss  and  by  the  clinical  signs  of  shock. 
Witts"  especially  has  insisted  that  the  free  admin- 
istration of  fluid  is  one  of  the  most  important 
phases  of  the  treatment,  and  he  commonly  gives 
2500  to  3000  c.c.  daily.  Most  clinicians  have  also 
given  alkalies,  but  only  in  rare  instances  have  we 
done  so;  .some  have  added  iron.  We  especially  have 
deprecated  the  u.se  of  morphia,  believing  that  it 
fends  to  relax  the  duodenal  cap  and  so  favor  fur- 
ther bleeding;  instead  we  have  used  sodium  lumi- 
nal subculanrously  as  needed  for  restlessness. 

In  sii[)port  of  this  total  program  I  believe  that 
at  Ihis  time  the  following  theoretical  points  may 
be  made: 

( 1  )  The  presence  of  food  in  the  stomach  in- 
creases gastric  and  duodenal  tone  and  inhibits  the 
alternating  pressure  conditions  incident  to  hunger 
waves.  The  pressure  in  the  stomach  and  duodenal 
cap  depends  on  two  factors:  the  amount  of  their 
contents  and  the  degree  of  contraction  of  the  gas- 


tric and  duodenal  walls  upon  them.  The  tone  of 
the  muscular  wall  is  least  when  the  organ  is  empty, 
except  perhaps  as  peristaltic  waves  pass  over  it, 
and  such  alternating  pressure  as  results  from  peris- 
talsis presumably  would  tend  to  keep  up  the  flow 
of  blood  from  an  open  vessel,  while  a  more  steady 
and  persistent  pressure  such  as  occurs  when  food 
is  present  would  tend  to  aid  in  clot  formation. 

(2)  The  ingestion  of  food,  especially  protein 
food,  is  a  most  satisfactory  method  of  neutralizing 
the  acidity  of  the  gastric  secretions,  which  not 
only  favors  ulcer  formation  but  also  interferes  with 
healing.  Lenhartz,  in  his  original  advocacy  of  the 
feeding  program,  gave  this  as  one  of  the  reasons 
for  its  effectiveness. 

(3)  Many  bleeding  ulcer*  patients  seem  to  die 
of  shock  and  exhaustion  rather  than  of  hemorrhage, 
while  the  improved  nutrition,  incident  to  the  ad- 
ministration of  food,  vitamins  and  minerals,  and 
the  increase  in  blood  volume,  incident  to  the  ad- 
ministration of  adequate  fluids,  tend  to  overcome 
such  unfavorable  conditions. 

(4)  Most  patients  become  panicky  about  their 
general  weakness,  dizziness  and  palpitations,  espe- 
cially if  they  have  followed  an  attack  of  uncon- 
sciousness or  the  vomiting  of  blood,  and  this  is  a 
large  factor  in  their  state  of  shock.  When  they  are 
adequately  nourished,  this  state  of  mind  is  usually 
quickly  brought  under  control.  This  is  one  of  the 
most  obvious  things  noticed  in  the  management  of 
cases  by  the  feeding  program:  the  morale  of  the 
patient  is  so  good  that  sedatives  rarely  are  re- 
quired. This  leads  to  a  feeling  of  great  security  on 
the  part  of  the  physician  and  of  the  nurses  as  well; 
this  in  turn  reassures  the  patient.  Witts  especially 
has  pointed  out  this  advantage  of  the  program. 

In  addition  to  these  theoretical  considerations  it 
has  long  been  observed  by  clinicians  that  many 
patients  with  hemorrhage  from  peptic  ulcer  get 
well  without  any  change  in  diet,  while  others  die 
in  spite  of  the  most  careful  professional  supervis- 
ion. It  was  such  observations  that  led  Meuhlen- 
gracht originally  to  try  out  the  prompt-feeding 
program. 

Whether  or  n')t  y^u  are  imprcs.^ed  by  these  ob- 
servations, theoretical  and  empirical,  I  again  call 
your  attention  to  the  results  that  I  have  presented. 
On  that  basis  alone  it  seems  to  me  that  you  should 
give  this  treatment  a  trial.  It  is  important,  how- 
ever, that  if  you  do  so,  you  be  courageous  about 
it.  Many  h;ivr  tried  it.  have  become  panicky  be- 
cause the  bleefling  did  not  immediately  stop  and 
then  have  rpsf)rlrd  to  some  other  program,  not 
infrequently  with  a  fatal  result.  After  all,  so  long 
as  the  patient  is  getting  plenty  of  fluid  and  nour- 
ishment and  sufficient  blood  by  transfusion  to 
make  up  for  his  blood  loss,  it  is  not  a  serious  mat- 
ter if  some  bleeding  continues   for  even  a  week. 
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Early  I  had  one  such  case,  and  after  a  week  I  re- 
quested operation,  in  spite  of  the  patient's  good 
general  condition  and  excellent  morale;  at  the 
operating  table  the  lesion  was  found,  but  the  bleed- 
ing had  stopped,  there  being  no  blood  in  the  stom- 
ach, duodenum  or  small  bowel;  considerable  still 
in  the  colon.  The  operation  was  wholly  unneces- 
sary at  the  time;  could  have  been  performed  more 
safely  a  week  later.  Since  then  I  have  not  hesitated 
to  wait,  and,  as  you  now  know,  have  lost  but  one 
patient  out  of  100  from  exsanguination. 

The  Prevention  oj  Ulcer  Complications.  Before 
closing,  however,  let  me  stress  the  even  greater 
importance  of  trying  to  prevent  these  various  com- 
plications of  peptic  ulcer.  That  primarily  is  a  mat- 
ter of  the  recognition  and  treatment  of  simple 
ulcer.  The  diagnosis  may  be  easy,  often  dependent 
only  on  allowing  the  patient  to  tell  his  story,  but 
often  the  lesion  is  overlooked;  and  it  will  continue 
to  be  missed  in  many  cases  until  we  insist  on  the 
routine  use  of  the  roentgen  ray  in  all  patients  with 
digestive  symptoms.  Such  a  study  need  not  be 
elaborate  or  expensive,  unless  the  fluoroscope  shows 
suggestive  signs,  and  I  believe  it  will  become  al- 
most routine  as  soon  as  the  roentgenologists  estab- 
lish a  simple  technique  of  fluoroscopy  that  requires 
in  the  avercase  case  little  of  their  or  the  patient's 
time  and  is  inexpensive.  Unless  such  service  soon 
becomes  available  to  the  public  the  profession  must 
not  be  surprised  if  it  is  forced  upon  us  in  one 
fashion  or  another.  Already  some  roentgenoloigsts 
are  becoming  aware  of  this  silent  demand,  and  are 
planning  to  offer  such  routine  service. 

At  the  same  time  it  is  necessary  that  all  of  us 
clinicians  become  familiar  with  the  emotional  and 
psychic  factors,  the  influence  of  fatigue,  of  faulty 
food  and  personal  habits  that  predispose  to  ulcer 
formation.  It  is  on  the  basis  only  of  such  an  un- 
derstanding of  the  etiology  of  peptic  ulcer  that  its 
prevention  and  treatment  can  be  based  rationally. 
With  such  knowledge  we  will  naturally  insist  on 
freedom  from  strain  of  all  sorts,  adequate  nutrition 
and  good  dietary  and  personal  habits.  In  the  past 
too  much  attention  has  been  given  to  an  attempt 
to  control  the  degree  of  gastric  acidity  and  to  for- 
get the  more  important  matter  of  regulating  the 
patient's  life  habits. 

After  all,  there  is  a  natural  tendency  for  peptic 
ulcer  to  heal;  many  do  heal  without  having  given 
rise  to  symptoms.  Fortunately  even  when  symp- 
toms are  present  the  predominant  one  is  of  such  a 
nature,  that  of  a  hungry  sensation,  that  it  leads 
instinctively  to  the  first  essential  in  treatment:  the 
frequent  intake  of  food  substances.  That  I  beheve 
is  the  keystone  of  ulcer  therapy,  as  it  is  of  the 
management  of  hemorrhage,  its  most  frequent  com- 
plication. 
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Lumbar  Puncture  Headaches 

CM.  J.  Levin,  in  Bui.  U.  S.  Army  Med.  Dept.  No.  82:107,  1944) 
No  pre-  or  postoperative  medication  was  employed.  Pa- 
tients were  placed  on  the  table  on  the  left  side  with  back 
arched  toward  the  operator,  skin  prepared  with  iodine  and 
alcohol,  needle  inserted  between  the  second  and  third  or 
third  and  fourth  1.  vertebrae,  usually  without  touching  the 
patient's  skin  with  the  gloved  hand.  The  location  of  the 
skin  dimple  over  the  interspace  was  noted  and  the  needle 
inserted  slightly  to  the  r.  of  the  midline  of  the  back.  If 
the  fluid  contained  blood  it  usually  cleared  on  withdrawing 
Ihe  needle  C.S  cm.  If  not,  a  second  tap  one  interspace 
higher  frequently  drew  clear  fluid.  An  average  of  10  c.c. 
was  taken  from  each  patient,  in  two  tubes — 1  to  2  c.c.  in 
the  first  tube,  the  remainder  in  the  second. 

The  patient  dressed  immediately  and  was  told  to  con- 
linue  his  usual  activities,  not  to  take  it  easy  or  lie  down. 
The  more  quickly  the  tap  can  be  performed,  the  less 
likeUhood  there  is  of  reaction.  The  incidence  of  postspinal 
headaches  was  less  than  1%  in  this  series  of  2,217  punc- 
tures. 


The  Treatment  of  Staphylococcus  Septicemia 

(J.  A.  Collins,  Jr.,  Danville,  in  Penn.  Med.  Jl.,  Jan.) 

Staphylococcus  antitoxin   is  valuable  in  cases  in  which  i 
toxemia  is  a  prominent  feature. 

Sulfonamides  should  be  used  unless  specifically  contra- 
indicated,  as  the  antitoxin  has  no  direct  effect  on  the  or- 
ganisms. 

Prompt  surgical  drainage  of  all  infected  foci  is  demand- 
ed. 

Blood  transfusions  and  other  supportive  measures,  such 
as  parenteral  fluids,  gavage  feedings,  and  sedatives,  are 
vtry  necessary. 

Staphylococcus  antitoxin  can  be  used  at  the  same  time 
as  penicillin  to  supplement  the  action  of  penicillin. 

Three  of  four  cases  of  staphylococcus  septicemia  treated 
by  the  author  during  1943  recovered.  Staphylococcus  anti- 
toxin was  used  in  three  cases,  and  two  recovered.  He  feels 
that  the  antitoxin  aided  materially  in  the  recovery  of  these 
two  patients,  especially  since  both  had  shown  a  sensitivity 
to  sulfonamide  therapy. 
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The  Participation  of  the  Eye  in  General  Diseases* 

Algernon  B.  Reese,  M.D.,  New  York  City 

From  the  Institute  of  Ophthalmology  of  the  Presbyterian  Hospital,  New  York 

{APPRECIATE  very  much  your  kind  invitation  The  choroid,  ciliary  body,  and  iris  (uveal  tract) 

to  share  in  the  first  lectures  of  the  Matheson  are   characterized    by    their   pigment   content   and 

Foundation.    Doctor    Matheson    and    I    were    in  their  vascularity.  The  latter  factor  predisposes  this 

Vienna  for  a  period  together  and  it  was  here  that  layer  to  endogenous  inflammations.  We  must  rely 

I  appreciated  more  fully  some  of  the  traits  which  therefore  to  a  great  measure  on  you  non-ophthal- 

made  him  so  successful.  Not  least  of  these  was  his  mologists  to  tell  us  the  cause  of  the  uveitis.  In  the 

avidity  for  newer  concepts.  Therefore,  it  is  appro-  past  we  have  asked  for  a    physical    examination 

priate  on  this  occasion  that  I  should  try  to  point  which  was  usually  negative  and  we  have  promptly 

out    some    of    the    more    recent    ophthalmological  classified  the  condition  as  idiopathic.  This  term,  of 

trends.    I   shall   confine   myself   to   those   features  course,  means  that  the  condition  has  proved  idiotic 

having  a  bearing  on  general  diseases  in  the  hope  for  the  doctor  and  pathetic  for  the  patient, 

that   I   can  present  something  acceptable  to   this  We  think  we  have  learned  more  about  the  eti- 

group  having  such  varied  interests.  ology  of  these  types  of  inflammation,  and,  as  the 

One    of    the    more    common    eye    conditions    is  cause  is  always  a  systemic  disease,  we  therefore 

uveitis.  This  is  a  comprehensive  term**   used   to  expect   a  broader    diagnostic    survey    from    you. 

embrace  any  inflammation  of  the  uveal  tract  which  Woods  and  Guyton^,  -  have  contributed  a  great  deal 

consists   of   the   choroid    (choroiditis),   the   ciliary  toward  clarifying   the  issue  and   it   is   from  their 

body,  and  iris  (iridocyclitis).  work  that  I  have  drawn  freely. 

A  uveitis  is  serious  because  it  is  disabling,  leads  The  following  etiologic  classification  of  uveitis  is 

to  poor  vision  or  the  entire  loss  of  vision,  and  fre-  only  a  vrorking  estimate.    Each    cause    could    be 

quently  requires  enucleation.  divided   into  presumptive  and   positive  diagnoses, 

A  uveitis  may  be  divided  both  histologically  and  and  as  we  learn  more  about  the  cause  of  uveitis 

clinically  into  two  groups:  perhaps  other  etiologic  groups  may  be  added  at 

1.  Granulomatous:    The    clinical    characteristics  the  expense  of  the  presumptive  element  as  well  as 
of  this  type  of  lesion  are  chronicity,  very  little  ex-  of  the  undetermined  group. 

udative  reaction,  and  frequently  the  formation  of 

visible    nodules   or    tubercles.    Histologically,    there  '^«  Estimated  Etiologic  Classification  of  Uveitis 

are  tubercles  with  destruction  of  the  involved  tis-  _  ,        ,    .                                                                   '" 

,  ,  ,  .  .  ,  tuberculosis  40 

sues  and  replacement  by    connective    tissue.    The  Syphilis                                            ,                              10 

characteristic    type   of    reaction    is    the   epitheloid      Sarcoid    7 

cell.  These  have  a  tendency  to  agglutinate  and  form      Brucellosis    7 

the  large  mutton-fat  type  of  corneal  deposit.  Toxoplasmosis  7 

T     ,T  ,         ,  „,.    .     ,,         ,  .  ,       Gonorrhea    , 7 

2.  Aongranulomatous:     Clinically,   this   type   of      Focus  of  infection  7 

lesion  is  characterized  by  the  absence  of  nodules      Rheumatoid  arthritis  .!!!..!!!!..".".....!.!      3 

and   a   more  acute   type   of   inflammatory   reaction  Miscellaneous    and    Undetermined    (lymphogranuloma 

which  may,  however,  become    chronic    and    recur.         venereum,  herpes  zoster,  etc.)  12 

Exudation,  either  of  a  serous  or  of  a  plastic  type,  ~" 
is  in  order.  Hi.stnlogically,  there  is  a  cellular  infil- 
tration and  e\udation  with  little  destruction  of  the  Tuberculosis  is  the  etiology  of  uveitis  in  approx- 
involved  tissues  and  consequent  overgrowth  of  con-  imately  40  per  cent  of  the  cases.  Of  this  group,  a 
nective  tissue.  The  polymorphonuclear  leukocytes  positive  diagnosis  can  be  made  in  about  20  per 
and  lymphocytes  are  the  expected  tyjie  of  reaction.  cent  of  the  cases  and  a  presumptive  diagnosis  in 
The  polymorphonuclear  leukocyte  has  no  tendency  the  other  20  per  cent.  A  big  factor  in  the  diagnosis 
to  agKliitinatr  and  form  keratitic  deposits;  the  of  ocular  tuberculosis  is  the  clinical  picture  and 
lymphocyte  has  only  slight  tendencies  in  this  direc-  course  of  th^  disea.se  both  of  which  are  rather  char- 
tioii  and  therefore  forms  diffuse  fine  deposits.  The  actcri.stic.  This  type  of  uveitis  has  a  pronounced 
nongranulomatous  lesion  is  thought  frequently  to  tendency  to  chronicity  and  recurrence.  The  lesion 
represent  an  allf-rgic  reaction.  belongs  to  the  granulomatous  group  and  is  charac- 

•Rcail  as  one  of  tlic  Mallicson  Foiimlation  Medical  lectures,  Cliarlolte,  N.  C,  27tli  October,  1944. 

**Thc  particular  site  of  the  uvea  involved  has  no  special  sisnificancc  in  the  clinlouy  and  there- 
fore the  tcrrn  'uveitis''  will  be  used  collectively. 
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terized  by  nodules  in  the  iris  and  Koeppe  nodules 
around  the  pupillary  margin.  The  association  of 
retinal  perivasculitis,  a  deep  scleritis,  a  sclerokera- 
titis  or  interstitial  keratitis  is  consistent.  If  the 
anterior  part  of  the  uvea  is  involved,  the  expected 
type  of  corneal  deposit  is  the  mutton-fat  variety 
consisting  of  agglutinated  epithelioid  cells.  Accord- 
ing to  Woods  and  Guyton  a  positive  diagnosis  of 
tuberculous  uveitis  seems  justifiable  under  the  fol- 
lowing circumstances:  (1)  a  histologic  diagnosis 
of  tuberculosis  in  the  enucleated  fellow  eye;  (2) 
the  occurrence  in  the  eye  of  a  focal  reaction  fol- 
lowing the  therapeutic  use  of  tuberculin  when  the 
presumptive  diagnosis  of  ocular  tuberculosis  was 
justified  because  of  the  clinical  picture,  course,  and 
diagnostic  survey;  (3)  the  occurrence  of  the  char- 
acteristic nodular  lesion  in  the  iris  without  evidence 
of  the  other  granulomatous  diseases  such  as  syph- 
ilis, sarcoid,  and  brucellosis;  (4)  the  development 
of  typical  associated  lesions  such  as  retinal  peri- 
vasculitis, deep  scleritis,  sclerokeratitis  or  intersti- 
tial keratitis  when  syphilis  could  be  excluded  and 
the  uveitis  showed  the  clinical  picture  consistent 
with  tuberculosis;  (5)  a  pronounced  tendency  of 
the  uveitis  to  be  chronic  and  to  recur  with  the 
presence  of  mutton-fat  deposits  on  the  cornea  in 
cases  when  the  anterior  uvea  is  involved  with  evi- 
dence of  healed  or  active  systemic  tuberculosis,  or 
with  sensitivity  to  0.001  or  0.01  mg.  of  old  tuber- 
culin injected  intracutaneously  when  all  other 
known  etiologic  factors  have  been  excluded.  A  pre- 
sumptive diagnosis  seems  justified  under  the  fol- 
lowing conditions:  (1)  the  presence  of  character- 
istic iris  nodules  in  an  eye  with  the  general  picture 
suggesting  tuberculosis  but  in  a  patient  in  whom 
the  possibility  of  other  infectious  granulomas  could 
not  be  excluded;  (2)  evidence  of  healed  or  active 
systemic  tuberculosis,  a  high  degree  of  h^^persensi- 
tivity  to  tuberculin,  or  a  course  and  clinical  appear- 
ance of  an  ocular  lesion  suggesting  tuberculosis  in 
a  patient  with  no  evidence  of  another  causative 
factor;  (3)  evidence  of  systemic  tuberculosis,  or  a 
high  sensitivity  to  tuberculin,  in  a  patient  with 
evidence  also  of  either  syphilis  or  a  focus  of  infec- 
tion, but  with  a  clinical  course  characterized  by 
chronicity  and  recurrence,  or  with  other  lesions 
suggesting  tuberculosis  and  no  evident  relationship 
of  the  ocular  disease  to  either  a  focus  of  infection 
or  syphilis. 

It  can  be  seen  that  the  diagnosis  of  ocular  tuber- 
culosis must  depend  more  upon  the  clinical  picture 
and  the  exclusion  of  other  factors  than  on  a  tuber- 
culin reaction,  x-ray  films  of  the  chest,  or  response 
to  tuberculin  therapy.  X-ray  films  of  the  chest  are 
positive  for  active  or  healed  pulmonary  tuberculo- 
sis in  50  per  cent  of  the  cases  of  ocular  tuberculo- 
sis. Little  stress  is  laid  on  tuberculin  hypersensitiv- 
ity except  in  the  several  groups  mentioned.   Exper- 


imental work  has  shown  that  the  antigenic  stimu- 
lus from  a  tuberculous  focus  in  the  eye  is  not  suf- 
ficient to  influence  to  any  great  extent  the  cutane- 
ous reactivity  to  tuberculin.  However,  if  there  are 
other  indications  that  the  ocular  lesion  is  tubercu- 
lous, a  high  degree  of  cutaneous  reactivity  to  tuber- 
culin does  lend  probability  to  a  positive  diagnosis 
of  tuberculosis. 

The  treatment  has  two  aims — the  one  is  bacteri- 
ostasis  and  the  other  is  the  reduction  of  the  allergic 
element  or  hypersensitivity.  The  first  is  attacked 
through  general  hygiene,  by  repeated  paracenteses 
of  the  anterior  chamber  of  the  eye,  by  nonspecific 
protein  therapy,  and  by  beta  radiation.  The  second 
is  attacked  by  the  administration  of  tuberculin. 
This  form  of  therapy  is  in  disrepute  for  some 
manifestations  of  tuberculosis  but  the  consensus 
among  ophthalmologists  is  that  it  is  of  value  in 
most  instances  of  ocular  tuberculosis.  It  should  be 
given  in  small  doses  which  never  even  remotely 
approach  the  provoking  of  any  local,  focal,  or  gen- 
eral reaction.  Subcutaneous  tuberculin  therapy  cer- 
tainly reduces  cutaneous  sensitivity  in  the  majority 
of  instances.  It  is  logical  to  assume  that  a  local 
ocular  sensitivity  is  likewise  reduced. 

Sarcoid  is  of  interest  to  all  medical  men  because 
of  its  protean  nature.  Besides  involving  the  lungs 
and  bones  it  may  show  nodular  lesions  of  the 
liver,  spleen,  nerves,  pleura,  pericardium,  skeletal 
muscles,  prostate,  and  pituitary  gland.  There  is 
ocular  involvement  in  about  half  the  cases  and 
quite  frequently  it  is  this  manifestation  of  the  dis- 
ease which  prompts  the  patient  to  seek  advice.  The 
characteristic  eye  lesion  is  a  painless,  nodular  iritis. 
Also,  the  cases  which  have  previously  been  termed 
uveo-parotid  fever  belong  to  this  group  as  well  as 
at  least  some  of  the  cases  of  so-called  Mikulicz's 
disease. 

The  possibility  of  sarcoid  being  a  type  of  tuber- 
culosis has  been  amply  considered.  The  fact  that 
10  per  cent  of  the  patients  later  develop  pulmonary 
tuberculosis  may  be  attributed  to  the  widespread 
involvement  of  the  lungs  and  consequent  impair- 
ment of  function  and  resistance.  Sarcoid  patients 
show  a  pronounced  anergy  to  tuberculin. 

There  is  characteristically  a  generalized  or  spotty 
glandular  enlargement.  A  positive  diagnosis  is  best 
made  by  biopsy  from  a  lymph  gland  which  may 
vield  evidence  of  disease  even  though  the  gland  is 
not  enlarged.  Skin  nodules  present  in  50  per  cent 
of  the  cases  may  also  serve  for  biopsy  purposes. 
In  the  sections,  20  per  cent  show  the  hacmatoxylin- 
staining.  doubly-refractive  Schaumann  bodies  in  the 
giant  cells. 

The  determination  of  the  albumin-globulin  ratio 
in  the  blood  serum  is  important  as  90  per  cent  of 
the  cases  show  an  elevation  of  the  serum  globulin. 

X-ray  films  can  give  supplementary  evidence  in 
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the  form  of  diffuse  infiltration  of  the  hilus  of  the 
lung  and,  to  a  less  extent,  of  the  lower  portions. 
Tnese  chest  findings  are  present  in  about  50  per 
cent  of  the  cases.  X-ray  films  of  the  hands  and 
feet  may  show  rarefaction  of  the  phalanges. 

An  increase  in  the  sedimentation  rate,  an  in- 
crease in  the  blood  calcium,  and  a  moderate  eosino- 
philia  is  corroborative. 

The  diagnosis  of  brucellosis  as  the  etiology  of 
uveitis  is  almost  always  presumptive  unless  the  eye 
is  involved  in  the  acute  phase  when  a  positive  diag- 
nosis of  active  infection  can  be  made  b}'  a  high 
agglutination  titer  in  the  blood  serum  and  isolation 
of.  the  organism.  A  high  opsonocytophagic  index,  a 
positive  agglutination  reaction,  and  positive  skin 
hypersensitivity  test  are  indicative  that  the  patient 
has  had  the  disease  but'  not  that  the  disease  is 
active  and  therefore  the  cause  of  the  uveitis.  Even 
a  weakly-positive  agglutination  titer  after  the  acute 
phase  is  significant  as  this  is  usually  low  or  absent. 
The  fact  that  the  brucellosis  antigen  tends  to  give 
a  false  positive  with  the  antigonococcus  serum 
vitiates  the  validity  of  the  complement-fixation  re- 
action. Positive  tests,  together  with  intermittent 
low  fever  and  other  clinical  manifestations  of  an 
active  chronic  phase  of  the  disease,  may  justify  a 
positive  diagnosis. 

In  recent  years  the  identification  of  the  toxo- 
plasma as  a  cause  of  uveitis  has  been  one  of  the 
outstanding  and  exciting  developments  in  ophthal- 
mology. An  infection  of  animals  (rabbit,  guinea 
pig,  mouse,  rat,  squirrel,  dog,  monkey,  pigeon  and 
some  other  birds)  by  this  protozoan  parasite  has 
been  recognized  for  years  but  only  recently  has 
its  importance  in  man  been  appreciated.  The  mode 
of  transmission  from  animal  to  man  is  not  known. 
The  infection  can  exist  as  a  latent  or  subclinical 
form  in  the  human  adult  and  be  transmitted  by 
way  of  the  foetal  circulation  to  the  foetus.  Toxo- 
plasmosis, therefore,  may  be  seen  as  a  congenital 
infection  of  infants  and  young  children.  The  symp- 
toms and  signs  are  those  of  a  widespread  enceph- 
alomyelitis. Every  case  of  the  disease  in  infants 
has  shown  choroiditis.  This  manifests  itself  as  bilat- 
eral, focal,  and  usually  multiple,  lesions  with  : 
predilection  for  the  macular  region.  In  addition, 
there  may  be  a  detachment  of  the  retina  which  in 
advanced  cases  may  lead  to  granulation  tissue  in 
the  vitreous  with  organization,  and  an  appearance 
which  might  be  confu.sed  with  retinobla.stoma  or 
the  congenital  remains  of  the  vascular  capsule  of 
the  lens.  Sabin''  mentioned  a  tetrad  in  cont'cnital 
toxnplasmnsis  consisting  of  (1)  hydrocephalus,  (2) 
cerrbral  cakification,  (.3)  choroiflitis,  (4)  disturb- 
ance of  the  nervous  function.  Koch"*  feels  that  the 
po.ssibilily  of  a  toxoplasma  infection  should  be  con- 
sidered in  all  infants  and  children  with  convulsions, 
hydrotephahis,    mental    retardation,    etc..    particu- 


larly if  there  are  eye  manifestations.  Sometimes 
microphthalmos  and  other  congenital  ocular  defects 
are  associated  with  the  toxoplasmic  choroiditis.  The 
other  less  frequent  congenital  defects  are  micro- 
cornea, pupillary  membrane,  posterior  lenticonus, 
naevus  flammeus,  and  cataract.  The  presence  of 
these  defects  supports  the  congenital  nature  of  the 
lesion. 

X-ra)''  films  of  the  skull  may  show  a  diffuse  in- 
tracerebral calcification  manifesting  itself  as  small 
flecks  or  streaks  of  calcium,  particularly  in  the 
basd  ganglia  or  thalami.  Dyke''  reported  them  in 
eight  out  of  nine  cases  examined.  Also,  in  three 
patients  who  had  pneumo-encephalography,  marked 
internal  hydrocephalus  was  noted  in  each.  Four  of 
the  nine  cases  had  evidence  of  increased  intracra- 
nial pressure.  The  characteristic  lung  finding  by 
x-rays_  is  that  of  an  acute  interstitial  pneumonitis. 

Sabin  has  evaluated  the  various  tests  to  estab- 
lish the  diagnosis.  The  most  practical  test  is  the 
demonstration  of  neutralizing  anti-bodies  against 
toxoplasma  in  the  blood  serum.  These  neutralizing 
anti-bodies,  according  to  Sabin,  may  disappear  as 
early  as  six  weeks  after  the  onset  of  the  disease. 
Experience  has  shown,  though,  that  they  remain 
much  longer  than  six  weeks.  It  can  be  said  that 
their  presence  is  strong  evidence  of  the  affection's 
existing  but  their  absence  does  not  exclude  the 
infection.  Also,  the  spinal  fluid  or  the  heparinized 
blood,  or  both,  may  be  injected  into  mice  or  guinea 
pigs  by  the  intracerebral  and  abdominal  routes. 
Sabin  found  that  in  151  individuals  suspected  of  a 
toxoplasma  infection  59  gave  a  positive  neutraliza- 
tion test  for  the  toxoplasma.  In  nine  out  of  ten 
positive  cases  the  only  clinical  manifestation  was  a 
choroiditis  with  no  other  known  etiology.  Sabin 
also  found  that  occasionally  the  serum  of  the  father 
or  an  older  sibling  was  also  positive,  thus  suggest- 
ing a  high  incidence  of  associated  familial,  mild  or 
subclinical,  infection. 

In  the  past  our  knowlwedge  of  uevitis  and  its 
causes  was  so  meager  that  when  the  focal-infec- 
tion band-wagon  came  along  in  1916  the  ophthal- 
mologists climbed  aboard  with  great  enthusiasm. 
We  welcomed  anything  that  might  offer  some  help. 
We  went  through  a  period  in  which  wc  felt  that 
perhaps  the  majority  of  the  cases  of  uveitis  were 
due  to  some  focal  infection.  This  feli.sh  led  to  the 
sncrifice  nf  teeth  and  tonsils  galore  and  encouraged 
the  rhinologist  to  operate  on  sinuses  which  might 
oiherwi.se  have  been  left  alone.  Gradually  we  have 
more  properlly  evaluated  the  subject.  In  a  recent 
diagnostic  survey  of  200  consecutive  cases  of 
uveitis,  Woods  and  Guyton  give  the  incidence  of 
focal  infection  as  6  per  cent.  This  is  no  greater 
than  the  incidence  in  their  control  group.  Also, 
thcv  noted  that  the  elimination  of  the  infected  fo- 
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cus  did  not  reduce  the  incidence  of  recurrence  of 
the  uevitis. 

It  is  very  difficult  to  establish  a  convincing 
cause-and-effect  relationship  betwewen  a  focus  of 
infection  and  uveitis.  When  a  uveitis  is  attributed 
to  a  focus  of  infection  there  is  always  an  element 
of  doubt  as  to  the  accuracy  of  the  diagnosis.  There 
must  first  be  a  demonstrable  focus  of  infection  in 
the  teeth,  tonsils,  accessory  nasal  sinuses,  or  genito- 
urinary tract.  In  addition,  a  positive  diagnosis  of 
an  etiologic  relationship  between  the  uveitis  and  a 
focus  of  infection  seems  justified  under  the  follow- 
ing conditions  according  to  Woods  and  Guy  ton: 

( 1 )  When  the  uveitis  has  followed  the  onset  or  the 
exacerbation  of   activity   in   a   focus  of   infection. 

(2)  When  the  ocular  inflammation  shows  a  change 
after  the  focus  of  infection  has  been  eliminated. 
This  could  either  be  definite  healing  or  a  local  ac- 
centuation in  the  inflammatory  reaction  followed 
by  healing.  (3)  When  the  uveitis  exhibits  the  clin- 
ical characteristics  of  an  acute  serous  type  of  re- 
action usually  attributed  to  a  focus  of  infection 
and  a  demonstrable  focus  is  severe  enough  to  pro- 
duce symptoms  locally  and  the  diagnostic  survey 
has  revealed  no  other  demonstrable  cause  to  which 
the  uevitis  might  be  attributed.  A  presumptive 
diagnosis  of  the  etiologic  factor  of  a  focus  of  in- 
fection in  the  production  of  the  uveitis  seems 
justified  when  the  ocular  lesion  shows  none  of  the 
characteristic  changes  produced  by  infectious  gran- 
ulomas and  the  diagnostic  survey  has  revealed  no 
other  etiological  factor  for  the  uveitis  but  has 
revealed  a  clinical  focus  of  infection,  even  though 
it  is  asymptomatic. 

Besides  the  usual  foci  of  infection,  it  is  known 
that  all  mucous  membranes  and  cutaneous  surfaces 
may  be  potential  portals  of  entry  for  bacteria  into 
the  bloodstream.  It  is  accepted  that  bacteria  do 
enter  the  bloodstream  in  small  numbers  in  normal 
persons.  Various  endogenous  inflammations  can  be 
explained  on  the  basis  of  localized  hypersensitivity 
of  the  tissues.  Such  hypersensitivity  to  various  sub- 
stances, including  bacterial  antigens,  is  known  to 
occur.  If  the  pathogenic,  as  well  as  nonpathogenic, 
bacteria  occasionally  reach  the  uveal  tract  they 
may  produce  a  localized  sensitivity  there.  The  sub- 
sequent appearance  in  this  sensitized  focus  of  these 
antigens  absorbed  from  cutaneous  or  mucous  mem- 
braneous surfaces  would  cause  a  local  inflamma- 
tion. Such  inflammations  are  readily  produced  in 
experimental  animals.  Therefore,  it  seems  probable, 
as  pointed  out  by  Woods  and  Guyton,  that  in  some 
instances  of  nongranulomatous  uveitis  the  etiology 
can  be  explained  on  the  basis  of  a  localized  ocular 
sensitivity  which  has  developed  from  a  transient 
bacteremia.  Such  a  transient  bacteremia  may  arise 
not  only  from  a  localized  focus  of    infection    but 


also  from  a  clinically  infected  or  noninfected  mu- 
cous or  skin  surface. 

In  Australia  in  the  summer  of  1940,  at  a  time 
when  there  was  a  large  influx  of  military  per- 
sonnel, there  occurred  an  epidemic  of  German 
measles.  In  the  early  part  of  1941  an  unusual 
number  of  cases  of  congenital  cataract  was  noted 
in  the  new-born.  Gregg''  reported  on  78  cases.  The 
babies  were  mostly  small  and  difficult  to  feed.  They 
all  had  cataracts  from  birth.  In  the  thirteen  cases 
examined  personally  by  Gregg  all  but  one  patient 
had  a  congenital  heart  condition.  Autopsy  in  three 
cases  showed  a  patent  ductus  arteriosus. 

It  was  calculated  that  the  early  period  of  preg- 
nancy in  the  mothers  of  these  babies  corresponded 
to  the  period  of  maximum  intensity  of  the  1940 
epidemic  of  so-called  German  measles.  The  history 
of  "German  measles"  during  pregnancy  was  ob- 
tained in  all  but  ten  of  the  78  cases.  In  Gregg's 
own  thirteen  cases  measles  occurred  in  twelve  and 
probably  whooping  cough  in  the  one. 

After  the  appearance  of  this  startling  report  by 
Gregg  a  committee  was  appointed  by  the  National 
Health  Research  Council  of  Australia  to  carry  out 
an  investigation  of  the  subject.  This  committee'' 
was  able  to  locate  36  additional  cases  of  congenital 
defects  in  children  whose  mothers  had  German 
measles,  measles,  or  mumps  during  pregnancy. 

These  defects  consisted  of  cataract,  deaf-mutism, 
heart  disease,  microcephaly,  buphthalmos,  and 
mental  retardation. 

The  mothers  had  contracted  the  disease  invaria- 
bly during  the  first  three  months  of  pregnancy. 

It  has  been  shown  that  avian  and  other  mam- 
malian embryos,  in  contrast  to  adult  tissues,  are 
particularly  susceptible  to  infectious  agents.  It  is 
logical  to  assume  therefore  that  the  human  embryo 
possesses  the  same  susceptibility,  particularly  dur- 
ing the  first  three  months  of  pregnancy. 

The  committee  concluded  that  there  is  about  a 
100  per  cent  chance  of  a  woman's  giving  birth  to 
a  congenitally  defective  child  if  she  contracts  ru- 
bella within  the  first  two  months  of  pregnancy, 
and  that  the  chances  are  about  SO  per  cent  in  the 
third  month. 

Gregg,  as  well  as  the  investigating  committee, 
felt  that  the  children  so  affected  were  retarded  in 
their  mental  growth  if  not  mentally  defective,  and 
that  few,  if  any,  of  the  children  were  likely  to 
develop  into  normal  children. 

Since  these  Australian  reports  similar  cases  have 
been  recognized  in  all  sections  of  the  United  States, 
particularly  on  the  Eastern  seaboard  where  there 
was  an  epidemic  of  German  measles  about  a  year 
and  a  half  ago. 

The  subject  is  of  great  current  interest  to  oph- 
thalmologists. Some  of  the  imponderables  are:   (1) 
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Is  the  infection  of  the  mother  German  measles? 
(2)  If  it  is  German  measles,  then  why  have  we  not 
heretofore  noted  before  the  occurrence  of  congeni- 
tal anomalies  in  the  children  of  mothers  so  infect- 
ed? (3)  If  it  is  German  measles,  are  the  congenital 
anomalies  which  are  now  appearing  the  result  of  a 
more  virulent  type,  or  of  an  altered  type,  which 
may  have  gained  access  to  this  country  through  an 
increased  traffic  with  Australia?  (4)  Has  the 
cause-and-effect  relation  between  other  infections 
of  the  mother  in  the  first  three  months  of  preg- 
nancy and  congenital  anomalies  existed  in  the  past, 
but  not  been  recognized?  (5)  Can  any  prophylac- 
tic measures  be  taken  to  prevent  pregnant  women 
from  contracting  German  measles  during  the  first 
three  months  of  pregnancy?  (6)  Should  pregnant 
women  who  contract  exanthemata  in  the  first  three 
months  of  pregnancy  be  aborted? 

These  findings,  together  with  the  fact  that  moth- 
ers infected  with  toxoplasma,  but  usually  in  a  sub- 
clinical or  symptomless  form,  may  give  birth  to 
children  with  congenital  anomalies,  lead  us  to  be- 
lieve that  this  subject  of  infection  of  pregnant 
women  during  the  early  months  of  pregnancy  may 
open  up  an  entirely  new  vista  in  the  field  of  con- 
genital anomalies. 

Sjogren*  has  described  in  the  Scandinavian  liter- 
ature a  syndrome  which  is  receiving  more  and  more 
attention  in  ophthalmology.  As  it  has  a  general 
bearing,  it  is  in  order  to  mention  it  here.  The  eye 
manifestation  is  called  keratoconjunctivitis  sicca 
and  it  occurs  as  a  result  of  a  deficiency  of  tears. 
The  condition  is  seen  characteristically  in  women, 
particularly  at  the  time  of  the  climacteric.  The 
eye  symptoms  are  varied.  The  complaint  may  be 
dryness  of  the  eyes,  mucous  secretion,  congestion, 
sandy  feeling,  roughness,  blurred  vision,  etc.  There 
is  a  thready  conjunctival  secretion  and  epithelial 
filaments.  Also,  small  flecks  of  mucus  adhere  to 
the  conjunctival  and  corneal  surfaces.  There  may 
be  a  spotty  staining  with  fluorescein  which  occurs 
usually  over  the  lower  one-third  of  the  cornea. 
These  staining  reactions  are  seen  better  with  a 
1  per  cent  aqueous  solution  of  Bengal  rose.  This 
solution  brings  out  particularly  well  the  so-called 
Marx  line  which  is  an  area  in  the  bulbar  conjunc- 
tiva in  the  horizontal  meridian,  at  the  linibus  na- 
sally and  temporally.  It  has  a  triangular  .shape  with 
the  base  at  the  limbus.  Without  staining,  this  area 
may  show  up  as  a  gray  zone.  If  the  lids  are  held 
open  and  the  cornea  exposed,  it  will  be  noted  that 
the  corneal  surface  will  dry  and  form  shallow  pits 
at  various  sites.  There  may  also  be  some  decrease 
in  the  .sensitivity  of  the  cornea.  This  disease  may 
run  a  rather  intermittent  course.  Mild  degrees  of 
the  condition  are  quite  common.  These  may  occur 
without  the  usual  staining  of  the  epithelial  surface. 
The  clinical  appearance  of  the  condition  is  charac- 


teristic and  from  it  the  diagnosis  can  usually  be 
made.  The  Schirmer  test  can  be  of  help.  This  is 
carried  out  by  putting  a  strip  of  litmus  paper,  S 
mm.  wide  and  20  mm.  long,  in  the  conjunctival 
sac  and  determining  how  much  wetting  occurs  in  a 
period  of  five  minutes.  Anything  under  10  mm.  of 
wetting  is  below  normal.  This  test  can  sometimes 
be  modified  by  tickling  the  nose  on  the  side  tested 
to  stimulate  the  secretion  of  tears.  The  general  fea- 
tures of  the  syndrome  are  as  follows:  (1)  Two- 
thirds  of  the  patients  have  some  degree  of  arthritis. 
It  is  assumed  that  the  arthritic  manifestations  are 
secondary  to  a  decrease  in  the  secretion  of  the 
synovial  fluid.  (2)  Half  of  the  patients  have  a 
decrease  in  the  salivary  secretion  which  gives  them 
a  very  dry  mouth.  There  may  be  at  the  same  time 
some  swelling  and  tenderness  over  the  parotid 
gland,  and  occasionally  there  exists  an  associated 
weakness  of  the  facial  muscles.  This  condition  is 
probably  the  same  as  that  which  has  formerly  been 
termed  xerostoma.  Sometimes  there  is  a  loosening 
and  even  falling  out  of  some  of  the  teeth.  A  dry, 
scaly  condition  of  the  mucous  membranes  of  the 
nose  may  prevail.  (3)  There  may  be  some  disturb- 
ance of  the  sweat  secretion. 

The  pathology  concerned  in  the  eye  is  secondary 
to  the  lack  of  tears  which  makes  it  necessary  for 
the  conjunctiva  alone  to  provide  for  the  necessary 
moisture.  As  a  result  a  chronic  edema  of  the  con- 
junctiva occurs  which  gradually  leads  to  hydropic 
degeneration  and  atrophy  of  the  epithelium.  The 
chronic  edema  of  the  conjunctiva  may  be  accom- 
panied by  hyaline  degeneration  of  the  connective 
tissue  and  some  plasma  and  eosinophils  in  the  sub- 
mucosa.  Due  to  the  hydropic  dege^neration  of  the 
conjunctiva,  there  is  a  thinning  from  desquamation 
so  that  sometimes  the  connective  tissue  of  the  sub- 
mucosa  is  exposed.  In  the  lacrimal  gland  there  is 
atrophy  of  the  gland  tissue,  connective  tissue  re- 
placement, and  some  round-cell  infiltration.  Similar 
changes  are  seen  in  the  salivary  gland. 

This  condition  should  be  considered  as  a  possi- 
bility in  the  investigation  of  any  case  of  chronic 
conjunctivitis  but  especially  in  cases  occurring  in 
elderly  arthritic  women.  In  extreme  instances  the 
corneal  lesion  may  lead  to  ulceration  and  markedly 
impaired  vision. 

In  regard  to  treatment,  a  great  deal  can  be  done 
for  the  relief  of  the  eye  symptoms.  In  the  milder 
cases  this  consists  of  giving  drops  designed  to  re- 
plenish the  tears.  The  best  artificial  tears  are  sup- 
plied by  Locke's  solution,  given  either  alone  or  in 
conjunction  with  gelatin  and  chloretone,  and  re- 
cently, drops  made  from  the  patient's  serum  have 
proved  most  effective.  In  more  advanced  cases 
benefit  is  derived  from  occluding  the  puncta.  These 
become  patent  again  in  time  but  with  sufficient 
atresia  to  slow  the  drainage  of  the  tears  so  that 
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Thyrotoxic  Exophthalmos 

Affection  primarily  of   thyroid  causing   thyrotoxicosis  and 
sympatheticotonia 

3-4  times  more  common  in  women 

Occurs  in  young  adults 


Exophthalmos  due  to  hyperthyroidism;  amount  related  to 
degree  of  toxicity.  B.  M.  -) — f- 


Thyrotropic  Exophthalmos 
(Primary  and  postoperative) 

Affection   primarily     of    pituitary     causing     thyrotropisra, 
plus  possible  increase  in  sterone  formation 

3-4  times  more  common  in  men 

Occurs  at  climacteric: 

average  age  of  men  S4 

"     "  women  47 

Exophthalmos  not  due  to  hyperthyroidism;   B.  M.   +  to  i 
— .   Thyroid   insufficiency    (relative   or   absolute)    and  I 
anterior  pituitary  hyperactivity   two   essential   factors. 
Increase  in  functional  activity  of  interstitial  cells  and 
possibly  adrenal  cortex  necessary. 


Factors  producing  exophthalmos: 

1.  Myasthenia  and  hypotonia 
of  the  extraocular  muscles 


2.  Traction  on  globe  of 

a — Landstrom's  circular  muscle 
b — Miiller's  muscle 

3.  Widening  of  palpebral  aperture 
Lacrimal  gland — normal 
Symptomless 

Tendency — to  be  bilateral 


3 

3     3 


Factors  producing  exophthalmos: 

1.  Increased  retrobulbar  pressure 
from  enlargement  of  extraocular 

muscles 

2.  Later — lid  edema  and  chemosis 
from  compression  of  palpebral 
venous  arcades 


Lacrimal  gland — enlarged 

Symptoms — discomfort  to  pain,  tearing, 
photophobia,  diplopia 

Tendency — to  be  unilateral 


No  congestion  of  eye  and  adneia 


Exophthalmos  more  apparent  than  real 

Eye  movements  normal;  maybe  palsy  from  unequal  devel- 
opment of  myasthenia;  improved  by  rest  and  prostig- 


No  tendency  to  spontaneous  regression 
No  increase  thyrotropic  hormone  of  serum 
Treatment: 

1.  Exophthalmos  improved  or  unaltered  by  thyroidec- 
tomy 

2.  Not  affected  by  iodine  and  worse  on  thyroid  medi- 
cation 

3.  Improved  by   tarsorrhaphy    and    recession    of    the 
levator 


Edema  and  chemosis  early  and  constant;  maybe  corneal 
ulceration;  papilloedema ;  optic  atrophy;  retinal  hem- 
orrhages 

Exophthalmos  more  real  than  apparent 

Eye  movements  affected  early;  upward  movements  involv- 
ed more  commonly;  maybe  total  ophthalmoplegia;  not 
improved  by  rest  and  prostigmine 

Tendency  to  spontaneous  regression 

Increase  thyrotropic  hormone  of  serum 

Treatment: 

1.  Exophthalmos  not  improved  by  thyroidectomy  and 
usually  made  worse 

2.  Improved  by  iodine  and  thyroid  therapy 

3.  Often  improved  by  pituitary  irradiation  to  decrease 
thyrotropic  and  gonadotropic  output 

4.  Made  worse  by  tarsorrhaphy 

5.  Orbital  decompression 
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they  can  be  utilized  longer  in  the  conjunctival  sac. 

A  great  deal  has  been  learned  in  recent  years 
about  the  nature  of  exophthabnos  in  hyperthyroid- 
ism. Experimental  and  clinical  work  indicate 
that  there  are  two  types.  The  one  is  a  thyrotoxic 
exophthalmos  stemming  directly  from  the  thyroid. 
The  exophthalmos  is  the  result  of  thyrotoxin  plus 
an  adrenalin  factor.  The  other  is  a  thyrotropic 
exophthalmos  stemming  directly  from  the  anterior 
pituitary  gland.  There  is  a  hyperactivity  of  the 
gland  associated  with  relative  or  absolute  thyroid 
insufficiency.  There  is  also,  apparently,  an  increase 
in  sterones.  These  two  conditions  are  separate  en- 
tities merely  having  exophthalmos  and  hyperthy- 
roidism in  common. 

IMulvaney'  has  recently  summarized  the  subject 
and  contrasted  the  two  conditions. 

In  thyrotoxic  exophthalmos  the  exophthalmos  is 
due  to  a  myasthenia  of  the  extraocular  muscles,  to 
widening  of  the  palpebral  aperture,  and  to  the 
increase  in  tone  of  smooth  muscle  in  the  lids.  The 
e.xophthalmos  in  this  condition  is  more  apparent 
aperture. 

In  thyrotropic  exophthalmos  the  exoph- 
thalmos is  due  to  an  increase  in  the  size  of  the 
extraocular  muscles  from  infiltration  and  edema 
which  also  affects,  to  some  extent,  the  intraorbital 
tissue  producing  an  increase  in  the  intraorbital 
pressure.  There  is  a  tendency  for  the  condition  to 
be  unilateral  and  sometimes  the  lesion  may  be 
mistaken  for  an  orbital  neoplasm.  In  this  condition 
the  exophthalmos  is  more  real  than  apparent.  The 
eye  movements  are  affected  early.  There  is  a  ten- 
dency for  a  spontaneous  regression.  The  condition 
may  be  primary  but  more  frequently  it  is  post- 
operative. The  postoperative  type  occurs  when  a 
thyroidectomy  is  done  during  the  phase  of  tran- 
sient and  mild  hyperthyroidism  followed  by  a  sub- 
sequent minus  basal  metabolic  rate.  The  resulting 
thyroid  insufficiency  permits  the  thyrotropic  hor- 
mone to  produce  the  changes  causing  the  exoph- 
thalmos. The  postoperative  type  is  more  intracti- 
ble  to  treatment  than  the  primary  type. 

The  two  conditions  are  contrasted  in  the  follow- 
ing table. 

Summary 

Some  of  the  more  recent  aspects  of  ophthalmol- 
ogy having  a  general  bearing  have  been  mentioned. 
It  was  pointed  out  that  in  addition  to  tuberculosis 
and  syphilis  it  is  known  that  sarcoid,  brucellosis, 
toxoplasmosis,  and  rheumatoid  arthritis  are  impor- 
tant factors  in  the  cause  of  uveitis.  The  place  of 
focal  infection  in  the  etiology  of  this  condition  was 
more  properly  evaluated.  The  relationship  of  Ger- 
man measles  to  congenital  anomalies,  particularly 
congenital  cataract  and  congenital  heart  disease, 
was  pointed  out.  The  role  that  toxoplasmosis  can 
play  in  congenital  anomalies  was  also  mentioned. 


Sjogren's  syndrome,  the  eye  aspect  of  which  has 
assumed  great  importance  in  ophthalmology,  was 
described.  The  thyrotoxic  and  thyrotropic  types 
of  exophthalmos  were  contrasted. 
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Medical  Conditions  Simulating  Surgical  Upper  Ab- 
iiOMiNAL  Disease  include  (Conrad,  in  Neb.  Med.  Jl.,  Jan.) : 
Coronary  occlusion,  angina  pectoris,  acute  basal  pleurisy, 
acute  pneumothorax,  pericarditis,  aneurysm,  hysteria,  cord 
tumors,  osteoarthritis  (because  of  root  irritation),  herpes 
zoster,  pituitary  overactivity,  Henoch's  purpura,  periarter- 
itis nodosa. 


Abercrombie  (1780-1844)  ordered  people  to  eat  three 
ounces  of  food  three  times  a  day,  without  drinking.  A 
patient  having  confided  to  Sir  Astley  Cooper  his  entire  be- 
lief in  Mr.  Aberncthy's  regimen,  his  rival  cruellv  said:  "I 
will  faithfully  recount  to  you  the  dinner  he  ate  himself 
yesterday  at  the  Freemasons'  Tavern,  where  I  sat  down 
next  to  him.  He  took  turtle-soup  and  punch,  venison, 
champagne,  pastry,  and  cheese;  and  now,  he  said,  'Waiter, 
bring  me  a  pot  of  brown  stout.'  " 


Cardiac  Dyspnea. — At  the  first  indication  digitalis 
should  be  given.  Xanthine  or  mercurial  diuretics  frequently 
benefit  dyspneic  patients  with  no  obvious  peripheral  ede- 
ma; tissues  and  organs  may  be  waterlogged  without  visible 
evidence. — Harrison. 


Cardiospasm, — Thiamin  chloride  is  an  excellent  adjunct 
to  orthodox  procedures.  Good  results  in  11  patients;  good 
for  6  and  fair  for  2,  intramuscularly  in  doses  of  3,000  to 
6,000  I.  U.  every  second  or  third  day.  Oral  doses  of  10 
mg.  t.i.d.  are  substituted  when  food  finally  passes  with 
ease. 
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Periarteritis  Nodosa 

Russell  Buxton,  M.D.,  F.A.C.S.,  and 
Rachelle  L.  Kueman,  M.D.,  Newport  News,  Virginia 


IN  REVIEWING  the  literature  of  periarteritis  no- 
dosa, one  is  struck  by  the  frequency  that  the 
onset  of  the  disease  simulates  an  operative  condi- 
tion of  the  abdomen. 1  This  fact  together  with  com- 
parative infrequency  of  the  disease  leads  us  to  re- 
port the  following  case: 

A  colored  man,  43,  was  first  seen  on  August 
30th,  1941,  having  been  admitted  to  the  Elizabeth 
Buxton  Hospital  under  the  service  of  his  local  phy- 
sician. The  chief  complaints  were  lower  abdominal 
pain  radiating  to  the  left  lumbar  region,  nausea 
and  vomiting.  The  pain  was  intensified  by  the  in- 
gestion of  food  and  the  patient  had  received  treat- 
ment for  "ulcer  of  the  stomach."  There  was  no 
history  of  any  symptoms  other  than  of  the  gastro- 
intestinal system.  However,  on  further  questioning, 
the  patient  stated  that  he  had  a  similar  attack  of 
the  abdominal  pain,  and  precordial  distress,  for 
the  past  three  years,  and  dates  the  onset  of  his 
trouble  with  heavy  lifting. 

Temperature  101,  pulse  100,  respiration  22.  A 
normally  developed  colored  man,  lying  quiet  in 
bed  and  complaining  of  abdominal  pain.  His  gen- 
eral condition  is  good,  heart  and  lungs  essentially 
normal,  spasticity  of  the  right  rectus  muscle  with 
tenderness  over  the  abdomen,  hernial  rings  intact. 

Urinalysis,  voided  specimen — sp.  gr.  101 S;  acid; 
trace  of  albumin;  sugar,  negative;  microscopic 
negative  except  for  few  epithelial  cells;  R.  B.  C. 
3>4  milhon,  hemoglobin  70%,  W.  B.  C.  10,100— 
pmns.  83,  1.  IS,  eos.  2;  blood  Wassermann  nega- 
tive; spinal  fluid  negative;  agglutinations  as  fol- 
lows— typhoid  (0)  positive  1:40,  typhoid  (H) 
negative,  B.  abortus  negative,  proteus  ox.  19  neg- 
ative. Blood  culture  negative. 

The  patient  became  more  comfortable  after  ad- 
mission and  the  pain  localized  in  the  right  lower 
quadrant,  but.  t.  was  normal.  A  complete  reexam- 
ination after  two  weeks  revealed  gonococci  in  a 
urethral  smear.  Treated  with  sulfadiazine  the 
smear  became  negative.  A  gastrointestinal  series 
showed  the  stomach  to  be  normal,  no  duodenal 
ulcer  or  other  lesion  of  the  small  bowel.  A  barium 
enema  was  negative  for  changes  in  the  large  bowel. 
The  patient  continued  to  complain  of  pain  and  a 
urological  consultation  was  ordered,  and  it  was 
decided  that  the  pain  was  not  of  renal  origin.  The 
abdominal  pain  continued.  An  exploratory  laparo- 


tomy was  done  three  weeks  after  admission.  The 
stomach,  duodenum  and  the  small  intestines  were 
normal:  a  chronically  inflamed  appendix  was 
bound  down  by  many  adhesions.  The  appendix  was 
removed.  The  patient  was  discharged  from  the  hos- 
pital two  weeks  after  the  operation  (Oct.  4th)  as 
improved.  It  was  noted  that  he  had  some  pain  and 
swelling  of  the  left  ankle  following  the  operation, 
which  did  not  subside  promptly.  At  the  time  of 
discharge,  a  diagnosis  of  chronic  appendicitis  and 
gonorrheal  arthritis  was  made. 

Subsequent  Course:  On  October  8th,  the  pa- 
tient returned  for  fever  therapy  and  seemed  to  be 
in  good  condition  except  for  swelling  of  the  left 
ankle.  On  October  ISth,  the  patient  was  readmit- 
ted to  the  hospital  in  poor  condition,  dehydrated, 
emaciated,  and  complaining  of  abdominal  pain  and 
a  hot-water  bottle  burn  on  the  left  ankle.  The  leg 
was  found  to  be  insensitive  to  pain.  A  urethral 
smear  at  the  time  was  negative  for  gonococci. 
Blood  culture  was  negative.  R.  B.  C.  2,770,000; 
hemoglobin  5&%;  W.  B.  C.  10,000— pmns.  68,  1. 
24,  monos  6,  eos.  2.  The  patient  improved  under 
conservative  therapy.  He  was  given  fever  therapy 
ror  gonorrheal  arthritis  on  October  20th  with  good 
results  and  was  discharged  the  next  day  with  a 
diagnosis  of  gonorrheal  arthritis,  peripheral  neuritis 
and  secondary  anemia.  The  patient  returned  for 
fever  therapy  on  October  24th  but,  because  of 
weakness,  failed  to  return  for  further  treatment. 
On  November  Uth  he  was  readmitted  and  an  at- 
tempt was  made  to  administer  fever  therapy;  the 
patient  collapsed  and  it  was  discontinued.  At  the 
time  of  this  admision,  there  was  a  remarkable 
change  in  the  patient's  condition.  He  was  very 
dyspneic,  his  pulse  rate  was  extremely  rapid  and 
his  general  condition  very  poor.  The  patient  was 
treated  by  sulfadiazine,  transfusions,  plasma  and 
oxygen.  Despite  these  measures,  he  became  worse 
and  expired  on  December  6th,  1941. 

Post  mortem  examination  (Dr.  M.  B.  Beecroft) 
revealed  the  following: 

A  fairly  well  developed,  emaciated  colored  male 
adult.  Rigor  mortis  absent.  No  abnormalities  are 
seen  on  the  surface  of  the  body. 

Section  is  made  from  the  suprasternal  notch  to 
the  symphysis  pubis.  When  the  cavity  was  opened, 
two  liters  of  fluid  was  found  to  be  present.  The 
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surfaces  are  smooth.  The  appendix  absent,  the 
mesenteric  lymph  nodes  not  enlarged,  the  blood 
vessels  of  the  mesentery  present  a  beaded  appear- 
ance. 

Pericardial  surfaces  are  smooth.  An  excess  of 
fluid,  20  c.c,  is  present. 

Both  pleural  cavities  contain  fluid — 70  c.c.  in 
each.  Both  lungs  are  free  in  their  respective  cavi- 
ties, but  are  pushed  upward.  The  surfaces  are 
smooth. 

The  heart  is  increased  in  size  due  both  to  hyper- 
trophv  and  dilatation.  All  of  the  branches  of  the 
coronary  arteries  as  seen  on  the  surface  of  the 
heart  have  a  beaded  appearance.  On  section,  the 
cavities  and  the  valves  are  normal  in  appearance. 
When  the  coronary  vessels  are  traced,  the  lumen  is 
narrowed  at  the  points  where  the  beads  are  pres- 
ent. At  one  point  in  the  left  ventricle  wall,  occlu- 
sion is  noted  and  in  this  region,  a  fresh  greyish 
infarct  is  noted.  At  other  points,  areas  of  fibrous 
tissue  replacement  is  noted.  The  aorta  shows  a 
moderate  amount  of  atheroma  with  loss  of  elastic- 
ity throughout  its  entire  extent. 

The  lungs  are  voluminous  and  air-containing 
throughout.  Both  lower  lobes  are  deeply  congested 
and  a  few  granular  areas  are  noted.  The  lung  tis- 
sue is  edematous. 

The  spleen  is  normal  in  size  and  shape.  On  sec- 
tion, the  splenic  tissue  is  normal  in  appearance. 
The  adrenals  are  normal. 

The  kidneys  are  normal  in  size  and  shape.  The 
capsule  of  each  is  removed  fairly  easily  leaving 
mottled  surfaces.  Greyish  areas  are  noted  which 
wedge-shaped  on  section.  Section  also  shows  simi- 
lar areas  deep  in  the  tissue.  Cross-section  of  blood 
vessels  show  the  lumen  of  many  of  these  to  be 
practically  obliterated.  The  kidney  markings  are 
indistinct  throughout.  The  pelvis  and  ureters  are 
normal. 

The  blood  vessels  on  the  surface  of  the  stomach 
have  a  beaded  appearance  similar  to  that  described 
elsewhere.  On  section,  the  stomach,  large  and  small 
intestines  are  otherwise  normal.  The  liver  is  normal 
in  size  and  shape.  The  surface  is  mottled,  present- 
ing irregular  pale  areas.  On  section,  these  areas, 
apparently  infarcts,  are  seen  throughout.  The  ves- 
sels show  marked  narrowing  of  the  lumen  which 
grossly  appear  to  be  obliterated.  The  gallbladder 
wall  is  thickened  and  it  contains  thick  inspissated 
bile.  The  bile  ducts  are  normal.  The  pancreas  is 
normal. 

Microscopic  sections  of  various  blood  vessels 
have  the  appearance  described  as  periarteritis  no- 
dosa. Those  in  the  liver,  kidney  and  heart  wall 
show  the  areas  described  in  the  various  organs  to 
be  infarcts. 

Pathological  Findings:    (1)    Generalized  periar- 


teritis nodosa,  (2)  infarcts  of  heart  wall,  kidney 
and  liver,  (3)  bronchopneumonia,  (4)  edema  of 
the  lungs. 

Periarteritis  nodosa  was  first  described  by  Kuss- 
maul  and  Maier'  in  1866;  and  some  400  cases  are 
reported  in  the  literature.-  The  cause  is  unknown. 
Among  suggested  etiological  agents  are  syphilis, 
tuberculosis,  Hodgkin's  disease,  leprosy  and  para- 
sitic infestation."  Apparently  a  long-continued  non- 
specific infectious  process  has  some  connection  with 
its  inception.^  The  pathological  picture:  an  inflam- 
matory disease  of  the  arteries,  in  acute,  subacute 
and  chronic  phases;  necrosis  of  the  vessel  wall 
with  hemorrhage,  recent  or  old;  thrombosis  of  the 
arteries  with  hemorrhagic  or  anemia  infarctions; 
aneurysmal  dilatation  of  the  arterial  wall;  replace- 
ment fibrosis  of  thrombi;  also  a  reparative  process 
of  recanalization  of  the  thrombi.  The  bloodvessels 
of  all  organs  might  be  involved  which  accounts  for 
the  great  variety  of  symptoms.® 

Periarteritis  nodosa  is  characterized  by  vague 
onset,  usually  with  fever,  malaise,  tachycardia  and 
pain,  which  is  most  often  in  the  abdomen.  As  the 
disease  progresses,  weakness  and  dyspnea  increase, 
tachycardia  becomes  more  pronounced  and  the 
blood  pressure  elevated;^  joint  symptoms  and  pain 
simulating  peripheral  neuritis,  and  there  might  be 
tingling  sensations  in  extremities,  cough,  loss  of 
weight  and  sweats.  The  disease  runs  a  steady 
downhill  course''  which  is  not  checked  by  any  sup- 
portive measures.  Respiratory  or  cardiac  failure 
develops  and  the  patient  dies.  While  fever,  albu- 
minuria, hematuria,  anemia,  weakness,  chills  and 
edema  may  all  be  significant,  rapid  cardiac  failure 
with  increasing  hypertension  is  characteristic. 

The  diagnosis  is  difficult  due  to  the  complexity 
of  the  clinical  picture.  Periarteritis  nodosa  is  to  be 
considered  in  any  continued  illness  and,  while  the 
symptoms  may  be  related  to  any  of  the  organs  in- 
volved, no  symptoms  of  any  one  disease  may  be 
present.  In  some  cases,  the  diagnosis  can  be  con- 
firmed by  biopsy  of  a  subcutaneous  nodule,  exam- 
ination of  a  surgical  specimen  or  laparotomy.  The 
disease  is  usually  fatal.  The  patient  may  survive  if 
the  disease  remains  localized  in  a  non-vital  organ 
or  if  the  healing  process  in  a  vital  organ  has  not 
impaired  its  functional  efficiency.  There  is  no  spe- 
cific treatment  for  the  disease." 

■ — BUXTON    CLINIC 
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CLINIC 

Conducted  by 

Frederick  R.  Taylor,  B.S.,  M.D.,  F.A.C  P., 

High  Point,  N.  C. 


The  following  record  is  not  entirely  accurate 
or  complete,  as  the  first  notes  I  have  on  the  case 
were  written  from  memory  14  years  after  the  case 
occurred.  However,  a  fragmentary  report  has  many 
lessons,  not  the  least  of  which  is  my  stupidity  re- 
garding the  management  of  the  necropsy. 

In  August,  1919,  in  casual  conversation,  Dr.  T. 
M.  Stanton  informed  me  that  a  man  had  been  to 
his  office  that  day  complaining  of  pain  in  his  arm 
which  he  believed  to  be  due  to  a  brachial  neuritis, 
and  on  examining  his  urine  he  found  that  it  con- 
tained sugar,  and  thought  the  condition  a  neuritis 
due  to  diabetes.  This  was  in  the  preinsulin  era. 
There  has  no  history  given  at  this  time  of  any 
trauma.  Dr.  Stanton  put  him  on  a  restricted  diet 
and  gave  him  a  prescription  to  relieve  his  pain. 
The  young  man,  a  farmer  18  years  old,  had  the 
prescription  filled,  and,  asking  for  a  glass  of  water 
m  the  drug  store,  took  his  first  dose,  drank  the 
water,  and  complained  that  the  water  was  too  cold 
and  hard  to  swallow.  I  remarked,  with  no  idea  that 
there  could  be  any  such  possibility  but  merely  as  a 
poor  attempt  at  humor,  "Gosh,  T.  M.,  you  must 
have  a  case  of  rabies!"  Dr.  Stanton  took  the  re- 
mark in  the  way  I  intended  it,  and,  equally  with- 
out meaning  it,  said  "Yes,  I  mUst  have."  Two  days 
later.  Dr.  Stanton  asked  me  to  see  the  boy  with 
him  at  the  boy's  home  out  in  the  country.  He  had 
already  had  his  father.  Dr.  D.  A.  Stanton,  in  con- 
sultation. As  the  place  was  hard  to  find,  a  neighbor 
came  back  towards  High  Point  with  Dr.  D.  A. 
Stanton,  and  when  I  met  them,  I  was  to  pick  up 
the  neighbor,  who  would  show  me  the  way  to  go. 
I  did  this,  Dr.  D.  A.  Stanton  remarked  that  he 
believed  that  the  patient  had  rabies. 

On  arriving  at  the  home,  I  learned  that  some 
weeks  before  the  patient  had  been  bitten  by  a 
puppy  that  had  bitten  14  persons  in  one  day  and 
then  had  been  killed  with  a  shovel.  Also,  some  time 
previously,  the  puppy's  mother  had  bitten  a  cow, 
and  both  this  dog  and  the  cow  died  with  convul- 
sions. 

The  patient  was  wildly  excited  and  kept  calling 
for  water,  but  on  attempting  to  swallow  it  devel- 
oped convulsions,  so  violent  that  we  had  to  admin- 
ister chloroform,  and  ether  when  the  chloroform 
gave  out.  After  an  all-night  session  the  boy  reached 
the  stage  of  exhaustion,  the  anesthetics  were  dis- 


continued, and  two  hours  later  he  died.  Permission 
for  a  necropsy  was  granted.  There  being  no  path- 
ologist available,  I  essayed  to  do  the  job. 

Grossly,  nothing  remarkable  was  found.  I  re- 
moved the  brain  as  nearly  secundcm  artem  as  my 
youth,  inexperience  and  inadequate  instruments 
would  permit,  and  then  committed  what  my  old 
Professor  of  Obstetrics,  Dr.  Barton  Cooke  Hirst, 
would  have  termed  an  egregious  error.  /  put  the 
brain  into  a  solution  of  jormaldehyde  and  sent  it 
to  the  State  Laboratory  of  Hygiene.  Dr.  C.  A. 
Shore,  then  Director  of  the  Laboratory,  sent  a  very 
kind  letter  explaining  that  putting  the  brain  into 
formalin  ruined  it  so  far  as  the  diagnosis  of  rabies 
from  a  laboratory  standpoint  was  concerned,  but 
that  the  history  that  I  sent  along  with  the  speci- 
men satisfied  him  beyond  a  doubt  that  the  patient 
had  rabies.  I  doubt  if  any  physician  in  this  day 
and  time  does  not  know  that  the  proper  procedure 
would  have  been  to  pack  the  brain  in  ice  and  ship 
it  fresh  to  the  laboratory.  That  my  ignorance  was 
colossal,  is  obvious.  I  wonder,  however,  how  many 
physicians  today  know  that  glycosuria  is  a  frequent 
occurrence  in  rabies,  is  apparently  of  cerebral 
origin,  and  has  nothing  to  do  with  diabetes. 

This  was  entirely  new  to  me.  Reflecting  that  a  great 
many  things  in  medicine  have  been  learned  and  forgotten, 
that  the  newest  is  by  no  means  always  the  best,  I  looked 
into  some  new  and  some  not  so  new  medical  writings  to 
learn  which,  if  any,  of  them  mentioned  sugar  in  the  urine 
of  patients  with  rabies. 

Books  examined  which  made  no  mention  of  the  finding 
were:  new  text-books  by  Meakins,  Christian,  Kolmer, 
Conybeare  (London)  ;  Lippincott's  Reference  Book  of 
Medicine;  Osier's  (sinlge-vol.)  8th  Edition  (1912),  Osier's 
Modern  Medicine  (7-vol.,  1907).  On  consulting  AUbutt's 
"A  System  of  Medicine"  (1900),  in  the  discussion  of  ra- 
bies, this  sentence  was  found:  "The  urine  may  contain 
sugar,  albumin,  or  even  blood."  It  is  significant  that  the 
occurrence  of  sugar  is  placed  ahead  of  that  of  albumin.^- 
J.  M.  N. 


Medal  to  Admiral  Stitt 
.^  gold  medal  and  an  honorarium  of  $500  for  distin- 
guished service  in  the  field  of  tropical  medicine  has  been 
presented  to  Rear  Admiral  Edward  R.  Stitt  (retired),  for- 
mer Surgeon  General  of  the  United  States  Navy,  by  the 
American  Foundation  for  Tropical  Medicine.  The  presen- 
tation was  made  on  behalf  of  the  Foundation  by  Col. 
Richmond  Pearson  Strong  M.C.),  Director  of  Tropical 
Medicine  at  the  Army  Medical  School,  Washington,  and 
recipient  of  last  year's  award. 


Duke  Teacher  .Appointed  Consultant 
Major  Barnes  Woodhall,  M.C.,  has  been  appointed  as 
Consultant  in  Neurosurgery  to  the  Surgeon  General.  He  is 
now  on  duty  at  Walter  Reed  General  Hospital  in  Wash- 
ington, D.  C.  Major  Woodhall  received  his  M.D.  degree 
from  Johns  Hopkins  University.  He  was  an  assistant  pro- 
fessor of  surgery  at  the  Duke  University  Medical  School 
and  Hospital,  and,  prior  to  his  entrance  on  active  duty 
with  the  .Airmy,  was  chief  of  the  neurological  section.  Ash- 
ford  General  Hospital,  West  Virginia. 
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CASE  REPORT 


CARCINOMA  OF  THE  STOIMACH 
Ernest  L.  Copley,  M.D.,  Richmond 
A  6S-YEAR-0LD  white  English  woman  complained 
of  weakness  and  pain  in  the  "pit  of  the  stomach." 
She  had  been  in  apparent  good  health  until  two 
years  before  when  she  became  conscious  of  undue 
weakness  on  exertion.  This  symptom  increased  so 
gradually  over  a  period  of  a  year  that  she  attrib- 
uted it,  at  first,  to  her  age.  Later  she  felt  physically 
e-xhausted,  lost  her  appetite  and  had  increasingly 
frequent  spells  of  indigestion.  In  recent  months, 
she  had  felt  an  occasional  dull  pain  in  the  epigas- 
trium after  eating.  She  had  not  had  any  nausea, 
vomiting,  diarrhea,  constipation,  change  in  the  col- 
or of  her  stools  or  weight  loss.  There  were  no  uri- 
nary symptoms.  The  menopause  was  uneventful  at 
47.  The  family  history  was  non-contributory. 

Examination:  A  pale,  edentulous  woman  in  no 
distress,  conjunctivae  and  buccal  mucosa  pale, 
tongue  normal;  heart  rhythmic,  rate  80,  b.  p.  160/ 
90  lungs  clear.  The  abdomen  is  distended;  slight 
tenderness  is  elicited  on  deep  pressure  in  the  epi- 
gastrium; no  masses  can  be  palpated  and  no  fluid 
demonstrated.  The  liver  edge  can  be  felt.  The 
spleen  is  not  palpable.  Pelvic  examination  is  nega- 
tive. 

Hgbn.  70%,  r.b.c.  8,600,000,  w.b.c.  7,500;  blood 
Wassermann  examination  and  urine  test  negative. 
Treatment  consisted  of  ferrous  sulfate  and  a  diet 
rich  in  iron.  Response  to  therapy  was  poor.  Tlie 
abdomen  increased  in  size,  weakness  became  more 
manifest  and  after  three  months  she  was  sent  to  a 
hospital  for  further  study. 

On  admission  pallor  and  dyspnea  were  evident. 
The  heart  appeared  to  be  normal,  the  abdomen 
was  distended  with  liquid,  non-tender.  Several  ex- 
aminers were  unable  to  palpate  any  mass.  One  ex- 
aminer reported  moist  rales  at  both  lung  bases,  and 
thought  the  heart  sounds  indicated  cardiac  decom- 
pensation. 

Laboratory  examination  showed:  hgbn.  60%, 
r.b.c.  3,900,000,  w.b.c.  5,900,  70%  neutrophiles, 
18%  lymphocytes  and  12%  monocytes.  The  n.p.n. 
was  35,  the  sedimentation  rate  32  mm.  Urine:  acid, 
sp.  gr.  1.025,  a  very  slight  trace  of  albumin,  no 
sugar,  10-15  w.b.c.  per  h.p.f.  Stools  were  of  normal 
color,  no  tests  for  blood  made.  Temperature  range 
for  the  nine-day  hospital  stay  98.6°  to  100.4°. 

Flat  X-ray  film  of  the  abdomen  made  on  two 
different  days  reported:  "Marked  abdominal  dis- 
tension is  present  presumably  due  to  fluid.  It  is 
believed  there  is  no  splenic  enlargement.  Likewise, 
we  are  inclined  to  the  opinion  that  there  is  no 
hepatic  enlargement.  There  is  a  small  amount  of 
gas  in  the  colon." 


Treatment:  An  ampule  of  prostigmin  intramus- 
cularly every  day  for  two  days,  followed  by  an 
enema;  and  digitalization  was  produced.  Again 
there  was  no  improvement  in  the  patient's  condi- 
tion and  she  was  moved  home  where  she  was  con- 
fined to  bed. 

Two  weeks  later  she  was  taken  back  to  the  hos- 
pital and  an  operation  performed. 

Differential  Diagnosis 

Dr.  William  Bickers:  A  65-year-old  white 
English  womon  complained  of  weakness  and  pain 
in  the  "pit  of  the  stomach."  An  English  woman 
complaining  of  anything  is  significant. 

The  patient  haa  been  in  apparent  good  health 
until  two  years  before  when  she  became  conscious 
of  undue  weakness  on  slight  exertion.  This  symp- 
tom increased  in  severity  so  gradually  over  a  period 
of  a  year  that  she  attributed  it  to  her  age.  Later 
she  felt  physically  exhausted,  lost  her  appetite  and 
had  indigestion  with  increasing  frequency.  In  asso- 
ciation with  progressive  weakness,  these  two  symp- 
toms may  be  significant. 

In  recent  months  she  had  felt  an  occasional  dull 
pain  in  the  epigastrium  after  eating.  She  had  not 
had  any  nausea,  vomiting,  diarrhea,  constipation, 
change  in  the  color  of  stools  or  weight  loss.  Therea 
were  no  urinary  symptoms.  Menopause  uneventful 
at  47,  no  family  history  of  cancer,  and  symptoms 
over  a  period  of  two  years  would  tend  to  rule  out 
the  diagnosis  of  carcinoma  of  the  stomach. 

Pallor  of  skin,  conjunctivae  and  buccal  mucosa, 
the  tongue  normal — we  might  assume  from  the  nor- 
mal tongue  that  the  patient  had  normal  gastric 
acidity. 

The  heart  was  rhythmic,  rate  80,  blood  pressure 
160/90.  The  lungs  were  clear.  The  abdomen  was 
distended,  with  slight  teiidTrz-ss  elicited  on  deep 
pressure  in  the  epigast";um  No  masses  could  be 
palpated,  however,  sr.d  no  fluid  could  be  demon- 
strated. The  iver  edge  could  be  felt.  That  is  sig- 
nificant. Tho  liver  edge  is  a  definite  finding,  it  can 
eithf-r  I:e  felt  or  not  felt. 

The  dyspnea  could  not  be  explained  on  the  basis 
of  anemia,  but  it  could  be  explained  on  tlie  basis 
of  her  ascites,  without  looking  for  any  cardiac  de- 
compensation. The  heart  appeared  to  be  normal. 

The  blood  picture — low  hemoglobin  with  near- 
normal  red  cell  count  tends  toward  a  primary  type 
of  anemia.  What  the  high  monocyte  count  means 
I  don't  know.  High  monocytic  count  is  seen  in  pa- 
tients who  have  tissue  destruction.  I  would  not 
attach  a  great  deal  of  significance  to  those  pus  cells 
in  the  urine,  as  the  patient's  other  physical  signs 
were  so  marked  as  to  probably  explain  the  urinary 
changes.  The  stools  were  of  normal  color;  no  tests 
for  blood  were  made.  Delineation  of  the  liver  by 
x-ray  is  an  unsatisfactory  procedure.  The  roent- 
genologist  further  reported:    "There    is    a    small 
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amount  of  gas  in  the  colon."  An  ampule  of  pros- 
tigmin  intramuscularly  every  day  for  two  days  (I 
don't  know  why  that  was  given),  followed  by  an 
enema;  and  digitalization.  Again  no  improvement. 

In  summary,  we  have  a  62-year-old  white  wo- 
man with  a  history  of  progressive  weakness,  dating 
back  over  a  period  of  two  years,  which  recently 
had  been  associated  with  indigestion.  There  was  no 
loss  of  weight  and  a  moderately  progressive  anemia 
was  present,  which  had  tended  toward  the  primary 
type  in  that  her  hemoglobin  has  been  low  in  pro- 
portion to  her  number  of  red  cells.  The  history  of 
two  years'  duration  without  weight  loss  and  with- 
out a  profound  secondary  anemia  would  rule  out 
malignancy.  I  think  she  had  a  primary  type  of 
hepatic  disease,  cirrhosis  of  the  liver  of  the  non- 
specific character. 

This  would  explain  the  ascites.  It  would  explain 
the  shift  toward  the  primary  type  of  anemia  which 
could  not  be  e.xplained  on  the  basis  of  malignancy 
with  metastases.  Cause  of  death  was  probably  the 
operation. 

Dr.  Dupont  Guerey  3rd:  I  don't  think  you 
can  rule  out  a  malignant  growth.  She  may  well 
have  had  such  a  growth,  perhaps  of  the  large 
,bowel.  That  could  give  you  the  same  blood  picture, 
and  she  could  have  developed  carcinomatosis  with 
fluid. 

Dr.  Bickers:  Certainly  not  a  cancer  of  the 
ascending  colon? 

Dr.  Guerry:  I  would  hesitate  to  say  where;  but 
it  could  be  somewhere  along  the  large  bowel.  In 
such  case  you  might  get  that  blood  picture.  You 
get  a  macrocytic  type  of  anemia  with  lesions  of  the 
large  bowel. 

Dr.  Maynard  P.  Smith:  I  don't  believe  this 
patient  had  cirrhosis  of  the  liver.  There  is  no  his- 
tory of  alcoholism,  the  cause  of  so  many  cases  of 
cirrhosis.  My  diagnosis  is  carcinomatosis  which 
might  have  started  anywhere.  It  might  have  had 
its  origin  in  some  pelvic  organ,  more  likely  in  the 
gastrointestinal  tract  because  she  had  a  history  of 
indigestion  for  sometime. 

Dr.  E.  a.  Ratcliffe:  When  I  first  read  the  case 
report,  my  impression  was  an  abdominal  carci- 
noma. The  distention  caused  me  to  think  it  might 
be  in  the  lower  bowel.  I  also  thought  of  cirrhosis 
of  the  liver.  I  was  disappointed  that  the  .x-ray  ex- 
amination didn't  help  us  more  in  the  diagnosis. 

Discussion  of  Pathological  Findings 
Dr.  Copley:  Dr.  Bickers  commented  on  the 
meagerness  of  the  record.  While  more  laboratory 
tests  might  have  been  made,  particularly  the 
guaiac  test  for  blood  in  the  stools,  the  record  was 
accurate  and  described  the  symptoms  which  fitted 
well  the  pathological  findings. 


When  I  first  saw  this  woman,  my  impression 
was  that  she  had  an  anemia.  However,  when  the 
blood  picture  did  not  respond  to  iron  therapy,  I 
shifted  to  malignant  disease  of  the  gastrointestinal 
tract,  and  then  I  sent  her  to  the  hospital.  The  resi- 
dent physician  and  surgeon  thought  she  had  heart 
disease,  and  a  good  deal  of  discussion  followed.  I 
was  afraid  to  advise  a  barium  meal,  and  ordered 
flat  x-ray  films  of  the  abdomen,  which  gave  little 
information.  Since  I  was  unable  to  prove  the  cor- 
rectness of  my  impression,  I  yielded  to  the  sugges- 
tion of  treating  her  for  cardiac  decompensation, 
which  was  of  no  benefit. 

Two  weeks  later  an  abdominal  paracentesis 
yielded  6,000  c.c.  of  light-yellow  fluid.  It  was  then 
easy  to  palpate  the  mass  which  had  sprea'd  through- 
out the  abdomen.  The  disease  ran  a  rapid  course 
to  death  two  months  later. 

Autopsy  Report  by  Dr.  L.  J.  Buis,  Johnston-Willis 
Hospital 
(I)Colloid    carcinoma    of    the    stomach    which 
spread  by  direct  extention  over  the  peritoneal  sur- 
faces. 

(2)  Hydrothorax,  right. 

(3)  Abdominal  ascites. 

Dr.  Smith:  What  was  the  state  of  the  liver? 

Dr.  Copley:  Its  estimated  weight  was  1,200 
grams,  consistency  normal. 

Dr.  Smith:  How  do  you  explain  the  ascites? 
Due  to  blockage? 

Dr.  Copley:  Yes,  to  blockage  of  the  portal  cir- 
culation. 

Dr.  Guerry:  Did  she  have  a  G.  I.  x-ray  series 
made? 

Dr.  Copley:  No,  I  was  afraid  a  barium  meal 
would  produce  an  obstruction. 


Prognosis  of  Peripheral  Nerve  Injuries 

(J.  St.  C.  Eikington,  in  Proc.  Royal  Soc.  of  Med.  (Loud.),  Aug.) 
The   opening  words  of  the  report   of  the  Medical  Re- 
search Council  of  1920  on  the  subject  are: 

"Most  cases  of  injury  to  the  peripheral  nervous  system 
make  a  good  recovery,  provided  that  treatment  is  carried 
out  systematically  and  over  a  long  period  of  time."  We 
have  been  inclined  to  expect  too  much.  We  are  apt  to 
regard  a  oreipheral  nerve  as  a  simple  structure,  perhaps 
from  comparing  it  with  the  central  nervous  system  in  all 
its  complexity;  but,  in  fact,  a  peripheral  nerve  is  by  no 
means  a  simple  structure  and  if  the  results  of  nerve  suture 
were  compared  with  those  of  suture  of  the  divided  ureter 
or  bile-duct  or  perhaps  to  the  attempts  at  repair  of  an 
injured  joint,  the  results  might  appear  less  unfavourable. 
One  must  accept  the  fact  that  there  are  degrees  of  injury 
to  specialized  tissue  which  nature  is  incapable  of  repairing 
and  our  wonderment  should  lie,  not  in  the  fact  that  so 
many  cases  do  so  badly,  but  that  any  do  so  well. 


Tuberculosis  and  Pregnancy. — When  the  tuberculosis 
is  properly  treated  pregnancy  does  not  adversely  affect  it. — 
Litzenberg  et  al. 
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IN  ]me:\ioriam 

Oscar  Bruton  Darden 
1891-1944 

No  OTHER  feature  of  his  life  was  more  in  keep- 
ing with  his  way  than  his  passing  out  of  life.  At 
mid-afternoon  on  that  sunny  Sabbath  day,  the 
tenth  of  December,  1944,  he  was  amongst  the 
immortals.  Dr.  Darden  lived  serenely,  unhurriedly, 
quietly,  simply,  lending  sympathetic  ear  always  to 
those  in  trouble,  but  never  making  complaint  of 
that  world  within  himself,  nor  of  that  boundless 
universe  without  him,  about  which  he  was  ever 
eager  to  know  more.  On  the  last  Tuesday  of  his 
life  he  went  with  a  friend  to  attend  the  annual 
meeting  of  the  Seaboard  Medical  Association  in 
Wilson,  North  Carolina.  There,  for  three  days,  in 
the  community  in  which  he  was  born  and  in  which 
his  formative  years  were  lived,  he  participated  in 
the  program  of  that  assemblage,  and  he  mingled 
gladly  with  his  medical  friends  of  his  native  eastern 
North  Carolina.  On  Thursday  night  he  returned 
home,  and  on  the  following  day  he  was  busily  en- 
gaged in  his  medical  work.  On  Saturday  morning 
he  wondered  if  the  slight  substernal  discomfort 
constituted  a  mild  rebuke  for  possible  dietetic  in- 
discretion. Protestingly,  he  remained  inactive  dur- 
ing the  day.  And  none  of  those  who  were  near  him 
could  recall  another  day  that  he  had  spent  abed. 
On  Sunday  morning  he  felt  no  better;  at  mid- 
afternoon,  with  shocking  suddenness,  he  was  dead. 
Two  days  later  many  friends  attended  the  brief 
service  in  his  home  and  the  interment  of  his  body 
in  Forest  Lawn  Cemetery  in  Richmond. 

The  number  of  his  days  were  those  of  the  fifty- 
three  years  of  his  life.  On  April  21st,  1891,  he  was 
born  in  Green  County,  North  Carolina.  His  pa- 
rents were  William  Moye  Darden  and  Charity 
Speight  (Beaman)  Darden.  His  preparation  fot 
college  was  had  in  a  village  high  school.  From 
Trinity  College  in  Durham,  now  expanded  into  a 
great  university,  he  was  an  academic  graduate  in 
1912.  There  were  two  years  of  teaching  at  Turkey, 
in  Sampson  County.  He  was  graduated  in  medicine 
by  the  Medical  College  of  Virginia  in  1918.  An 
interneship  followed  in  the  Johnston-Willis  Hos- 
pital. For  some  time  he  was  associated  in  general 
practice  in  Richmond  with  the  well-known  intern- 
in.  Dr.  James  McCaw  Tompkins.  He  established 
himself  in  practice  in  Durham.  He  came,  somewhat 
reluctantly,  in  1920,  from  that  field  in  which  he 
was  esteemed,  to  membership  on  the  medical  staff 


of  Westbrook  Sanatorium.  In  a  room  in  that  insti- 
tution, to  which  he  had  assidously  devoted  himself 
for  almost  a  quarter  of  a  century,  he  became  a 
member  of  the  innumerable  caravan. 

Dr.  Darden  wasted  neither  his  energy  nor  his 
time.  He  was  almost  unceasingly  busy;  but  he  did 
not  hurry,  nor  did  he  fret  if  his  achievement  was 
less  than  his  expectation.  He  was  slow  and  quiet 
in  all  of  his  activities.  No  emotional  perturbation 
interfered  with  the  functioning  of  his  intellect. 

Some  of  his  qualities  were  unusual.  He  appar- 
ently did  not  experience  mood-swings.  He  did  not 
lose  his  temper.  In  the  many  years  of  our  close 
association,  I  did  not  hear  him  swear;  nor  did  he 
indulge  in  the  use  of  language  that  was  otherwise 
objectionable.  I  never  heard  him  make  an  unkind 
remark  about  any  person.  He  did  not  engage  in 
the  institution  of  comparisons  of  physicians,  to  the 
hurt  of  some  member  of  the  profession.  He  never 
spoke  in  praise  of  himself.  A  few  daj's  after  his 
death,  I  remarked  to  a  friend  that  I  had  never 
known  another  mortal  who  made  such  infrequent 
and  sparing  use  of  the  personal  pronoun  I.  He 
would  not  speak  of  himself.  I  never  knew  him  to 
make  conscious  effort  to  publicise  himself  or  to 
pedestalize  himself.  He  was  apparently  not  self- 
minded.  He  did  not  speak  regretfully  of  his  past 
nor  apprehensively  of  the  road  that  lay  ahead.  He 
was  unpretentious.  It  would  not  have  been  possible 
for  him  to  pretend  to  know  what  he  did  not  know. 
He  manifested  little  interest  in  speculation.  He  was 
eager  always  to  try  to  find  out.  He  was  factual- 
minded.  I  never  heard  him  quote  poetry.  It  did 
not  appeal  to  him  to  attempt  to  acquire  a  super- 
ficial knowledge  of  anything.  He  would  know  what- 
ever he  became  interested  in  as  thoroughly  as 
possible,  or  he  would  let  it  alone. 

He  was  moved  always  by  th?  desire  to  find  out 
the  truth.  The  his'rry  of  the  patient  he  looked 
upon  as  the  first  effort  in  diagnostic  understanding 
of  the  patie;  t.  and  no  detail  of  the  patient's  life 
was  too  trivial  for  his  consideration. 

He  lacked  completely  that  egotistic  pride  in  per- 
sonal achievement  that  causes  some  to  be  unwilling 
to  reestimate  their  diagnostic  pronouncements.  His 
opinion  never  became  so  fixed  that  he  was  unwilling 
for  it  to  be  doubted  or  to  doubt  it  himself.  It  would 
have  been  impossible  for  him  to  be  purposefully 
untruthful.  He  was  innately  honest.  It  probably 
required  no  effort  for  him  to  be  truthful  and  hon- 
orable in  his  human  relationships. 

He  was  considerate  of  the  comfort  of  his  pa- 
tients, and  of  their  relatives,  but  he  would  not 
dress  up  his  medical  opinion  for  them.  He  would 
state  in  words  only  what  he  believed  the  patient's 
situation  to  be.  He  was  neither  slipshod  in  his 
thinking  nor  careless  in  his  use  of  language.  He 
could  not  possibly  have  given  his  approval  to  any 
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attempt  to  impress  himself  upon  a  patient  or  upon 
a  stranger.  He  knew  nothing  of  the  art  of  ingratia- 
tion. 

He  possessed  sufficient  courage  to  enable  him  to 
be  anxious  always  to  try  to  find  out  the  truth  and 
to  live  without  apprehension  of  tomorrow  and  with- 
out troublesome  regret  about  yesterday.  He  did  not 
moralize;  he  did  not  extol  the  virtue  of  goodness 
nor  condemn  the  wickedness  of  sin.  He  lived  hon- 
orably and  wholesomely  and  usefully.  I  surmise 
that  it  was  rarely  necessary  for  him  to  urge  him- 
self to  walk  thp  path  of  rectitude  and  to  avoid  the 
inviting  avenue  of  allurement.  I  have  never  known 
a  more  honest  man  than  Dr.  Darden. 

I  know  nothing  of  his  religious  philosophy.  The 
fundamental  virtues  were  probably  so  ingrained  in 
him  that  he  little  needed  to  be  ethically  alert. 
What  he  may  have  thought  of  that  boundless  region 
that  stretches  inimitably  beyond  the  sunset's  gold- 
en glow,  I  do  not  know.  He  made  no  personal 
references  to  religious  philosophy. 

Dr.  Darden  was  motivated  in  his  daily  life  by 
that  persistent  application  to  duty  that  constitutes 
diligence.  He  lived  with  his  patients  and  he  was 
unremitting  in  his  consideration  of  their  comfort 
and  their  welfare.  His  work  in  the  Sanatorium  was 
looked  upon  by  him  as  his  paramount  duty,  but 
he  was  never  unmindful  of  his  other  professional 
responsibilities,  and  none  of  them  were  neglected 
by  him.  He  never  spared  himself  in  carrying  out 
his  obligations  to  society.  He  was^  constantly  giving 
himself  medically  in  many  fields. 

He  maintained  membership  in  the  Medical  So- 
ciety of  the  State  of  North  Carolina,  in  the  Sea- 
board Medical  Association  and  in  the  Tri-State 
Medical  Association.  In  Virginia  he  was  an  active 
member  of  the  State  Medical  Society,  of  the  Men- 
tal Hygiene  Society  of  the  state,  of  the  Neuro- 
psychiatric  Society  of  Virginia,  and  of  the  Family 
Service  Society.  He  was  a  member  of  the  Gover- 
nor's Advisory  Board  on  Mental  Hygiene  and  in 
that  capacity  he  gave  himself  freely  to  medical 
work  amongst  the  prisoners  in  the  state  peniten- 
tiary. He  was  Associate  Professor  of  Neurophychia- 
try  in  the  Medical  College  of  Virginia.  He  gave 
himself  generously  to  patients  in  the  Out-Patient 
Department.  He  was  active  in  the  Richmond  Acad- 
emy of  Medicine.  In  many  of  those  organizations 
he  had  held  office,  but  such  positions  meant  little 
to  him  in  satisfaction  except  as  affording  opportu- 
nity for  usefulness.  He  held  membership  in  the 
American  Medical  Association,  in  the  American 
Psychiatric  Association  and  in  the  Southern  Medi- 
cal Association. 

Although  Dr.  Darden  was  modest  and  self-effac- 
ing and  inclined  to  be  timid,  he  would  permit  no 
disinclinations  to  frustrate  him  in  doing  his  duty. 
He  had  many  devoted  friends  who  regarded  highly 


his  medical  opinions  and  who  relied  upon  him  for 
help  in  time  of  psychiatric  trouble.  For  many 
months  he  worked  in  the  neuropsychiatric  divi- 
sion in  the  survey  of  those  candidates  for  military 
service  who  passed  through  the  Induction  Center 
in  Richmond.  And  more  than  once  Dr.  Darden 
was  requested  to  speak  to  the  medical  officers  of 
various  military  groups.  And  he  was  more  •  and 
more  frequently  making  contributions  to  medical 
literature. 

His  home-life  was  as  ideal  as  his  professional 
life  was  splendid.  In  1923  he  was  married  to  Mary 
(Dunlap)  Wyckoff,  a  member  of  one  of  the  pioneer 
families  of  Iredell  County,  North  Carolina.  She 
and  three  sons  survive  him — one  a  Marine  in  the 
Pacific  area,  one  a  student  at  Hampden-Sidney 
College,  and  one  in  school  at  home.  A  sister  also 
survives  him,  and  three  brothers — one  a  member  of 
the  faculty  of  the  United  States  Naval  Academy, 
one  a  business  man,  one  a  physician. 

The  name  that  stood  first  on  the  scroll  read  by 
Abou  ben  Adhem  was  that  of  him  who  had  loved 
his  fellow-man.  And  the  wisest  of  all  men  pro- 
pounded the  majestic  interrogatory  and  also  made 
answer  to  it:  Seest  thou  a  man  diligent  in  busi- 
ness? he  shall  stand  before  kings. 


SURGERY 


Geo.  H.  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 


THE  DANGER  OF  MORPHINE  ADDICTION 
AFTER  SURGERY 

Every  medical  student  is  taught  and  retaught 
that  opium  and  its  derivatives  are  habit-forming 
and  should  be  used  only  with  extreme  caution.  The 
Federal  Government  has  done  all  that  may  be  done 
in  controlling  the  distribution  of  morphine  by  re- 
quiring every  physician  who  prescribes  it  to  have 
a  narcotic  license,  by  requiring  every  drug  store 
to  keep  on  file  for  inspection  all  prescriptions  for 
habit-forming  drugs,  and  by  making  it  mandatory 
that  hospitals  and  institutions  for  the  care  of  the 
sick  keep  detailed  records  of  patients  to  whom  such 
drugs  are  administered  and  the  dosage.  Physicians, 
pharmacists  and  hospital  agents  are  subject  to 
Federal  prosecution  and  in  case  of  conviction  to 
fine  or  imprisonment  or  both  for  violation  of  the 
act.  There  is  a  large  Federal  hospital  in  Lexington, 
Ky.,  for  the  treatment  of  drug  addictions.  The 
Federal  antinarcotic  law,  rigidly  enforced  and  as  a 
big  stick  held  over  the  heads  of  offenders,  has  re- 
duced the  number  of  addicts  to  a  minimum. 

There  is  a  moral  as  well  as  a  legal  side  to  the 
problem.  Morphine  addiction  is  a  man-made  dis- 
ease that,  in  too-many  cases,  has  been  induced  by 
the  prescribing  of  a  too-indulgent,  too-sympathetic 
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physician.  Nervous  patients  have  an  exaggerated 
sense  of  pain  and  demand  therapeutic  relief  for 
discomforts  thej^  should  endure  without  the  admin- 
istration of  any  drug.  The  motive  of  the  physician 
in  most  such  cases  is  good  but  the  result  to  the 
patient  is  too-often  disastrous. 

Except  in  cases  of  hopelessly  advanced  malignant 
disease  morphine  should  not  be  given  for  pain  that 
persists  or  frequently  recurs. 

After  a  surgical  operation  the  patient  should 
have  morphine  as  indicated  for  the  first  few  days, 
but  thereafter  he  should  be  frankly  informed  that 
he  is  old  enough  to  wean  and  morphine  should  not 
be  administered  unless  something  like  ureteral  colic 
from  the  passage  of  a  urinary  stone  develops. 

JMost  ph\'sicians  are  keenly  alert  to  the  hazard 
of  morphine  addiction.  However,  occasionally  a 
surgeon  has  the  unhappy  experience  of  having  a 
patient  who  had  been  without  morphine  except  for 
the  first  two  or  three  postoperative  days  being 
given  the  drug,  by  the  physician,  after  dismissal 
from  the  hospital.  It  is  freely  admitted  that  a  pa- 
tient may  develop  biliary  colic  or  some  other  con- 
dition that  would  make  the  administration  of  an 
opiate  imperative.  It  may  be  presumptuous  for  the 
surgeon  who  no  longer  sees  the  patient  to  criticise 
the  physician  for  giving  morphine.  But,  as  a  rule, 
the  surgeon  who  is  familiar  with  the  operative  find- 
ings and  has  had  the  patient  under  observation 
during  the  time  of  hospitalization  can  tell  from 
his  experience  whether  the  patient  will  have  undue 
pain  after  dismissal. 

This  is  written  that  we  may  all  be  on  guard 
against  permitting  the  patient  to  acquire  a  drug 
addiction  that  will  permanently  impair  him  mor- 
ally, mentally  and  physically.  It  should  be  remem- 
bered that  when  the  habit  is  once  acquired  reduc- 
tion in  dosage  or  delayed  administration  of  the 
drug  results  in  pain  which  can  be  relieved  only  by 
giving  more  morphine. 


HOSPITALS 

R.  B.  iJAVis,  M.D.,  Edilor,  Greensboro,  N.  C. 

"BECAUSI-:  THOU  HA.ST  BEEN   FAflHFUL 
OVER  A  FEW  THINGS" 

TiiK  WRiTKU  does  not  [)ropose  to  take  sharp  is- 
sue with  the  Broughton  movement  for  operating 
hospitals  and  mc(h'cal  care  in  the  State.  There  are 
too  many  sins  of  omission  and  sins  of  commission 
upon  the  shoulders  of  each  group.  If  this  article 
can  create  some  thinking  and  .some  honest  analy- 
sis, perhaps  .some  good  will  come  as  well  as  some 
bad  to  both  factors. 

1  he  present  medical  rejiinie,  both  educationally 
and  a(hninislrativcly.  has  ijcen  adopt'rl  over  a  pe- 


riod of  years  with  the  medical  men  dominating  the 
picture.  The  progress  made  has  been,  for  the  most 
part,  over  the  dead  bodies  of  the  group  of  martyrs 
who  dared  to  cross  the  existing  line  of  ethics. 
From  Pasteur  and  Jenner  down  to  the  present  day, 
this  method  of  crucifixion  has  prevailed.  The  hue 
and  cry  of  the  educators  is,  standardize  the  stand- 
ards, until  only  the  super-standardized  can  qualify. 

Those  who  believe  that  a  half-loaf  is  better  than 
no  bread  have  been  classified  as  Bs  and  Cs.  The 
second  besetting  sin,  perhaps,  has  been  in  the  prac- 
ticing ethics  where  one  is  doomed  to  professional 
destruction,  if  he  dared  take  a  contract  practice  or 
participate  in  any  form  of  group  insurance  selling 
medical  services.  (In  the  very  recent  years  this  is 
changing  and,  if  it  is  not  too  late,  will  answer  most 
of  the  problems  that  the  Wagner  Bill  proposes  to 
satisfy.) 

The  medical  world  must  do  something  in  regard 
to  operating  more  medical  schools,  if  they  are  to 
maintain  the  now  prevailing  custom  of  medical 
schools  operated  by  medical  men.  This  can  be  done 
if  the  Association  of  t;he  American  Medical  Col- 
leges will  act  as  though  they  themselves  now  were 
applying  for  admission  to  the  medical  schools  in- 
stead of  acting  as  a  selfish,  self-satisfied  group  of 
independent  medical  men  with  authority  to  gov- 
ern; this  authority  obtained  through  political 
scheming,  rather  than  as  a  result  of  popular  vote 
of  the  medical  men  in  the  United  States. 

The  writer  ventures  to  say  that  there  are  today 
at  least  6000  students  qualified,  educationally,  to 
be  admitted  into  medical  schools  and  who  have 
applied  to  two  or  more  medical  schools  for  admis- 
sion, only  to  bs  declined.  In  the  face  of  the  present 
crisis,  no  more  absurd  solution  of  our  problem 
could  be  inaugurated  than  the  present  system  of 
graduating  doctors.  The  time  is  now,  and  not  to- 
morrow, that  the  doctors  in  the  United  States  de- 
mand of  the  Association  of  the  American  Medical 
Colleges  that  they  formiilnte  practical  requirements 
and  in  the  reach  of  any  University  for  a  medical 
school  to  be  e.stabli.shed:  and,  if  it  has  to  be  graded 
at  all,  be  A  grade. 

The  other  thing  that  has  already  been  started 
by  various  states,  Hospital  Insurance  A.ssociations, 
needs  to  be  supported  with  VIM,  PEP  and  VKIOR 
on  the  part  of  all  those  interested  in  the  medical 
and  hospital  world.  Every  hospital  should  have  an 
office  force  that  is  familiar  with  the  benefits  of  the 
various  types  of  available  hospital  insurance  in 
that  state.  This  should  be  non-profit  .sharing,  if  it 
is  to  reach  out  to  those  in  a  low-income  bracket. 

As  to  taxing  evciyonc  for  I hn- neccs.sary  medical 
and  hospital  care,  not  in  proportion  to  what  he 
needs  but  according  to  ability  to  pay,  too  much  of 
Mich  .socialistic  planning  has. been  effected  already. 
Tho.se  that  have  little  or  nothing  are  beginning  now 
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to  demand  that  the  thrifty,  energetic,  progressive 
citizen  should  be  penalized,  rather  than  receive  rec- 
ognition for  achieving  success.  This  thought,  too, 
is  worth  considering:  Nothing  received  without 
effort  on  one's  part  is  appreciated  like  the  things 
that  are  bought  and  paid  for.  In  the  medical  world 
this  is  a  great  barrier  to  the  ability  of  the  medical 
service  in  restoring  the  patient  to  health.  Patients 
have  remained  in  the  hospital  from  20  to  30  years 
because,  as  they  say,  ''It  don't  cost  me  nothing,"  and 
they  are  fed  and  clothed.  But  I  know  of  no  patient 
that  pays  his  own  hospital  bill  who  doesn't  become 
impatient  before  20  days  are  up.  Every  doctor 
knows  that  patients  who  demand  his  service  gratis 
never  intend  to  get  well.  They  enjoy  the  doctor's 
attentions.  That  type  would  clog  the  hospitals  in  a 
taxpaying  system  for  medical  and  hospital  services. 
It  would  not  be  practicable  unless  the  whole  sys- 
tem, as  it  is  now  practiced,  were  readjusted. 

Those  who  are  in  favor  of  socialized  political 
medicine  would  do  well  to  study  carefully  the  re- 
cent reports  coming  from  the  state-operated  mental 
hospitals  in  North  Carolina,  which  indicate  that 
the  service  furnished  with  taxpayers'  money  is  ter- 
rifically inadequate.  It  matters  little  what  the  ar- 
gument is  as  to  why  these  services  are  so  abom- 
inably rendered.  The  fact  remains  that  this  is  tax- 
payers' money!  That  it  comes  through  the  politi- 
cians' hands  and  the  politicians  appoint  the  medi- 
cal trustees  to  run  these  institutions. 

If  this  article  has  done  what  the  writer  has 
hoped  it  would,  it  has  left  both  sides  sitting  on  the 
fence,  wishing  that  things  had  been  different.  It 
now  depends  upon  those  who  are  the  most  remorse- 
ful and  willing  to  get  down  to  v/ork,  as  to  who 
takes  the  lead. 

If  socialized  political  medicine  has  been  faithful 
over  small  things,  "state  institutions  now  in  opera- 
tion," then  they  should  be  made  rulers  over  great 
things,  and  vice  versa. 


OBSTETRICS 

Henry  J.  Langsto>J,  M.D.,  Editor,  Danville,  Va. 


ABORTION,  SEPTIC  AND  NONSEPTIC 

All  of  us  know  that  abortion  is  a  serious  prob- 
lem, but  most  of  us  will  be  surprised  to  learn  what 
is  revealed  in  the  following  paragraph: 

Thirty  to  35  per  cent  of  all  maternal  deaths  are 
caused  by  abortion.  There  is  one  abortion  to  every 
.5  confinements  in  rural  areas,  one  to  ever}'  2^2  in 
urban.  The  average  mortality  rate  is  1.2  per  cent. 

The  authors^  proceed  to  deal  with  the  subject  in 
a  very  helpful  way. 


&   C    .D.    Ho« 


At  least  one-half  of  all  abortions  are  of  crim- 
inal origin,  and  at  least  one-half  of  all  criminal 
abortions  are  done  by  professional  abortionists. 

Threatened  abortion  always  has  an  uncertain 
prognosis.  There  is  a  high  incidence  of  abnormal 
embryos  in  studied  series  of  abortion  material.  If 
possible  knowledge  could  be  had  many  threatened 
abortions  would  be  encouraged. 

Treatment  of  threatened  abortion  in  the  early 
months  is  absolute  bed  rest  with  the  foot  of  the 
bed  elevated;  no  vaginal  examinations;  a  proges- 
terone preparation;  vitamin  E  in  large  doses;  pare- 
goric and  a  barbiturate.  Allow  the  patient  to  be  up 
if  bleeding  continues  longer  than  two  weeks  and 
examination  has  ruled  out  such  possible  factors  as 
polyps.  The  actual  value  of  progesterone  and  vita- 
min E  is  open  to  question.  Morphine  is  contraindi- 
cated,  as  it  stimulates  the  muscle  fibers  of  the 
uterus  of  early  pregnancy.  After  a  fair  trial  it  is 
best  to  cease  meddlesome  efforts  to  maintain  a 
pregnancy  which  has  an  excellent  chance  of  being 
a  blighted  one. 

Because  of  loose  attachment  of  early  chorion 
and  deciduae,  abortions  during  the  first  six  weeks 
of  pregnancy  are  usually  complete.  During  the  sec- 
ond six  weeks  the  more  differentiated  chorion  pro- 
vides a  firmer  attachment  and  complete  abortion  is 
less  likely.  After  the  fourth  month  the  entire  pla- 
centa is  apt  to  be  retained.  A  uterus  containing 
such  a  mass  cannot  involute  properly,  and  partially 
exposed  maternal  sinuses  lead  to  ineffectual  throm- 
bosis and  continued  hemorrhage. 

Non-septic  incomplete  abortions  of  72-hour  du- 
ration should  have  surgical  completion.  Some  oxy- 
toxic  is  indicated  after  any  termination  of  preg- 
nancy. Many  incomplete  abortions  will  thus  com- 
plete themselves  under  such  a  regimen.  Cervical 
dilatation  is  either  unnecessary  or  only  in  slight 
degree.  The  evacuation  may  usually  be  accomplish- 
ed with  simple  sponge  forceps  although  identifica- 
tion and  loosening  of  large  fragments  usually  can 
best  be  done  with  the  finger.  Forceful  cervical 
dilatation  in  early  cases  to  permit  introduction  of 
the  finger  is  contraindicated  because  of  the  trauma 
produced.  This  emptying  should  be  instrumental. 
A  gauze  is  allowed  to  remain  eight  hours  in  these 
clean  cases. 

If  cervical  dilatation  is  inadequate  insertion  of  a 
small  cervical  pack  and  firm  vaginal  tampon  will 
result  either  in  a  more  suitable  cervix  for  the  fol- 
lowing day's  evacuation  or  may  result  in  a  spon- 
taneous completion. 

Alarming  hemorrhage  necessitates  immediate 
biood  transfusion  and  surgery.  Suitable  oxytocics 
encourage  involution  and  perhaps  complete  the 
abortion.  Ergotrate  (Lilly)  is  the  author's  choice. 

The  onlv  indication  for  intrauterine  invasion  in 
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such  cases  should  be  alarming  and  uncontrollable 
hemorrhage.  Conservative  measures  are  the  treat- 
ment of  choice  for  true  septic  incomplete  abortions. 
If  possible,  intrauterine  manipulations  should  be 
avoided.  The  sulfa  drugs  have  been  quite  helpful, 
and  penicillin  will  probably  become  even  more 
valuable. 


closed  groups  in  which  reinfection  from  the  intro- 
duction of  fresh  untreated  carriers  can  be  prevent- 
ed. 


GENERAL  PRACTICE 

James  L.  Hamner,  M.D.,  Editor,  Mannboro,  Va. 


THE  USE  AND  ABUSE  OF  SULFONAMIDES 
IX  GENERAL  PRACTICE 

Reiman^  lists  the  infections  in  which  the  sulfon- 
amides e.xert  a  beneficial  effect  as  follows:  hemo- 
Ij'tic  streptococcic  infections;  infections  caused  by 
pneumococci,  meningococci,  gonococci;  bacillary 
dysentery,  chancroid,  influenza  bacillus  meningitis, 
and  certain  infections  of  the  genito-urinary  tract. 
They  are  of  doubtful  value  in  staphylococcic  in- 
fections, undulant  fever,  subacute  bacterial  endo- 
carditis; of  no  value  in  infections  caused  by  strep- 
tococcus viridans,  in  rheumatic  fever,  rheumatoid 
arthritis,  ulcerative  colitis,  tuberculosis,  typhoid 
fever,  most  virus  and  fungus  infections,  and  in 
conditions  where  there  is  pus  with  the  exception 
of  meningococcic  and  pneumococcic  meningitis. 

Sulfonamides,  tried  empirically  when  diagnosis 
is  in  doubt,  should  be  stopped  after  the  first  few 
days  if  improvement  is  not  demonstrable.  A  com- 
mon abuse  is  inadequate  dosage.  The  blood  levels 
of  the  drug  must  be  controlled  so  as  to  be  certain 
that  an  adequate  amount  of  the  drug  is  present  to 
control  the  disease.  In  the  majority  of  acute  infec- 
tions, if  no  beneficial  effect  is  obtained  in  72  hours, 
with  the  use  of  adequate  amounts,  further  treat- 
ment will  probably  do  no  good. 

There  is  no  logical  basis  for  the  use  of  sulfona- 
mides to  prevent  common  colds  or  pneumonia,  nor 
locally  or  orally  for  common  sore  throat.  Chemo- 
therapy is  only  for  severe  cases  with  evidence  of 
'Septicemia,  Ivmphadenitis  or  other  serious  compli- 
cations. Sulfonamide  prophyla.vis  mav  be  valuable 
in  colds  when  coincidental  epidemics  of  pneumo- 
coccic or  meningococcic  infections  exist  in  a  com- 
munity. But  caution  is  urged  until  further  investi- 
gations have  been  carried  out.  The  prophylactic  use 
of  sulfonamides  has  been  suggested  also  to  reduce 
the  number  of  rehpses  in  children  who  have  had 
acute  rheumatic  fever,  givinc;  thr  drug  from  Octo- 
\-rr  to  May  each  year  until  the  child  rcnchcs  the 
rr'o  of  18  or  19.  Further  studies  are  needed  here. 
The  meningococcic  carrier  rate  has  l)een  reducefl  by 
administration  of  sulfonamides  during  epidemics, 
but  at  prrsent  this  treatment  is  successful  only  in 

1.  From  General  Practice  Clinics,  Vol.  1,  Issue  5. 


ANGINA  PECTORIS 

Following  brief  historical  remarks  and  a  dis- 
cussion of  the  origin  of  anginal  pain  and  a  descrip- 
tion of  the  clinical  picture,  Fenn^  proceeds  to  de- 
scribe the  management  of  this  disease.  It  is  impor- 
tant to  determine  the  type  of  anginal  pain  and  its 
cause  in  order  to  modify  the  habits  of  the  patient 
so  he  may  avoid  them.  He  must  avoid  constipation 
and  poorly  tolerated  foods,  activity  after  meals  as 
well  as  large  meals.  The  patient  must  be  taught 
that  he  cannot  afford  mental  or  emotional  upsets. 

For  the  treatment  of  the  attack,  nitroglycerin 
(hypo,  tablets  1/100)  beneath  the  tongue.  This 
may  be  repeated  frequently  without  danger.  Inha- 
lation of  amyl  nitrite  is  almost  as  effective  but 
slightly  more  dangerous.  Narcotics  are  not  indi- 
cated. 

To  forestall  attacks,  alkaloidal  theobromine,  5 
gr.  4  i.  d.;  or  theocalcin,  T/2  gr.  4  i.  d.  or  amino- 
phylline,  3  gr.  3  or  4  i.d.  If  there  is  gastric  intoler- 
ance, intramuscular  administration  of  aminophyl- 
line  is  indicated.  Small  doses  of  barbiturate  may 
reduce  the  number  of  attacks.  Certain  tissue  ex- 
tracts have  given  good  results  in  some  cases,  and 
may  be  tried  parenterally  if  other  treatment  fails. 

Drugs  to  be  avoided  in  angina  pectoris  are  thy- 
roid, epinephrine,  ephedrine  and  benbedrine.  Digi- 
talis is  more  likelv  to  harm  than  to  benefit. 


2. From  Geueral  Pr 
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GYNECOLOGY 

Robert  Thrift  Ferguson,  M.D.,  Editor,  Charlotte,  N.  C. 


CONSERVATIVE  TREATMENT  FOR 
GYNECOLOGIC  CONDITIONS 

Some  ovarian  function  continues  after  the  men- 
opause, consequently  the  ovaries  should  not  be  re- 
moved during  abdominal  hysterectomy  without  a 
valid  reason.  This  fact  too  cominonly  overlooked 
or  disregardf-d.  is  emphasized  in  an  excellent  arti- 
cle' which  is  herewith  abstracted  with  comment. 

Some  women  attribute  many  functional  com- 
plaints to  the  pelvic  organs  and  insist  on  operation. 
Eventually  lhe.se  women  find  a  surgeon  who  will 
oblige  thrm.  In  orrler  to  determine  whether  surgi- 
cal treatment  i:;  indicated,  in  many  cases  it  is  nec- 
essary to  evamine  the  patient  imder  anesthesia  so 
that  the  uterus  and  adnc -a  can  be  i)alpatcd  sepa- 
rately, especially  for  size,  irregularity  and  mobility. 
A  uterus  that  is  of  normal  size  and  that  easily  can 
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be  replaced  rarely  requires  surgical  correction,  un- 
less a  suitable  pessary  jails  to  correct  the  misplace- 
ment. 

Uterine  fibroid,  if  producing  disturbances  in 
menstruation  or  pressure  symptomss,  is  increasing 
in  size,  or  is  undergoing  some  degeneration  as  evi- 
denced by  pain  and  fever,  operation  should  be  un- 
dertaken. Removal  of  the  uterus  for  fibroids  is  not 
an  indication  for  castration. 

Conservative  treatment  has  greater  application 
in  inflammatory  disease  than  in  any  other  pelvic 
condition.  In  acute  cases  of  gonorrhea,  60,000  units 
of  penicillin  subcutaneously  usually  eradicates  all 
traces  of  infection,  and  sequelae  that  formerly  re- 
quired surgical  treatment  are  avoided.  Some  cases 
of  chronic  gonorrheal  infection  respond  to  this 
treatment.  A  fixed  retroverted  uterus,  with  fixed 
adnexa,  may  require  conservative  surgical  meas- 
ures. 

In  postabortal  infections  sulfa  compounds  and 
penicillin,  used  early,  may  avert  peritonitis  and 
death.  The  most  dangerous  sequela  of  postabortal 
infection  is  tuboovarion  abscess  with  a  clean  peri- 
toneum. If  the  presence  of  such  an  abscess  can  be 
established,  it  should  be  drained  through  the  cul- 
de-sac,  and  weeks  later  the  adnexa  should  be  re- 
moved b\'  laparatomy. 

A  cystic  ovary  in  a  woman  less  than  35  years  of 
age,  rarely  requires  operation  unless  very  large  or 
causing  intense  nervous  symptoms.  A  malignant 
cyst  in  a  young  woman  is  rare.  A  dermoid  cyst, 
although  a  surgical  lesion  is  not  of  an  emergency 
nature  unless  growing  rapidly.  In  patients  more 
than  40  years  of  age  delay  in  surgical  exploration 
may  prove  fatal.  In  benign  pelvic  conditions,  re- 
moval of  adnexa  is  easier  than  a  conservative  oper- 
ation, but  the  latter  is  more  beneficial. 

Endometriosis  may  occur  in  the  second  decade, 
more  commonly  in  the  third  and  fourth.  The  com- 
plaint may  be  sterility  or  painful  menses.  Pain  is 
extremely  variable.  Surgical  intervention  may  de- 
stroy any  possibility  of  pregnancy  unless  done  for 
the  relief  of  severe  and  continuous  pain  and  is 
rarely  productive.  Many  of  these  patients  have  an 
early  menopause  with  cessation  of  symptoms. 

A  patient  in  the  late  thirties  or  early  forties  who 
has  severe  nienorrhagia  or  metrorrhagia  whose 
pelvic  organs  appear  normal  and  the  cause  of 
bleeding  is  indclinite  is  a  difficult  problem.  If 
the  bleeding  fails  to  respond  to  medical  treatment 
after  a  reasonable  time,  vaginal  hysterectomy  with 
preservation  of  the  ovaries  is  the  procedure  of 
choice.  Cystocele  or  rectocele,  although  causing  no 
symptoms,  can  be  repaired  at  the  time. 

For  plastic  operations  for  cystocele,  rectocele 
and  prolapse,  the  indications  should  be  clear.  It  is 
still  in  order  to  remind  doctors  and  to  tell  women 


that  relaxation  of  the  vaginal  outlet  has  little  to  do 
with  exhaustion  and  backache. 


DENTISTRY 

J.  H.  GuiON,  D.D.S.,  Editor,  Charlotte,  N.  C. 


VINCENT'S  INFECTION 

V^incent's  infection  has  become  far  too  much 
a  bete  noire  to  the  dental  surgeon.  Perhaps  this  is 
partly  due  to  the  fact  that  so  many  patients  suf- 
fering from  this  disease  go  to  their  doctors  first 
and  not  their  dental  surgeons  and  this  often  results 
in  valuable  time  being  lost  before  adequate  dental 
treatment  is  commenced.' 

Others  have  stressed  the  importance  of  stagna- 
tion in  the  incidence  of  the  disease  and  possible 
reinfection  and  recurrence.  To  a  large  extent,  the 
article  goes  on  to  say,  this  is  the  clue  to  recurrence 
and  reinfection,  and  if  we  can  get  rid  of  stagnation 
areas  by  our  own  treatment  and  then  imbue  the 
patient  with  the  necessity  of  close  cooperation  with 
a  view  to  preventing  further  stagnation,  we  shall 
be  well  on  the  way  to  success. 

The  weight  of  evidence  is  against  those  who 
think  the  disease  infectious.  Precautions  should  be 
taken  against  contagion.  Cases  of  recurrent  infec- 
tion or  persistent  infection  will  be  greatly  mini- 
mized if  the  original  acute  lesion  is  treated  ade- 
quately at  its  inception,  both  by  the  dental  sur- 
geon and  the  patient. 

We  do  not  know  what  is  the  causal  organism  of 
Vincent's  infection.  It  has  been  so  long  the  cus- 
tom to  consider  that  the  fusiform  bacillus  and  its 
accompanying  T.  vinccnti  are  the  causal  organisms 
that  one  is  apt  to  forget  that  there  is  no  proof  that 
they  are,  in  fact,  causal.  It  has  been  impossible  to 
produce  Vincent's  infection  experimentally  and  ap- 
parently there  is  no  humoral  immunity  conferred 
by  them.  All  that  at  present  can  be  claimed  is 
that  these  organisms  are  of  diagnostic  significance. 

I  would  also  stress  another  point — in  a  clean 
mouth  the  fusiform  bacilli  and  spiral  forms  are  al- 
most conspicuous  by  their  absence.  Stagnation  fa- 
vours their  appearance  and  growth.  This  point 
shows  clearly  how  useful  the  routine  gumsmear 
examinations  can  be. 

Trichloracetic  acid  is  exceedingly  useful  in  acute 
cases  and  I  always  cauterize  the  ulcers  with  a  SO 
per  cent  solution  before  I  pack  with  the  zinc  oxide 
and  nil  of  cloves  paste.  It  eases  pain  almost  at 
once,  and  pain  is  a  marked  feature  of  the  acute 
ulceration. 

T  G;cnerally  leave  my  packs  in  place  for  four  days 
iiefore  removal.  Because  I  use  trichloracetic  acid  I 
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have  not  found  it  necessary  to  worrj'  about  the 
debris  around  the  teeth;  and  scaling,  etc.,  can  be 
safely  left  till  the  packs  are  removed.  I  should  not 
hesitate  to  remove  sloughs  in  the  acute  phase. 

Mtamin  therapy  by  itself  has  been  disappoint- 
ing. As  an  adjunct  to  local  treatment  some  cases 
are  helped,  but  I  have  not  found  that  it  has  has- 
tened cure  or  prevented  recurrences. 

After  the  pockets  have  been  eradicated  I  am  a 
firm  believer  in  the  efficiency  of  gum  massage  with 
an  aqueous  solution  of  tannic  acid,  and  I  always 
.show  the  patient  how  to  carry  out  the  massage. 

Recurrence  is  due  to  failure  to  eliminate  stagna- 
tion areas,  sometimes  inadvertently  but  often  from 
a  failure  to  appreciate  their  importance.  If  ade- 
quate treatment  is  instituted  quickly  in  the  acute 
stage,  then  in  quite  a  number  of  cases  gum  mas- 
sage and  toothpick  drill  make  gingivectomy  unnec- 
essary though  loose  interdental  papillae  may  have 
to  be  excised. 

In  the  pockets  the  pH  is  alkaline  and  this  fa- 
vours growth  of  fusospirochaetal  flora.  Remove  the 
pocket  and  the  conditions  are  made  unfavourable 
to  the  growth  of  fusospirochaetes. 


GENERAL  PRACTICE 

D.  Herbert  Smith,  M.D.,  Editor,  Pauline,  S.  C. 


USEFULNESS  OF  VARIOUS  ANESTHETIC 
AGENTS  IN  GENERAL  PRACTICE 

In  many  cases  in  general  practice  no  physician 
or  nurse  can  be  obtained  to  give  the  anesthetic  and 
a  layman  may  be  called  to  assist.  Few  of  us  know 
of  any  ill  resulting  from  this  practice.  Lundy  et  al. 
of  the  Mayo  Clinic  write^  understandingly  and 
helpfully  on  this  subject. 

The  most  preferred  method  is  infiltration  of  the 
line  of  incision  with  a  solution  of  procaine  hydro- 
chloride 0.5%,  S  to  10  min.  being  allowed  for  the 
solution  to  soak  through  the  nerve  endings  and 
trunks.  For  patients  who  are  sensitive  to  procaine, 
metycaine  will  usually  serve.  If  the  tissues  are  in- 
fected, one  may  infiltrate  around  the  proposed  site 
of  the  incision  .so  that  the  needle  will  not  be  passed 
through  the  infected  tissues,  or  block  anesthesia 
may  be  employed. 

Local  or  block  anesthesia  may  be  used  in  the 
reduction  of  fracture  by  injecting  the  anesthetic 
into  the  site  of  fracture  and  into  the  hematoma 
around  the  fracture,  in  obstetric  practice  by  block- 
ing the  perineal  nerves  near  each  ischial  tuberosity. 
Continuous  caudal  anesthesia  may  be  suitable  in  at 
least  a  third  of  obstetric  cases  provided  the  physi- 
cian will  take  the  trouble  to  master  the  technic  of 
inserting  either  the  needle  into  the  caudal  canal. 


The  effect  of  local  or  regional  anesthesia  is  en- 
hanced by  the  use  of  morphine  and  a  barbiturate, 
just  sufficient  to  fortify  the  patient  and  to  make 
him  placid.  When  local  anesthesia  needs  to  be  sup- 
plemented, the  intravenous  injection  of  a  small 
dose  of  morphine  frequently  will  take  the  place  of 
a  general  anesthetic.  This  is  often  the  case  even 
with  spinal  anesthesia  when  only  a  few  more  min- 
utes is  required  to  close  the  wound  but  the  patient 
is  complaining  of  pain.  The  dose  of  morphine  by 
vein  usually  is  not  less  than  1/8  to  l/'6th  grain, 
repeat  the  injection  at  intervals  of  10  or.  15  min- 
utes up  to  even  as  much  as  l/3rd  grain.  If  a  pain 
is  great  an  intravenous  anesthetic  as  pentothal  so- 
dium is  often  effective  in  conjunction  with  local 
anesthesia  and  with  adequate  doses  of  morphine. 

Maintenance  of  a  good  airway  under  these  cir- 
cumstances is  all  important. 

Intravenous  anesthesia  is  not  recommended  for 
obstetric  cases  or  for  patients  who  suffer  from 
dyspnea  or  a  serious  cardiac  lesion. 

Ether  by  the  drop  method  we  consider,  in 'gen- 
eral, next  in  usefulness  and  in  safety  to  local  an- 
esthesia. The  two  methods  may  be  combined.  Chlo- 
roform used  only  as  an  analgesic  is  for  the  most 
part  satisfactory. 

We  would  not  recommend  ethyl  chloride.  If  it  is 
the  only  anesthetic  available  it  should  be  adminis- 
tered very  sparingly  and,  if  possible,  by  the  drop 
method  rather  than  by  spraying  it  on  the  mask. 

Rectal  anesthesia  is  not  satisfactory  for  general 
use,  but  may  be  used  to  produce  analgesia  or  as  a 
substitute  for  heavy  preliminary  medication — 35 
per  cent  olive  oil  and  65  per  cent  ether,  1  ounce  of 
this  mixture  for  each  20  pounds  of  body  weight. 


INTERNAL  MEDICINE 

George  R.  Wilkinson,  M.D.,  Editor,  Greenville,  S.  C. 


J.  S.   I.undy  cl  al,  Rocliestc 


in  Jl.-Lniwt,   Dec. 


SUBACUTE  BACTERIAL  ENDOCARDITIS 
As  YET  NO  SPECIFIC  AGENT  is  available  for  the 
cure  of  this  disastrous  disease.  In  view  of  the  fact 
that  occasional  cures  are  forthcoming  by  the  use 
of  the  sulfonamide  compounds,  either  alone  or  in 
combination  with  other  adjuncts,  llieir  trial  is 
a'ways  justified.  The  almost  universal  failure  of 
chemotherapy  rests '  fundamentally  on  the  failure 
of  the  drugs  to  reach  and  destroy  the  microiirgan- 
isms  resident  in  the  cardiac  vegetations. 

Thus  Willius'  answers  a  question  which  is  of 
concern  to  all  practitioners  of  medicine.  And  he 
goes  on  to  post  us  to  date  on  this  important  sub- 
ject. 

The  combined  use  of  the  sulfonamide  compounds 

""TTfT^.    Willius    in    Proc.    of    Staff    Men.    Mayn    Clinl,:    .l.nn. 
Ii)th. 
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and  anticoagulants  such  as  heparin  and  dicumarol 
has  not  proved  encouraging  and,  he  says,  the  con- 
tinued administration  of  the  latter  agents  is  not 
without  hazard.  Hyperthermia  alone,  or  combined 
with  the  sulfonamide  compounds,  has  not  been  suc- 
cessful. 

In  this  connection  different  members  of  the  sul- 
fonamide groups  are  evaluated  as  follows: 

Sulfadiazine  is  effective  for  all  microorganisms 
affected  by  the  sulfonamide  group  and  is  less  toxic 
than  the  compounds  which  have  preceded  it. 

Sulfamerazine  appears  to  possess  advantage  over 
sulfadiazine  owing  to  its  greater  solubility;  its 
slower  excretion  in  the  urine  allowing  higher  con- 
centrations in  the  blood. 

Sulfonamide  toxic  effects  have  been  mild  head- 
ache, tinnitus,  anorexia;  in  a  few  cases  nausea  and 
vomiting,  drug  fever,  cutaneous  rash,  leukopenia 
and  granulocytopenia,  acute  anemia,  jaundice  and 
oliguria  or  anuria  from  obstruction  of  the  urinary 
vessels  by  crystals  of  the  acetylated  sulfonamide 
compound  or  from  toxic  renal  damage.  Serious  com- 
plications have  resulted  from  lack  of  close  observa- 
tion of  patients  under  treatment  or  through  failure 
to  anticipate  and  to  treat  the  complications 
promptly. 

To  prevent  renal  complications,  sodium  bicarbo- 
nate 12  to  15  gm.  is  given  in  divided  doses,  and 
water  3,000  c.c.  to  obtain  a  urinary  output  of  at 
least  1,400  c.c. 

The  results  in  the  few  cases  treated  with  penicil- 
lin were  disappointing.  There  have  been  encourag- 
ing results  following  the  combined  use  of  penicillin 
and  heparin;  but  no  conclusive  inferences  are 
drawn  regarding  the  actual  cures. 

The  sulfonamide  compounds  before,  during  and 
after  dental  extraction  and  tonsillectomy,  are  rec- 
ommended for  patients  known  to  have  valvular  de- 
fects or  congenital  cardiac  lesions.  Transient  bac- 
teremia occurs  after  such  surgical  procedures  and 
the  prompt  destruction  of  the  microorganisms  in 
the  blood  stream  is  capable  of  preventing  the  tragic 
consequences  of  the  development  of  subacute  bac- 
terial endocarditis. 


OPHTHALMOLOGY 

Herbert  C.  Nebiett,  M.D.,  Editor,  Charlotte,  N.  C. 


EYE  SYMPTOMS  FROM  INGESTION  OF 
BELLADONNA  AND  ITS  ALKALOIDS 

The  oculist  sees  many  patients  annually  who 
are  under  treatment  by  the  general  physician  for 
some  gastrointestinal  disturbance  or  for  some  of 
the  forms  of  arthritis  by  the  oral  administration  of 
belladonna  and  its  alkaloids  alone  or  in  combina- 
tion with  other  drugs.  The  majority  of  these  con- 


ditions are  chronic  and  the  administration  of  some 
form  of  belladonna  is  usually  protracted.  The  drug 
is  commonly  prescribed  in  the  form  of  the  tincture, 
or  of  the  sulfate  of  atropine  1/  ISO  to  1/100  grain 
doses.  In  arthritis  and  poliomyelitis  prostigmine 
with  atropine  is  now  being  considerably  used.  The 
cycloplegic  action  of  the  drug  usually  becomes  ef- 
fective about  the  tenth  day  after  its  oral  adminis- 
tration, and  in  those  less  tolerant  to  it,  its  effect 
on  the  visual  function  occurs  earlier.  In  both  in- 
stances the  action  of  the  drug  is  cumulative  and 
continues  with  its  ingestion.  If  the  drug  is  discon- 
tinued its  effect  on  the  eyes  passes  off  in  about  10  i 
days.  I 

These  cases  will  present  a  problem  to  the  oculist 
in  his  examination  of  the  eyes  if  he  has  not  been 
apprized  by  the  referring  physician  of  the  physical 
findings  and  treatment,  or  in  lieu  of  that,  if  he  is 
not  on  the  alert  for  such  cases  through  careful 
questioning  with  special  emphasis  on  the  history  of 
whether  or  not  the  patient  is  suffering  from  arth- 
ritis, or  some  chronic  gastrointestinal  disorder  for 
which  he  is  being  given  treatment.  When  either  of 
these  factors  are  known  the  problem  is  simplified 
when  a  patient  is  presented  who  complains  of  pro- 
gressive asthenopia  with  or  without  glasses  who 
had  previously  had  no  special  visual  complaint.  It 
will  be  found  that  the  pupils  are  moderately  dilat- 
ed with  poor  response  to  light  and  accommodation 
and  vision  for  distance  and  for  near  is  lessened 
with  glasses  which  previously  gave  normal  vision 
(no  pathological  changes  being  present)  or  in  those 
without  glasses  who  previously  had  normal  vision. 
Photophobia  and  lacrymation  are  also  constant  and 
annoying  symptoms.  These  findings  in  the  young 
adult  and  those  under  40  years  of  age  suggest  dia- 
betes, and  in  those  40  years  old  or  older  glaucoma, 
diabetes  or  incipient  cataract.  These  can  be  ruled 
out  by  a  careful  history  and  examination  and  the 
diagnosis  confirmed.  In  fact  glaucoma  could  be 
precipitated  in  the  aged  and  in  the  potential  glau- 
coma case  by  the  prolonged  oral  administration  of 
belladonna  and  its  alkaloids.  That  this  is  a  prob- 
ability does  not  appear  to  be  generally  known  by 
the  internist.  I  cannot  say  that  such  cases  have  oc- 
curred but  since  the  prolonged  use  of  the  drug 
may  well  be  a  precipitating  factor  in  producing 
glaucoma  an  awareness  of  this  should  be  the  con- 
cern of  the  general  physician  and  the  oculist. 

If  the  diagnosis  is  established  that  the  ingestion 
of  belladonna  is  the  cause  of  the  visual  symptoms 
the  refraction  for  glasses  in  the  presence  of  a  frank 
refractive  error  and  in  the  presbyope  should  al- 
ways be  deferred  no  matter  what  the  visual  need 
for  glasses  may  be  until  the  use  of  the  drug  has 
been  discontinued  for  a  period  of  two  weeks.  This 
on  the  basis  that  the  accommodation  is  so  mate- 
riallv  altered  by  the  effects  of  the  drug  that  glasses 
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thusly  prescribed  cannot  possibly  be  used  after  the      recurrence  is  dependent  largely  on  continuous  coun- 
effects  of  the  drug  have  worn  off.  terpressure. 


THERAPEUTICS 

J.  F.  Nash,  M.D.,  Editor,  Saint  Pauls,  N.  C. 


VARICOSE  ULCERS 
In  this  series"^  are  143  cases  of  varicose  ulcers; 
82  of  women,  61  of  men.  The  age  of  the  patient 
had  little  effect  on  healing.  The  duration  of  the 
ulcers  varied  from  one  week  to  SO  years.  In  123 
cases  treatment  was  by  ligation  and  infection. 

The  greater  saphenous  vein  was  incompetent  in 
105  of  the  cases;  the  lesser  saphenous  in  11 ;  both 
the  greater  and  lesser  saphenous  in  seven.  In  the 
remaining  20  cases,  ligation  was  contraindicated. 
In  eight  of  these  cases  the  presence  of  old  throm- 
bophlebitis with  evidence  of  deep  occlusion  made 
direct  approach  impossible  and  treatment  was  con- 
fined largely  to  local  attention  to  the  ulcer. 

Ichthyol  ointment  (3%  in  zinc  oxide  base)  was 
used  as  a  soothing  dressing  in  110  cases.  In  the 
remaining  33,  those  in  which  cellulitis  was  present, 
S%  sulfathiazole  ointment  was  used  as  a  dressing; 
27  of  these  33  patients  received  preliminary  hot 
wet  packs  of  aluminum  subacetate  (0.5%)  dress- 
ings and  elevation  of  the  extremity. 

In  most  cases  pressure  was  applied  by  use  of  a 

fairly  thick  pad  of  sterile  cut  gauze.  Occasionally 

a  piece  of  rubber  sponge  was  placed  over  the  ulcer 

after  application  of  ichthyol  ointment.  Then  the 

entire  leg  from  the  toes  to  the  knee  was  wrapped 

I  with  a  3-  or  4-inch  Ace  bandage,  firm  traction  be- 

1  ing  maintained  throughout  application,  particularly 

I  when   incorporating  the  pressure  pad.  The  ulcers 

were  dressed  daily. 

In  a  few  cases  an  elastoplast  dressing  was  used, 
particularly  when  the  patients  lived  in  the  imme- 
diate vicinity  and  commuted  to  the  clinic  at  in- 
I  tervals  of  seven  to  10  days. 

After  the  surface  infection  is  cleaned  up  and  the 
necrotic  slough  is  replaced  by  healthy  granulation 
tissue,  epithelization  proceeds  rapidly  under  the 
pressure  dressing.  Skin  graft  was  utilized  to  speed 
the  healing  process  in  seven  cases  in  which  large 
ulcers  existed. 

Treatment  consisted  of  ligation  and  injection, 
dressings  of  ichthyol  ointment  and  the  application 
of  pre.ssure.  Healing  occurred  in  all  cases.  The 
average  time  required  was  18  days.  The  prognosis 
is  much  better  in  ulcers  attributable  to  varicose 
veins,  in  which  the  source  of  stasis  is  usually  read- 
ily eradicated,  than  it  is  in  the  varicose  ulcers  of 
deep  thrombophlebitis,  in  which  the  prevention  of 

1.  C.  L.  Holmes  &  F.  L.  Smith,  Rochester,  Minn.,  in  Minn. 
Mel..  Jan. 


BLOOD  CALCIUM  AND  CALCIUM  THERAPY 

An  Alabam.4  doctor'  is  convinced  that  calcium 
deficiency  produces  many  symptoms  and  that  these 
are  readily  relievable  once  the  cause  is  recognized. 

By  the  Clark-Collip  moditication  of  Tisdall's 
method  the  determinations  are  made  in  office  lab- 
oratory. The  serum  should  be  allowed  to  stand  for 
at  least  12  hours  before  the  test  is  made.  In  nor- 
mal fasting  blood  specimens  the  calcium  is  9-11 
mgm.  %. 

One  woman  was  an  asthmatic  and  was  allergic  to 
milk,  eggs  and  cheese  and  one  other  was  in  the 
seventh  month  of  pregnancy  and  had  not  had  sup- 
plementary calcium  by  mouth.  Calcium  was  6  mgm. 
%  and  she  was  in  a  state  of  tetany,  having  severe 
and  painful  flexion  of  fingers,  toes  and  legs. 

The  complaints  in  general  did  not  point  the  fin- 
ger at  a  calcium  deficiency.  Most  of  the  histories 
were  suggestive  of  arthritis  or  neuritis.  In  every 
instance  questioning  revealed  that  the  diet  was  low 
in  calcium-containing  foods.  Principal  complaints: 
Pain  just  above  or  below  joints  in  the  bones;  in 
the  calves;  in  the  forearm  muscles;  in  the  biceps; 
painful  contraction  of  muscles  of  the  feet  and  toes, 
usually  after  retiring;  of  finger  and  hand  muscles 
during  or  just  after  more  than  average  use;  insom- 
nia; dizziness;  nervous  irritability;  attacks  of  syn- 
cope without  warning;  ridges  in  nails  of  fingers  and 
toes;  dermatitis  of  scalp  and  face;  fine  tremor  of 
fingers;  shortness  of  breath. 

Blood  calcium  in  this  group  was  from  8.5  to 
6.0  mgm.  %.  Treatment  was  10  c.c.  of  10%  cal- 
cium gluconate  by  vein  on  alternate  days,  for  six 
doses.  At  the  same  time,  by  mouth  10  grains  of 
dicalcium  phosphate  with  viosterol  t.i.d.  for  at  least 
one  month.  A  high  calcium  diet  was  in  every  case 
but  one,  the  obstetrical  case,  at  the  end  of  one 
month,  sufficient  to  maintain  an  adequate  serum 
calcium. 

Improvement  was  noted  in  almost  every  case 
within  48  hours,  and  complete  relief  of  symptoms 
by  the  time  the  course  of  calcium  by  vein  had  been 
completed.  Each  case  was  followed  for  six  months 
and  none  reported  a  recurrence. 

Calcium  deficiencies,  unle.ss  great,  are  not  recog- 
nized unless  carefully  searched  for,  slight  deficiency 
ca.ses  being  diagno.sed  malingering  or  hypochondri- 
asis, arthritis  or  rheumatism,  or  any  number  of 
other  conditions.  Careful  consideration  of  the  cal- 
cium factor  will  in  many  cases  give  you  a  cured 
and  satisfied  patient  instead  of  a  chronic  com- 
plainer  on  your  lists.  The  accuracy  of  our  present 
standard  of  accepted  normal,    9-11    mgm.    %,    is 

1.  !■:.  n.  P.iIncW,  Anniston,  in  ;;.  Mrrl.  .(ttii.  .-Ita.,  .Ian. 
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questioned  and  belief  expressed  that  it  should  be 
revised  upward. 


LABORATORY  MEDICINE 
AND  IMMUNOLOGY 

J.  M.  Feder,  M.D.,  and  Evelyn  Tribble,  M.T.,  Editors, 
Anderson,  S.  C. 


A  HALF-CENTURY  OF  SEROLOGY 

An  account  of  the  development  of  our  knowl- 
edge of  toxins  and  antitoxins  and  of  their  medical 
significance  makes  interesting  reading,  to  all  but 
the  old  doctors  very  informative  reading.  The  pe- 
riod covered  is  just  fifty  years.  Parish's^  excellent 
account  is  here  given  in  substance. 

In  1894  the  discovery  of  bacteria  during  the  pre- 
vious two  decades  had  been  followed  by  research 
into  disease-mechanisms,  including  the  study  of 
toxins,  and  in  1890  Behring  and  Kitasato  had 
given  the  world  the  first  inkling  of  an  antitoxin. 
They  showed  that  the  serum  of  animals  that  had 
received  non-lethal  doses  of  diphtheria  or  tetanus 
toxin  could  neutralize  the  corresponding  toxin  and 
so  prevent  its  harmful  effects.  On  Christmas  Day, 
1891,  a  child  in  von  Bergmann's  clinic  in  Berlin 
was  the  first  patient  to  be  treated  with  diphtheria 
antitoxin:  she  recovered.  During  the  next  three 
years  several  (diphtheria  patients  received  serum 
in  Berlin,  but  it  was  the  classic  paper  of  Roux 
(1894)  on  the  excellent  results  he  had  obtained  in 
Paris  between  February  and  September  of  that 
year  which  first  aroused  world-wide  interest. 

George  Washington  (1732-1799)  was  thought  by 
some  to  have  died  of  diphtheria,  but  more  prob- 
ably his  last  illness  was  streptococcal  pharyngitis. 
Bretonneau  (1826)  of  Tours,  first  recognized  diph- 
theria as  a  specific  infection,  which  he  termed 
diphtherite.  He  also  performed  the  first  successful 
tracheotomy.  Bretonneau  had  witnessed  the  death 
from  diphtheria  of  three  of  the  four  children  of  a 
friend,  and,  as  the  fourth  lay  dying,  he  sought  and 
received  permission  to  open  into  the  trachea.  The 
patient  recovered  and  lived  to  the  age  of  71. 

In  1894  Sir  Joseph  Lister  obtained  some  of 
Roux's  serum  in  Paris  ard  gave  it  to  E.  W.  Good- 
all,  at  that  time  Medical  Superintendent  of  the 
Eastern  Hospital,  Homerton.  The  20  cases  Good- 
all  treated  with  this  serum  were  the  first  to  receive 
antitoxin  in  England.  In  the  same  year,  Armand 
Ruffer  prepared  antitoxin  at  the  British  Institute 
of  Preventive  Medicine,  now  the  Lister  Institute, 
and  his  serum  also  was  first  used  by  Goodall  at 
Eastern  Ho.spital  on  Octolier  2.^rd. 

Throughout  the  whole  civilized  world  between 
1895  and  1899  there  was  a  great  diminution  in 
the  diphtheria  mortality  rates  as  a  result  of  anti- 

1.  hTj.    Parish,    in   Proc.   Royal  Soc.   of  Med.    (Lond.),   Nov. 


toxin  therapy.  Park,  as  early  as  1897,  used  toxin- 
antitoxin  mixtures  for  horses  which  were  used  to 
produce  antitoxin,  and  in  1903  he  published  rec- 
ords showing  that  three  such  injections  might 
produce  several  hundred  units  of  antitoxin  per  c.c. 
of  serum.  Theobald  Smith,  in  1909,  was  the  first 
to  suggest  the  use  of  toxin-antitoxin  injections  for 
the  active  immunization  of  children. 

Salkowski  first  described,  in  1898,  the  method 
of  modifying  toxin  with  formalin,  and  in  1904 
both  Loewenstein  in  Vienna  and  Glenny  in  Eng- 
land were  using  formalinized  toxin,  now  known  as 
toxoid.  In  1924  toxoid  was  being  used  fairly  exten- 
sively in  France,  under  the  name  of  anatoxine. 

Diphtheria  immunization  of  man  received  a  se- 
rious setback  by  the  disasters  at  Dallas  in  1919, 
Concord  in  1924,  and  Baden  in  1925,  when  toxic 
preparations  were  injected  instead  of  properly 
balanced  mixtures  of  toxin  and  antitoxin.  In  this 
country  toxoid-antitoxin  mixtures  were  superseded" 
to  a  large  extent  during  the  next  decade  by  two 
more  potent  antigens,  toxoid-antitoxin  floccules  (T. 
A  .F.)  and  alum-precipitated  toxoid  (A.  P.  T.)  By 
the  addition  of  alum,  an  insoluble  compound  was 
produced  which  remained  in  the  tissues  and  afford- 
ed a  prolonged  stimulus. 

By  methods  devised  to  get  rid  of  as  much  of  the 
nonspecific  protein  as  possible,  serum  has  been  con- 
centrated and  purified.  The  result  has  been  that 
the  distressing  serum  sickness  which  was  so  fre- 
quently observed  (50'7^  of  cases)  after  injection 
of  natural  serum  is  now  a  rarity  ( — 5%). 

The  British  Institute  of  Preventive  Medicine  in 
London  announced  in  1894  that  the  price  of  a 
dose  sufficient  for  one  child  would  not  exceed  Is. 
6d.  Ten  years  later  (Bosanquet,  1904),  the  ma- 
jority of  batches  of  diphtheria  antitoxin  on  the 
market  contained  300  to  500  units  per  c.c.  A  con- 
tainer of  2,000  units  cost  at  that  time  2s.  6d.  To- 
day the  potency  of  most  refined  sera  is  not  less 
than  4,000  units  per  c.c.  and  the  cost  of  a  2,000 
unit  container  is  3s.  6d.  The  dosage  used  is  higher, 
e.g.,  8,000  to  10,000  units  for  a  mild  case  and  30,- 
000  to  100,000  units  (and  more)  for  a  severe  case. 

Kitasato  and  Behring  (1890)  showed  that  rab- 
bits could  be  immunized  by  the  injection  of  re- 
peated small  doses  of  tetanus  toxin.  The  serum 
from  these  animals  would  neutralize  the  toxin  in 
vitro  and  in  vivo.  During  the  first  World  War 
tetanus  antitoxin  was  instrumental  in  reducing 
greatly  the  incidence  of  tetanus  amongst  the 
wounded.  In  the  second  World  War  toxoid  has  re- 
duced tetanus  to  negligible  proportions. 

It  took  over  20  years  for  evidence  to  be  pro- 
duced that  haemolytic  streptococcal  (scarlet  fever) 
antitoxin  was  worth  trying.  Gabritchewsky,  in 
1907,  was  the  first  to  immunize  actively  with  an 
antigen   which   nnist   have  included   what   we  now 
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know  as  scarlet  fever  (Dick)  toxin.  He  used  a  vac- 
cine of  streptoccocci  suspended  in  the  broth  in 
which  they  were  grown.  A  number  of  children  de- 
veloped scarlatiniform  rashes,  sore  throat,  etc., 
during  active  immunization.  Twenty-six  children 
who  had  previously  had  scarlet  fever  showed  either 
no  reaction  or  but  a  slight  local  swelling.  Because 
there  was  no  method  of  standardizing  the  potency 
of  their  preparations  some  batches  of  serum  or  vac- 
cine were  better  than  others,  so  that  the  problem 
was  confused  until  the  Dicks  published  their  im- 
portant papers  in  1923-24.  Methods  were  then  de- 
vised for  the  standardization  of  reagents  first  of 
all  on  human  skin  and  later  on  the  skin  of  the 
rabbit,  which  was  found  to  be  sensitive  to  the 
toxin.  Scarlet  fever  prophylactic  consists  of  toxin 
land  not,  as  in  the  case  of  diphtheria  prophylactic 
|of  toxoid  or  a  preparation  of  toxoid.  Scarlet  fever 
(toxoid  is  not  readily  prepared.  The  addition  of 
formalin  to  the  toxin  tends  to  destroy  it;  as  toxicity 
,  is  lost,  so  is  antigenicity. 

1  The  event  of  greatest  significance  in  the  serology 
of  Staphylococcus  pyogenes  in  the  half-century  un- 
der review  was  the  disaster  at  Bundaberg,  Queens- 
land, in  1928,  which  involved  the  death  of  12  of 
21  children,  who  had  been  inoculated  with  con- 
Uminated  diphtheria  toxin-antitoxin  mixture.  The 
cause  of  death,  which  was  acute  staphylococcal 
septicaemia,  led  to  an  intensive  study  of  staphylo- 
coccal toxin  and  antitoxin  by  Burnet. 

The  main  feature  of  the  serology  of  CI.  welchii 
is  its  complexity;  there  are  several  toxins  and  anti- 
toxins, some  of  immunological  importance,  others 
apparently  not.  Or,  take  the  case  of  antipneumo- 
coccus  serum,  a  typical  antibacterial  serum;  it  is 
odd  that  the  molecule  of  the  antibody  produced  in 
the  rabbit  is  smaller  than  that  in  the  human  sub- 
ject. Why  is  this  immunity  to  the  various  types  of 
influenza  so  short-lived?  And  why  do  potent  neu- 
tralizing antibodies  in  a  person's  serum  diminish  to 
only  a  limited  extent  his  liability  to  infections? 

The  study  of  agglutination  is  now  a  specialist's 
■job.  The  number  of  serological  types  of  strepto- 
cocci and  of  pneumococci  is  legion.  What  of  the 
future  of  serology?  We  are  learning  much  about 
the  nature  of  the  toxin-antitoxin  reaction;  pure 
toxins  and  antitoxins  have  been  prepared;  the 
mechanism  of  antibody  production  is  being  studied; 
so  far,  however,  we  know  next  to  nothing  about  the 
reason  for  the  toxicity  of  toxins.  Chemotherapy  is 
not  the  last  word  in  the  control  of  infection,  and 
already  we  hear  increasingly  of  drug-resistant 
strains;  it  would  appear  that  50%  of  strains  of 
gonococci  are  resistant  to  the  sulphonamides  and 
an  ever-increasing  percentage  are  resistant  to  peni- 
cillin. 

A  notable  omission  in  this  survey  is  the  serology 
of  virus  infections.  But  the  list  of  diseases  due  to 


viruses  is  a  formidable  one  including,  as  it  does, 
smallpox,  yellow  fever,  influenza,  rabies,  canine 
distemper,  foot-and-mouth  disease  and  psittacosis, 
among  many  others. 

RHINO-OTO-LARYNGOLOG\ 

Clay  W.  Evatt,  M.D.,  Editor,  Charleston,  S.  C. 

POST-GRADUATE  MEDICINE 
PosT-ORADUATE  MEDICAL  EDUCATION  in  America 
first  began  in  the  mind  of  Dr.  John  A.  Wyeth,  a 
country  boy  who  graduated  in  Kentucky.  On  grad- 
uation this  boy  realized  his  inadequacy.  To  be 
really  fit  to  practice  medicine  in  those  days  the 
American  graduate  had  to  go  to  a  European  clinic 
for  practical  instruction.  In  1881  Dr.  Wyeth  with 
friends  founded  the  New  York  Polyclinic  for  post- 
graduate teaching  of  medicine.  In  those  days  there 
were  still  plenty  of  frontiers  in  America.  At  present 
the  opportunity  for  education  in  any  line  is  limited 
only  by  one's  scope  of  imagination.  It  is  the  sum- 
mum  bonum  for  a  young  doctor  who  aspires  to 
perfect  himself  in  any  of  the  specialties  to  hie  him- 
self to  one  of  the  several  "best  places"  for  four, 
five  or  seven  years.  At  first  the  instruction  is 
spoon-fed  to  him,  later  he  works  under  supervis- 
ion, then  he  is  put  on  his  own.  At  the  end  of  his 
training  if  he  has  the  normal  amount  of  ability 
and  talent  he  will  be  a  master  surgeon  in  his  line, 
who  has  seen  and  done  every  operation  in  his  field 
before  he  begins  private  practice.  American  post- 
graduate education  has  steadily  progressed  to  be- 
come for  the  past  two  decades  second  to  none  in 
the  world. 

There  are  not  enough  of  the  "best  places"  for 
all  who  want  to  be  trained,  but  there  are  other  ex- 
cellent places.  In  Eye,  Ear,  Nose  and  Throat,  The 
Academy  has  pioneered  in  keeping  older  men  up 
with  new  advances.  The  courses  given  at  The 
Academy  Meetings  are  of  the  best.  Correspondence 
courses  are  available  throughout  the  year.  Various 
medical  colleges  every  year  offer  concentrated  re- 
fresher courses.  Every  medical  college  has  a  dis- 
secting room  and  pathological  laboratory  with  ma- 
terial and  friendly  instructors  eager  to  teach  those 
who  want  to  learn.  The  medical  profession  is  bless- 
ed in  the  eagerness  of  those  who  know  to  teach 
those  who  want  to  learn.  Our  Boards  of  Certifica- 
tion are  stimulants  to  post-graduate  study.  Centu- 
ries ago  we  were  told  that  wherever  there  is  a 
teacher  who  can  teach  and  a  student  who  wants  to 
learn,  there  we  have  the  fundamentals  of  a  school. 
Osier  pointed  out  the  importance  of  the  medical 
society  as  a  school  in  which  the  students  teach 
each  other.  In  November,  December  and  January, 

(To  Page  94) 
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NO  TRI-STATE  MEETING  THIS  YEAR.  THE 

SECOND  CANCELLATION  IN  OUR 

HISTORY— 1898  TO  194S 

Every  doctor  in  our  three  states,  along  with  all 
of  the  doctors  of  these  LTnited  States,  is  glad  to 
deny  himself  and  his  family  in  order  to  hasten  by 
one  minute  the  triumph  of  the  Allies,  in  order  to 
save  the  life  of  one  private  in  the  rear  rank.  There 
can  be  no  reasonable  doubt  that  the  demand  for 
transportation  and  hotel  facilities  is  in  great  excess 
of  the  supply. 

Our  first  cancellation,  two  years  ago,  was  volun- 
tary. It  seems  reasonable  that  the  Government  at 
Washington  should  prohibit  the  meeting  which  was 
to  have  been  held  this  year,  especially  since  this 
prohibition  has  been  extended  to  the  State  Medical 
Society's  meeting.  No  candid  person  at  all  conver- 
sant with  the  facts  can  deny  the  fact  that,  in  the 
interest  of  the  health  of  us  all,  the  work  of  the 
state  medical  societies  has  first  place. 

But  it  is  disquieting,  as  well  as  humiliating,  to 
learn  how  low,  for  present  purposes,  the  work  doc- 
tors is  rated  by  the  powers  that  be.  The  papers  tell 
us  about  gatherings  in  number  far  beyond  fifty  of 
members  of  various  religious  bodies.  Few  there  be 
who  would  not  agree  that  this  is  well.  It  may  well 
be  doubted  that  there  was  ever  a  time  of  greater 
lack  of  religion  in  practice.  Certainly  whether  or 
not  there  is  need  for  more  promulgation  and  prac- 
tice of  the  Christian  religion,  there  can  be  no  doubt 
of  the  crying  need  for  the  putting  into  practice  of 
the  teachings  of  the  Christ. 

Our  ready  acceptance  of  rank  below  our  religious 
leaders,  in  no  way  commits  us  to  accepting  grace- 
fully and  thankfully  being  told  the  we  must  stay 
at  home  in  order  that  those  of  the  Hollywood  stra- 
tum of  society,  however  "prominently  connected," 
may  travel  back  and  forth  at  will  and  pleasure. 
And  we  hope  the  persons  in  the  Congress  who  are 
paid  to  represent  those  three  soldiers  who  were  put 
off  an  airplane,  to  make  room  for  a  dog  en  route 
from  one  of  the  Princes  Royal  to  his  Hollywood 
wife,  will  represent  them  to  the  point  of  identify- 
ing the  very  person  who  gave  the  order,  and  the 
person  or  persons  responsible  for  the  giving  of  the 
order,*  and.  further,  of  bringing  action  in  court  for 
indemnification  for  the  inconvenience,  the  humilia- 
tion, the  holding  up  to  public  scorn,  the  mental 
anguish,  by  reason  of  being  officially  and  officiously 
declared — all  three  of  them — as  being  of  less  con- 
sequence than  one  dog. 

The  excellent  program  will  be  taken  to  you  from . 
month  to  month.  When  our  many  Fellows  who  are 
at  the  various  fronts  are  home  again,  we  will  have 
a  right  j'oyous  meeting  and  have  a  program  made 
up  largely  of  their  experiences. 

*Now  it  turns  out  that  a  Princess  Royal  phoned  in  the 
order  from  the  once  White  House,  now  Royal  Residence. 
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EX.\GGER.A.TED  CLAIMS  FOR  MEDICINE 

CAUSES  DE^NIAND  FOR  MIRACLES 
A  GOOD  many  years  ago  it  was  announced  to  the 
world  that  the  cause  of  consumption  of  the  lungs 
had  been  found,  and  so,  after  ten  years,  or  twenty 
at  most,  the  disease  was  to  be  only  a  memory. 
Some  twenty  years  ago  the  discovery  of  insulin 
was  proclaimed  and  soon  the  public  was  told  that 
diabetes  was  conquered. 

These  are  but  two  examples  of  our  claiming  too 
much.  And  this  too  much  claiming,  this  promising 
more  than  we  are  able  to  perform,  is  one  of  the 
chief  elements  in  the  brew  of  discontent  with  med- 
ical service,  and  consequent  eagerness  to  make  a 
change.  These  extravagant  claims  have  been  made 
far  more  by  lay  writers  and  speakers,  but  entirely 
too  much  by  doctors  of  medicine.  They  are  made, 
not  only  for  new  knowledge  of  cure  of  certain  dis- 
eases, but  for  great  superiority  of  hospital  care  over 
home  care,  for  specialists'  care  over  your  own  doc- 
tor's care. 

Most  persons  who  are  heard  to  express  them- 
selves on  the  subject  have  an  idea  that  a  "heart 
specialist"  can  do  wonders.  Within  the  past  few 
weeks  a  heart  specialist  of  international  reputation 
published  an  article  on  recent  progress  in  treat- 
ment of  heart  disease.  Reading  it  carefully,  one 
could  but  be  impressed  that  the  little  power  which 
had  been  gained  over  disease  of  this  organ  in  the 
present  century  was  being  used  daily  by  obscure 
country  doctors  just  as  well  as  by  the  most  re- 
nowned specialists. 

Those  promoting  the  Governor's  Plan,  so  well 
discussed  in  this  issue  by  a  country  doctor,  evi- 
dently overestimate  the  sum  total  of  useful  knowl- 
edge of  IMedicine.  Dr.  Carter  has  presented  the 
case  for  tTie  defendants — to  wit,  the  general  run 
oj  the  population  and  oj  the  doctors  of  the  State — 
in  a  way  that  should  convince  the  reader. 

"Ye  have  Moses  and  the  prophets;"  still  it  seems 
pertinent  to  call  special  attention  to  the  mortality 
and  morbidity  figures  quoted  by  Dr.  Carter,  and 
to  remind  that  these  figures  were  assembled  at 
Raleigh,  by  an  agency  which  appears  to  be  in  fa- 
vor of  the  Governor's  Plan.  Everybody  knows  that 
statistics  are  not  an  entirely  reliable  guide;  but 
they  are  the  best  guide  we  have.  Then,  as  to  un- 
dertaking to  provide  one  doctor  of  medicine  for 
every  1,000  of  population.  Admittedly,  that  is  con- 
sistent with  the  idea  that  40  hours  of  piddling 
constitutes  a  week's  work.  But  doctors  are  far 
more  used  to,  and  far  happier,  and  will  live  longer, 
working  60  to  70  hours  a  week  than  they  would 
be  on  a  40-hour  schedule;  and  how  a  man  with 
the  mentahty  of  the  average  union  "laborer"  can 
find  diversion  and  entertainment  in  his  loafing 
time,  without  getting  into  serious  mischief,  we  can 
not  conceive. 


Dr.  Carter  reminds  of  the  crying  needs  of  our 
mentally  diseased  for  care  which  would  necessitate 
the  e.xpenditure  of  a  sum  which,  added  to  that  as 
urgently  needed  by  our  feeble-minded  children, 
would  amount  to  about  as  much  as  the  sum  de- 
manded by  the  Governor's  Plan.  Does  any  one 
believe  provision  will  be  made  both  for  the  need 
and  the  demand?  And,  since  both  projects  can  not 
be  carried  out,  who  would  dare  say  that  the  crazy 
and  feeble-minded  shall  be  allowed  to  continue  in 
the  state  of  shameful  neglect  the  members  of  the 
General  Assembly  found  them  last  month,  in  order 
that  a  project  of  very  questionable  wisdom  or 
need  shall  be  carried  out? 

Another  call  on  the  State  Treasury  has  already 
started.  Col.  A.  L.  Fletcher,  Chairman  of  the  N. 
C.  Unemployment  Compensation  Commission,  re- 
ports that  the  Commission's  readjustment  allow- 
ances to  discharged  veterans  of  World  War  II 
who  have  not  found  employment  in  suitable  jobs 
amounted  for  the  month  of  January  to  $75,755.00, 
the  largest  amount  for  any  month  since  the  Com- 
mission started  handling  these  payments  last  Sep- 
tember, and  brings  the  total  paid  through  January 
up  to  $184,126.00.  This  is  a  mere  dribble  which 
will  eventually  become  a  torrent. 

The  matter  of  the  impossibility  of  conducting  a 
creditable  four-j^ear  medical  school  in  a  village  of 
4,000  population  was  discussed  in  our  last  issue. 
As  to  the  hospital  needs,  we  would  suggest  that  the 
General  Assembly,  or  an  appropriate  committee, 
invite  the  doctor  who  has  been  studying  hospital 
needs  in  the  two  Carolinas  daily  for  20  years  to 
come  before  them  and  give  them  the  benefit  of  his 
knowledge.  This  is  the  Director  of  the  Hospital 
Division  of  the  Duke  Endowment. 

The  evidence  seems  conclusive  that  the  diploma 
of  a  4-year  medical  school  at  Chapel  Hill  would 
not  be  recognized  outside  North  Carolina:  and  it 
is  unbelievable  that  such  a  diploma  would  be 
sought. 

The  Chairman  of  the  State  Commission  on  Hos- 
pital and  Medical  Care  has  just  submitted  to  Gov- 
ernor Cherry  a  report,  and  it  has  been  published 
over  the  state.  In  this  report  the  statement  is 
again  made  that  North  Carolina  was  48th  in  the 
percentage  of  army  rejections  for  physical  defects, 
and  it  is  assumed  that  this  means  that  our  people 
have  the  poorest  medical  care  in  the  Union.  It 
could  be  much  more  reasonably  maintained  that, 
of  the  states  having  a  large  Negro  population, 
North  Carolina  has  the  most  competent  medical 
doctors  to  exclude  all  registrants  who  might  possi- 
bly fail  to  be  able  to  perform  all  duty  under  pres- 
ent war  conditions.  Has  the  committee  not  read 
the  many  reports  from  the  fronts  complaining  of 
the  great  number  inducted  who  had  not  the  physi- 
cal and  mental  stamina  to  make  soldiers  and  sail- 
ors, and  urging  that  more  care  be  taken  to  reject 
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all  of  questionable  qualifications? 

It  is  manifestly  disingenuous  to  intimate  that,  by 
carrying  out  the  recommendations  of  the  Commis- 
sion, the  50%  rejections  of  North  Carolina's  draf- 
tees in  general  could  be  reduced  to  the  "less  than 
1  ■/<:'"  reported  for  the  draftees  who  were  reared  in 
the  Thomasville  Orphanage.  It  is  truly  astounding 
that  anyone  would  attempt  to  draw  any  deductions 
from  an  experience  of  only  316  draftees;  and  it  is 
certainly  pertinent  to  remark  that  no  Negro  or- 
phans are  reared  at  the  Thomasville  Orphanage, 
and  that  the  percentage  of  rejections  in  the  whole 
state,  and  in  every  other  state,  is  much  higher 
among  Negroes  than  among  whites. 

The  ten  leading  causes  of  rejection  among  white 
registrants  are,  in  decreasing  order  of  occurrence, 
eye  defects,  mental  disease;  musculoskeletal  (in 
large  part  dental),  heart  and  ear  defects;  hernia; 
neurologic  defects,  educational  deficiencies,  under- 
weight, and  mental  deficiency.  For  Negroes  the 
ten  leading  causes  of  rejection,  in  the  same  order, 
are  educational  deficiency,  syphilis;  cardiovascular 
and  mental  disease,  musculoskeletal  abnormalities, 
hernia,  eye  and  neurologic  defects  and  diseases, 
mental  deficiency  and  tuberculosis.  Half  of  the  re- 
jections of  Negro  youths  resulted  from  educational 
deficiency  or  from  syphilis. 

Not  one  of  the  ten  leading  causes  for  rejection 
of  whites  is  to  any  considerable  degree  preventable. 
Eye  defects,  first  on  the  list,  are  purely  develop- 
mental; moreover,  in  only  an  extremely  small  per- 
centage of  cases,  do  they  constitute  a  disability,  in 
civilian  life,  to  the  making  of  a  livelihood,  or  the 
living  of  a  long,  happy  and  useful  life. 

Only  one  of  the  causes  for  rejection  named,  and 
that  not  as  to  whites  at  all  and  only  tenth  as  to 
Negroes,  may  be  reasonably  said  to  be  preventable 
— and  the  medical  profession  has,  within  the  pres- 
ent century,  and  despite  the  apathy  and  active 
■  opposition  of  the  general  population,  reduced  the 
death-rate  from  tuberculosis  by  80  per  cent. 

And,  note  well,  the  early  rigid  requirements  as 
to  teeth,  which,  in  the  early  months  of  the  war 
accounted  for  a  large  percentage  of  all  rejections, 
have  been  so  relaxed  that  now,  according  to  one 
of  the  best  Dental  Journals,  all  the  requirement  in 
that  line  is  the  possession  of  an  upper  and  a  lower 
jawbone. 

Apparently  it  is  assumed  that  doctors  and  den- 
tists, if  they  were  any  good,  could  and  would  keep 
■folks  from  being  born  with  hernias,  and  their  teeth 
from  decaying;  or,  at  least,  compel  all  those  need- 
ing treatment  to  submit  to  operation.  Who's  going 
to  bell  that  cat?  under  the  Governor's  Plan. 

Candid  consideration  of  these  facts,  as  reported 
by  the  Federal  Selective  Service,  must  lead  to  the 
conclusion  that  the  general  education  provided  in 


North  Carolina  is  in  much  greater  need  of  im- 
provement than  is  the  quality  and  quantity  of  the 
medical  care  her  people  are  getting. 

The  report  of  the  U.  S.  Senate  Subcommittee 
on  Wartime  Health  and  Education  published  Jan- 
uary 3rd  recommended — among  other  things: 

Rehabilitation  of  men  rejected  because  of  men- 
tal and  physical  defects. 

Immediate  steps  to  provide  more  medical  men 
with  training  in  psychiatry  "with  a  view  to  pro- 
viding child-guidance  and  mental  hygiene  clinics 
on  a  far  wider  scale." 

Federal  scholarships  or  loans  to  assist  qualified 
students — both  men  and  women — desiring  medical 
or  dental  education. 

Federal  funds  be  made  available  to  the  states  for 
medical  care  of  all  recipients  of  public  assistance. 

The  report  noted  that  4,500,000  men  have  been 
rejected  by  the  Army  and  Navy  because  of  physi- 
cal and  mental  defects,  and  said  it  is  estimated  that 
of  22  million  men  of  military  age  in  this  country 
at  least  40  per  cent  are  unfit  for  general  military 
duty. 

"If  this  situation  was  preventable — and  we  are 
profoundly  convinced  that  it  was — this  nation  has 
an  immediate  duty  to  seek  an  adequate  remedy." 

The  idea  for  a  network  of  hospitals  and  medical 
centers  follows  this  pattern: 

In  each  "major  medical  service  area" — a  state 
or  smaller  or  larger  division — there  would  be  a 
"large  base  hospital."  In  smaller  areas  there  would 
be  district  hospitals;  in  still  smaller  communities, 
rural  hospitals,  and  in  a  further  extension,  health 
centers. 

"With  such  graded  networks,"  the  committee  ob- 
served, "facilities  would  be  available  through  which 
every  person,  regardless  of  where  he  lived,  might 
receive  a)  immediate  diagnosis  and  care  for  the 
common,  relatively  simple  ailments  and  b)  easy 
access  when  necessary  to  the  more  complicated 
types  of  medical  service." 

The  committee  said  it  was  not  prepared  to  pass 
judgment  on  the  question  of  fees-for-service  versus 
tax-supported  medicine. 

It  seems  almost  certain  that  most  of  these  rec- 
ommendations will  be  enacted  into  the  Federal 
law.  North  Carolinians  will  have  to  pay  taxes  to 
carry  out  its  provisions  in  other  states,  even  if  we 
provide  these  hospitals,  etc.,  for  ourselves  at  our 
own  expense. 

Certainly  the  Plan  is  not  a  matter  of  such  urgency 
as  to  justify  decisive  action  in  the  absence  of  a 
third  of  the  doctors  and  a  fourth  of  the  citizens  at 
large.  It  may  be  well  to  remember  that  the  Na- 
tional Prohibition  Law  was  rushed  through  under 
these  circumstances,  and  the  result  was  not  one  of 
which  any  of  us  can  be  proud. 
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NEWS 


SOUTH ERX  SECTION 

AMERICAN    LARYNGOLOGICAL,    RHINOLOGICAL 

AND  OTOLOGICAL  SOCIETY  HOLDS 

MEET  AT  CHARLOTTE 

JANUARY  1Sth-16th,  1945 

Features  of  the  program  as  arranged  by  Dr.  V.  K.  Hart, 
Charlotte,  \'ice-President,  were: 
Introduction  of  the  President 
I     Dr.  Albert  C.  Furstenberg,  Ann  Arbor 

Essays  on: 

Treatment  of  Vincent's  Angina 
•    Dr.  Clarence  Porter  Jones,  Newport  News 
Bilateral  Cord  Paralysis 

Dr.  Joseph  D.  Kelly,  New  York  (by  invitation) 
The  Use  of  Penicillin  in  Otolaryngology 

(a)  Osteomyelitis  of  the  Lower  Jaw — 
Three  Case  Reports 

Dr.  Chas.  D.  Blassingame,  Memphis 

(b)  Cavernous  Sinus  Thrombosis  Treated 
With  PeniciUin:  Report  of  Case 

Dr.  J.  Warren  White,  Norfolk 

(c)  General  Uses  of  Penicillin  in  Otolaryngology 
Dr.  Fletcher  D.  Woodward,  Charlottesville 

Recent  Advances  in  the  Surgical  Management  of 

Carcinoma  of  the  Mid-Thoracic  Esophagus 

Dr.  Richard  H.  Sweet,  Boston  (by  invitation) 

Diaphragmatic  Hernia  as  a  Cause  of  Difficulty  in 

Swallowing  (by  invitationl 

Dr.  Porter  P.  Vinson,  Richmond 

Magnetic  Extraction  of  Foreign  Bodies  From  the 

Food  and  Air  Passages 

Dr.  Murdock  Equen,  Atlanta 

The  Significance  of  Hoarseness 

Dr.  Waitman  F.  Zinn,  Baltimore 

A  Simple  and  Practical  Procedure  for  Developing 

E.sophageal  Voice  in  the  Laryngectomized  Patient 

Dr.  E.  T.  Gatewood.  Richmond 

Arytenoidectomy    (Kelly   Operation)    Memorial   Hospital 

Dr.  Joseph  D.  Kelly,  New  York 

Demonstration  Operation 

A  buffet  supper  was  tendered  members  and  guests  by  Dr. 
Hart  at  his  home,  1641  Queens  Road  West. 


MARLBORO  COUNTY   (S.  C.)   MEDICAL  SOCIETY 
HOLDS  ANNUAL  MEETING 

The  annual  meeting  of  this  Society  at  which  new  officers 
are  elected  is  one  to  which  many  doctors  in  the  two  Caro- 
linas  look  forward  with  eager  anticipation,  for  it  has  an 
established  reputation  over  more  than  a  quarter-century 
for  all  of  the  things  which  go  to  make  up  the  best  kind  of 
doctors'  meeting — an  excellent  profcs.sional  program,  the 
best  of  fellowship  and  a  banquet  which  once  participated  in 
is  never  afterward  missed  except  for  the  most  compelling 
reason. 

The  invited  speakers  for  this  year  were  Dr.  Elias  Faison 
of  Charlotte;  Dr.  L.  E.  Madden  and  Dr.  Austin  T.  Moore 
of  Columbia;  Dr.  W.  T.  Rainey  of  Fayetteville;  Dr.  M.  E. 
Parrish  of  Sumter;  Dr.  C.  A.  Kinney  of  Florence;  Dr. 
Kenneth  Lynch  and  Dr.  F.  E.  Kredel  of  Charleston. 


by  Brig.-Gen.  Raymond  W.  Bliss,  Assistant  Surgeon-Gen- 
eral of  the  Army, 

In  the  near  future  it  is  planned  that  McGuire  Hospital 
will  be  a  specialized  center  for  wounded  men  of  two  classes 
— those  who  have  had  or  require  orthopedic  surgery  and 
those  requiring  neurosurgery. 

One  of  the  most  pleasing  features  of  the  ceremony  was 
the  presentation  of  an  oil  portrait  of  Dr.  McGuire  by  a 
grandson.  Dr.  Hunter  H.  McGuire,  Richmond.  Colonel  P. 
E.  Duggins,  commanding  officer  of  McGuire  General,  ac- 
cepted the  portrait  on  behalf  of  the  patients  and  military 
personnel. 

Dr.  W.  Lowndes  Peple  presented  a  biography  of  Dr. 
McGuire. 

Of  the  many  descendants  of  Dr.  Hunter  McGuire  in 
uniform,  only  one.  Corporal  Margaret  Gordon,  the  Con- 
federate surgeon's  grand-daughter,  was  able  to  be  present. 
The  21 -year-old  WAC  is  the  daughter  of  Mrs.  Margaret 
McGuire  Gordon,  of  Savannah,  youngest  daughter  of  Dr. 
Hunter  McGuire. 


Mary  Loveless  Wins  First  Marcelle  Award 
Dr.  Jonathan  Forman,  Executive  Director  of  the  Seventh 
Annual  Forum  on  Allergy,  announced  that  the  Marcelle 
Award  with  its  cash  prize  of  $350.00  has  been  won  by 
Mary  Loveless,  M.D,,  New  York  City,  for  her  attempt  to 
correlate  thermo-stabile  antibodies  with  cUnical  results  and 
the  consequent  use  of  "Booster-doses"  which  may  well 
shorten  and  simpUfy  our  treatment  of  hayfever.  The  sec- 
ond prize  of  $150.00  went  to  Charles  F.  Code,  M.D.,  of 
the  Section  on  Clinical  Physiology  of  the  Mayo  Founda- 
tion, for  his  studies  of  the  role  of  histamine  in  the  produc- 
tion of  anaphylactic  and  allergic  reactions.  A.  R.  Rich, 
M.D.,  of  the  Johns  Hopkins  University,  received  honorable 
mention  for  work  on  serum  sickness  and  periarteritis,  as 
did  Frank  Simon,  M.D.,  of  Louisville,  for  his  studies  of 
the  allergens  in  human  dander. 

For  several  years  now  the  Annual  Forums  on  Allergy 
have  given  a  gold  medal  in  recognition  of  a  life's  work  in 
the  field.  This  year  the  Gold  Medal  went  to  Milton  J. 
Rosenau,  Chapel  Hill,  N.  C,  Professor  of  Preventive  Med- 
icine and  Hygiene,  Emeritus,  Harvard  University ;  and 
Professor  of  Epidemiology,  School  of  Medicine,  University 
of  North  Carolina. 


McGUIRE   GENERAL  HOSPITAL  DEDICATED 
On  Januarj-  23d,  the  1800-bed  U.  S.  hospital  near  Rich- 
mond, which  is  named  for  the  Surgeon  of  Stonewall  Jack- 
son's Corps,  Dr.  Hunter  Holmes  McGuire,  was  dedicated 


Five  More  Troop  Siiips  •^o  te  C.nverted  to  Hospitai. 
Ships 

Five  more  '  ocp  ?'::;)s  are  being  stripped  of  their  arma- 
ment and  CO  .vc  iid  into  United  States  Army  hospital  ships 
in  crfirr  to  injure  speedier  return  of  America's  combat 
wornth  d. 

The  addition  of  these  new  ambulance-type  hospital  ships 
will  bring  the  number  of  hospital  ships  operated  by  the 
Army  up  to  29  with  facilities  for  transporting  more  than 
18,000  sick  and  wounded. 

Conversion  of  the  new  ships,  which,  together,  will  be 
able  to  carry  5,355  patients,  will  be  completed  in  about 
four  months.  They  will  be  painted  white  with  red  crosses 
and  green  bands — which  insures  protection  under  the  Ge- 
neva Treaty — can  be  ready  for  service  by  June  or  July. 

The  Satiirnia,  a  former  Italian  luxury  liner,  with  a  speed 
of  19  knots  and  gross  tonnage  of  24,470,  will  be  the  largest 
and  fastest  hospital  ship  afloat.  The  other  vessels  slated 
for  conversion  are  the  former  French  liners  Columbie  and 
Aihos  II,  the  former  United  States  liners  Republic  and 
President  Tyler. 

Two  other  Army  vessels  now  are  under  conversion  as 
hospital  ships,  the  Ernestine  Korando,  named  for  an  Army 
nurse,  and  Lotiis  A.  Milne,  named  for  a  former  New  York 
Port  surgeon. 
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Medical  and  Dental  Corps  Officers  Recommended  for 
Brigadier  General 

Colonel  Rex  McKinley  McDowell,  D.  C,  assistant  direc- 
tor of  the  Dental  Division,  Office  of  the  Surgeon  General, 
has  recently  been  recommended  for  promotion  to  brigadier 
general.  Colonel  McDowell  received  his  D.D.S.  degree  from 
the  Dental  School  of  Ohio  State  University  in  1916.  He 
entered  the  Array  the  same  year  as  a  dental  surgeon,  was 
appointed  major  in  1917,  lieutenant  colonel  in  1936  and 
colonel  in   1941. 

Three  Medical  Corps  officers  are  among  those  recently 
recommended  by  President  Roosevelt  for  the  grade  of 
brigadier  general.  They  are:  Colonel  Robert  C.  McDonald, 
Colonel  William  A.  Hagins  and  Colonel  Charles  B.  Spruitt. 


Univiksity  or  VntcnciA 


Dr.  Stephen  H.  Watts,  former  Professor  of  Surgery,  has 
added  a  gift  of  SS,000  to  an  earlier  gift  of  $15,000  for  a 
Book  Fund  for  the  Medical  Library.  A  gift  of  $500  has 
been  received  from  Dr.  Francis  McGovern  of  Danville  for 
the  purchase  of  books  in  the  fields  of  Ophthalmology  and 
Otolaryngology  for  the  Medical  Library. 

Dr.  Hugh  Paige  Newbili,  Assistant  Professor  of  Neurol- 
ogy and  Psychiatry,  has  been  elected  a  member  of  the 
Board  of  Directors  of  the  Virginia  Society  for  Crippled 
Children  and  Physically  Handicapped  Adults.  The  Board 
of  Directors  of  this  Society  has  given  Dr.  Newbili  a  grant 
of  $2,500  in  support  of  his  work  in  the  Convulsive  Dis- 
order Clinic  at  the  University  Hospital. 

Dr.  D.  C.  Smith,  Professor  of  Dermatology  and  Syphil- 
ology,  reports  that  the  Squibb  Institute  for  Medical  Re- 
search has  extended  their  grant  for  the  fellowship  here  to 
study  the  use  of  clorarsen  in  syphilis  to  the  date  January 
15th,  1946.  The  sum  appropriated  annually  is  $1,200. 

Dr.  Oscar  Swineford,  Professor  of  the  Practice  of  Medi- 
cine, has  been  working  since  March,  1944,  under  a  grant  of 
$1,000  from  Wyeth  and  Company.  As  a  part  of  this  work 
he  read  a  paper  at  the  American  Academy  of  Allergy  Meet- 
ing in  New  York  on  December  11th,  entitled  Reaction  to 
Anti-Pneumococcus  Rabbit  Serum,  the  Role  of  Reversed 
Passive  Anaphylaxis  and  of  Inherent  Toxicity  of  Antiserum, 
Failure  of  Heat  to  Separate  Sensitizing  from  Therapeutic 
Antibody:  An  Experimental  and  Clinical  Study.  At  this 
meeting  Dr.  Swineford  was  elected  President  of  the  Ameri- 
can Academy  of  Allergy. 

The  Alpha  Eta  Chapter  of  Phi  Beta  Pi  presented  Dr. 
Roscoe  R.  Spencer,  Chief  of  the  National  Cancer  Institute, 
in  its  annual  lecture  at  the  Medical  School  on  January  15th. 
Dr.  Spencer's  subject  was  Problems  of  Cancer  Biology. 


MARRIED 


Miss  Rachael  Gilbert  Smith,  of  Kings  Mountain,  N.  C, 
and  Lieutenant  WiUiam  Winfree  Farley,  of  the  Army  Med- 
ical Corps,  January  20th. 

Mrs.  Farley  is  a  graduate  of  Meredith  College,  Raleigh ; 
Lieutenant  Farley  of  the  University  of  Richmond  and  the 
MecUca!  College  of  Virginia,  and  is  now  stationed  at  Camp 
Bowie,  Te.xas. 


Lt.-Col.  Storer  Carter  Humphreys,  Medical  Corus,  Unit- 
ed States  Army,  and  Miss  Eleanor  Drake  Nunn,  of  New 
Bern,  North  Carolina,  were  married  in  Paris  December  2nd. 
Dr.  Humphreys  is  a  native  of  Newburyport.  Massachu- 
setts, and  a  graduate  of  Yale.  Miss  Nunn  has  been  for 
some  time  in  foreign  service  of  the  Red  Cross. 


DIED 

Dr.  Michael  W.  Minor,  77,  died  at  his  home  near  Co- 
morn,  King  George  County,  Va.,  Jan.  31st,  after  practicing 
medicine  in  his  native  county  for  52  years. 

Dr.  Minor  received  his  medical  degree  from  the  Univer- 
sity of  Maryland  after  being  graduated  from  the  Univer- 
sity of  Virginia. 

Dr.  Minor  had  held  most  of  the  offices  of  honor  and 
trust  of  his  county  and  was  one  of  its  most  distinguished 
citizens. 


Dr.  Nathaniel  Chesley  Daniel,  73,  Medical  Director  of 
Oxford  Orphanage  for  a  quarter  of  a  century  and  acting 
Granville  County  Health  Officer,  died  Feb.  4th  at  Granville 
Hospital  after  a  ten-day  illness. 

Dr.  Daniel  was  a  graduate  of  Davidson  College  and  a 
former  vice-president  of  the  Tri-State  Medical  Association. 
Before  returning  to  Oxford  33  years  ago.  Dr.  Daniel  spent 
several  years  in  the  Southwest  as  physician  for  the  South- 
ern Pacific  Railroad. 

After  his  retirement  from  practice,  the  resignation  of  the 
County  Health  Officer  a  year  ago  created  a  need,  and,  de- 
spite his  poor  health,  Dr.  Daniel  responded  by  taking  over 
these  duties  in  this  time  of  need.  Thus  he  concluded  a  long 
and  faithful  service  to  his  people. 


Dr.  Walter  Lee  McManus,   64,  of   Greensboro,   died  at 
the  home  of  his  daughter  in  Danville  on  January  8th. 


Dr.  Edward  Thomas  Glover,  49,  Portsmouth,  Va.,  city 
coroner  for  the  past  27  years,  died  January  Uth  in  King's 
Daughters  Hospital.  He  was  graduated  from  the  Medical 
College  of  Virginia  in  1916.  In  addition  to  his  office  as 
coroner.  Dr.  Glover  was  assistant  surgeon  of  the  Seaboard 
Air  Line  Railway  and  an  examining  physician  for  Local 
Board  No.  1,  Selective  Service. 


Patients  will  appreciate  the  use  of  black  bandages  for 
the  scalp — where  they  are  inconspicuous,  and  for  the  hands 
— where  they  do  not  soil. 


WHAT  EVERY   WOMAN  DOESN'T  KNOW— HOW   TO 
GIVE  COD  LIVER  OIL 

Some  mothers  fail  to  realize,  so  great  is  their  own  dis- 
taste for  cod  liver  oil,  that  most  babies  will  take  the  oil  if 
properly  given,  and  will  actually  enjoy  it.  Proof  of  this  is 
seen  in  orphanages  and  pediatric  hospitals  where  cod  liver 
oil  is  administered  as  a  food  in  a  matter  of  fact  manner, 
with  the  result  that  refusals  are  rarely  encountered. 

The  mother  who  wrinkles  her  nose  and  "makes  a  face" 
of  disgust  as  she  measures  out  cod  liver  oil  is  almost  cer- 
tain to  set  the  pattern  for  similar  behavior  on  the  part  of 
her  baby. 

Most  babies  can  be  taught  to  take  the  pure  oil  if  the 
mother  looks  on  it  with  favor  and  no  unpleasant  associa- 
tions are  attached  to  it.  If  the  mother  herself  takes  some 
of  the  oil,  the  child  is  further  encouraged. 

The  dose  may  be  followed  by  orange  juice,  but  if  ad- 
ministered at  an  early  age,  usually  no  vehicle  is  required. 
The  oil  should  not  be  mixed  with  the  milk  or  the  cereal 
feeding  unless  allowance  is  made  for  the  oil  which  clings 
to  the  bottle  or  the  bowl. 

On  account  of  its  higher  potency  in  Vitamins  A  and  D, 
Mead's  Cod  Liver  Oil  Fortified  With  Percomorph  Liver 
Oil  may  be  given  in  one-third  the  ordinary  cod  liver  oil 
dosage,  and  is  particularly  desirable  in  cases  of  fat  intoler- 
ance. 
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BOOKS 


GYNECOLOGICAL  AND  OBSTETRICAL  UROLOGY, 
by  Houston  S.  Everett,  A.B.,  A.M.,  M.D.,  Associate 
Professor  of  Gynecology,  the  Johns  Hopkins  University, 
and  Associate  in  Gynecology,  the  University  of  Maryland. 
The  WiUiams  and  Wilkins  Company,  Mt.  Royal  &  Guil- 
ford Aves.,  Baltimore.  1944.  $6.00. 

In  the  foreword  Hunner  tells  us  that  over  the 
past  40  years  many  doctor-friends  have  suggested 
that  he  write  a  textbook,  embodying  the  principles 
and  practice  of  urology  as  viewed  by  a  gynecolo- 
gist. Now  he  has  found  in  his  North  Carolinian 
associate  the  proper  person  to  write  this  book.  In 
the  preface  the  hope  is  e.xpressed  that  the  book 
may  serve  a  useful  purpose  to  medical  students, 
gynecologists,  obstetricians,  and  physicians  gener- 
ally. 

An  especially  instructive  page  is  that  carrying  an 
illustration  of  20  variations  in  the  normal  renal 
pelvis.  The  chapter  on  the  relation  of  female  urol- 
ogy to  allied  specialties  is  illuminating.  Cystoscopic 
technic  is  described  in  detail.  It  is  well  said  that 
inflammatory  lesions  of  the  bladder  are  of  such 
great  variety  as  regards  etiology,  pathology,  and 
amenability  to  treatment  that  the  term  cystitis 
should  be  discarded  as  a  diagnosis.  It  is  encourag- 
ing to  learn  that  the  old  prescription  of  hyoscyamus 
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and  potassium  citrate  is  still  found  useful.  That 
plague  to  all  doctors,  the  Hunner  ulcer,  is  dealt 
with  comprehensively.  Opinion  as  to  the  best  meth- 
ods of  treating  bladder  tumors  is  still  far  from 
crystallized.  A  number  of  methods  of  diverting  the 
urinary  stream  are  described  in  detail.  There  are 
excellent  chapters  on  extraneous  ureteral  obstruc- 
tions and  the  clinical  form  of  renal  infection.  Tu- 
berculosis of  the  urinary  tract  and  calculus  disease 
of  the  kidneys  and  ureter  are  elaborately  discussed. 
Fallowing  on  the  pioneer  work  in  this  field  by 
Howard  A.  Kelly  and  Hunner,  Everett  has  worked 
out  these  problems  from  an  extremely  practical 
angle  and  has  given  the  profession  a  book  of 
unique  worth. 


THE  PSYCHIATRIC  NOVELS  OF  OLIVER  WEN- 
DELL HOLMES:  Abridgment,  Introduction  and  Annota- 
tions, by  Clarence  P.  Oberndorf,  M.D.,  Clinical  Professor 
of  Psychiatry,  Columbia  University.  Columbia  University 
Press,  Morningside   Heights,   New   York   City.   1943.   $3.00. 

It  has  been  said  of  the  many-sided  Autocrat  of 
the  Breakfast  Table,  that  he  wrote  good  prose  and 
poor  poetry.  In  the  judgment  of  many  persons 
whose  judgment  is  generally  highly  regarded,  some 
of  his  poetry  is  entitled  to  high  rank. 

The  author  of  the  work  under  review  has  found 
it  desirable  to  read  Elsie  Venner,  The  Guardian 
Angel,  and  A  Morbid  Antipathy.  In  these  novels 
he  found  presented  in  fictional  form,  complex 
psychiatric  situations.  The  first  of  the  novels  he 
regards  as  a  story  of  schizophrenia;  the  second  as 
hysteria  in  a  young  girl;  the  third  as  a  young 
man's  morbid  fear  of  woman. 

Whether  or  not  he  reads  into  Holmes'  writings 
more  than  Holmes  intended,  Oberndorf  has  written 
a  thought-provoking  book  about  this  famous  doc- 
tor, professor,  novelist,  essayist,  and  poet  of  a  hun- 
dred years  ago. 


LIFE  OVERFLOWS:  An  original  scrapbook  arrange- 
ment of  soothing  philosophical  thoughts,  by  Carl  Leonard 
Thenebe,  M.  D.  Bruce  Humphries,  Inc.,  30  Winchester 
Street,  Boston.  1944..  $2.50. 

In  this  book  a  Connecticut  physician  expresses, 
in  prose  and  in  verse,  much  of  his  philosophy  of 
life.  He  deals  with  the  march  of  human  beings 
throughout  life;  past,  present  and  future;  educa- 
tion and  politics;  parents  and  children;  health  and 
sickness;  patient  and  physician;  alcohol  and  drugs; 
sex;  and  religion. 

Dr.  Thenebe's  philosophy  is  cheerful,  without 
being  polyannaish,  and  will  well  serve  many  a  pa- 
tient and  doctor  in  these  trvins;  times. 


Lippincott's  QUICK  REFERENCE  BOOK  FOR  MED- 
ICINE AND  SURGERY:  A  Clinical,  Diagnostic  and  Ther- 
apeutic Digest  of  General  Medicine,  Surgery  and  the  Spe- 
cialties, Compiled  Systematically  from  Modern  Literature, 
by  George  E.  Reheeroer,  A.B.,  M.D.,  12th  edition,  /.  B. 


February.   1945 


SOUTHERN  MEDICINE  &  SURGERY 


TARGET  FOR  TODAY. ..not  Japs,  but  rafs... mosquitoes. ..flies. ..disease- 
carrying  insects  and  vermin  that  infest  the  steaming  jungles  of  the  Pacific. 

For  this  is  a  bombing  mission  in  white!  The 
"bombs"  are  loaded  not  with  T.N.T.,  but 
more  likely  with  D.D.T.  which,  sprayed 
from  the  air,  seeks  out  and  kills  the  adult 
mosquito  and  fly. 

Yes,  with  D.D.T.,  with  the  aerosol  bomb 
and  countless  other  new  developments  in 
sanitation  and  disease  control,  the  soldiers 
of  medical  science  are  proving  themselves 
fighting  men  through  and  through.  And,  like 
so  many  other  fighting  men,  they  find  pleas- 
ure and  cheer  in  a  few  moments  relaxation 
with  a  cigarette.  Probably  a  Camel  for,  ac- 
cording to  actual  sales  records.  Camels  are 
the  favorite  with  smokers  in  all  the  services. 


olds  Tobacco  Company,  Winston-Salem,  North  Carolina 
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This  quick  reference  book  has  supphed  a  great 
need  of  the  busy  doctor  since  1920.  Each  edition 
has  recorded  the  advances  made  from  time  to  time. 
The  present  edition,  recording  discoveries  and  de- 
velopments in  the  past  four  years,  has,  because  of 
the  great  progress  in  curative  medicine  in  that 
period,  found  it  needful  to  make  probably  more 
additions  and  changes  than  was  made  in  any  pre- 
vious edition.  The  main  purpose  of  such  a  work, 
that  of  giving  a  lead  to  proper  diagnosis  and  treat- 
ment in  cases  in  which  the  diagnosis  would  not  be 
suspected  readily,  is  admirably  served. 


MEDICAL  USES  OF  SOAP:  A  Symposium,  by  G. 
Thomas  Halberstadt,  C.  Guy  Lane,  M.D.,  Irvin  H. 
Blank,  Ph.D..  et  al.  41  Illustrations.  J.  B.  Lippincott 
Company,  E.  Washington  Square,  Philadelphia  5,  Penn.; 
Londtn;   Montreal.  1945.  $3.00. 

Soap  is  a  modern  addition  to  our  toilet  articles. 
The  soap  of  the  Greeks,  and  probably  the  soap  of 
the  Romans,  was  an  agent  for  cosmetic  rather  than 
cleansing  purposes. 

The  chemistry  and  manufacture  of  soap  is  de- 
scribed, also  the  new  detergents.  We  are  told  how 
the  cleansing  action  is  effected.  Normal  and  abnor- 
mal effects  on  the  narmal  skin,  the  effects  of  soap 
on  the  normal  and  the  abnormal  skin,  on  the  hair — 
all  these  are  gone  into  in  a  plain  and  useful  way. 
There  are  chapters  on  soaps  for  industry  and  fpr 
shaving,  cutaneous  detergents  other  than  soap,  and 
on  the  medical  uses  of  soap. 


MILITARY  MEDICAL  MANUALS— anual  of  Clini- 
cal Mycology:  Prepared  under  the  .Auspices  of  the  Division 
of  Medical  Sciences  of  the  National  Research  Council.  348 
pages  with  14S  illustrations.  W .  B.  Saunders  Company, 
Philadelphia  and  London.  1944.  $3.30. 

Fungus  infections  are  of  common  occurrence  and 
are  to  be  considered  in  the  differential  diagnosis  of 
many  obscure  infections.  This  book  gives  the  essen- 
tials of  all  of  those  we  are  likely  to  encounter — the 
diagnosis,  prognosis  and  treatment.  It  will  be  noted 
that  for  the  preparation  of  this  volume  of  the  se- 
ries published  under  the  auspices  of  the  National 
Research  Council  of  the  Army  and  Navy  four 
teachers  at  Duke  University  Medical  School  were 
chosen. 

They  have  produced  a  practical  and  useful  book 
covering  a  neglected  field. 


The  1944  Year  Book  of  PEDIATRICS,  edited  by  Isaac 
A.  .^BT,  D.Sc,  M.D.,  Professor  of  Pediatrics.  Northwestern 
University  School  of  Medicine;  with  the  collaboration  of 
Arthur  F.  .\bt,  B.S.,  M.D.,  Comdr.,  M.C.,  U.  S.  N.  R., 
.\ssoriate  Professor  of  Pediatrics.  Northwestern  Universit\' 
Medical  School.  The  Year  Book  Publishers,  Inc.,  304  S. 
Dearborn  St.,  Chicago.  $3.00 

So  long  as  this  year  book  is  edited  by  Abt  and 
Abt  we  may  rest  assured  that  it  will  carry  all  that 
is  worthwhile  in  the  publications  in  this  field  over 
tlie  previous  year. 


INHALANT 

No.  77 


Is  an  inhalant  and  spray,  in  infections,  congested 
and  irritated  conditions  of  the  nose  and  throat. 
Relieves  pain  and  conuestion,  .Tnd  promotes  sinus 
ventilation  and  drainage  without  irritation. 

DESCRIPTION 

Inhalant  No.  77  contains:  Ephedrine  Alkaloid, 
Menthol,  U.  S.  P.,  Terebene,  Oil  Eucalyptus,  Methyl 
Salicylate.  U.  S.  P.  and  Liquid  Petrolatum,  U.  S.  P. 

APPLICATION 

Can  be  sprayed  or  dropped  into  the  nose  as  directed 
by  the  Physician. 

SUPPLIED 

In   1   ounce,  4  ounce  and  pint  bottles,  to  Physicians 
and  Druggists. 

Burwell  &  Dunn  Company 

Manufacturing  Pharmacists 
Established   in    1SS7 

CHARLOTTE,  N.  C. 

Sample  sent  to  any  physician  in  the  U.  S.  on 
request 
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WAR  BONV 
MAN 


Someday  you'll  want  to  see  that  boy,  or 
girl,  of  yours  off  to  college  .  .  .  and  right  now 
is  not  too  early  to  start  making  plans. 

Maybe  your  youngster,  like  so  many  other 
American  boys,  will  work  his  way  through 
school  .  .  .  but  even  in  that  case  you'll  want 
to  be  in  a  position  to  give  him  a  httle  help 
if  ho  needs  it. 


By  what  you  put  aside  in  War  Bonds 
today  you  can  help  inalce  sure  he  gets  the  same 
chance  as  other  boys,  tomorrow. 

Chances  are  you're  already  on  the  PajToIl 
Savings  Plan.  Saving  as  you've  never  been  able 
to  save  before.  This  is  fine  provided  you  keep 
on  saving. 

But  take  your  dollars  out  of  the  fight — and 
you  will  be  hurting  yourself,  your  boy's  future, 
and  your  country. 

Try  to  buy  more  bonds  than  you  ever  have 
before.  And  hold  on  to  them  .  .  . 

For  every  three  dollars  you  invest  today, 
j'ou  gel  four  dollars  back  when  your  Bonds  come 
due. 


r  ojjlcial  U.  S.  Treasury  advertisement — prepared  under  ar.tpiccs  of 
Treasury  Dcpartincnl  and  War  Adueriising  Council 
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POST-GRADUATE — From  P.   83 

in  South  Carolina,  Virginia  and  North  Carolina 
have  been  conducted  excellent  meetings — post- 
graduate seminars  if  you  please  in  which  the  pro- 
grams were  top-notch.  At  present  it  seems  that 
The  Academy  may  be  unable  to  meet  next  October. 
If  that  holds  true  it  is  hoped  that  this  body  will 
send  teachers  to  Charleston  for  four  full  days  of 
Southeastern  Sectional  instruction  in  Novemlaer. 


HISTORIC  MEDICINE 


HEALTH  &  SICKNESS  IN  THE  MERCHANT 
NAVY  TO   1815 
Installment  II  (Final) 

Careful  provision  by  the  Government  was  made 
for  the  convicts  on  the  ships  that  sailed  to  Aus- 
tralia and  Van  Diemen's  Land.  Sanitation  was  well 
looked  after  and  exercise,  education,  religious  in- 
struction, clothing  and  diet  all  come  under  the 
survey. 

Although  the  West  Indies  had  a  terrible  reputa- 
tion for  sickness  the  voyage  to  and  fro  was  not 
exceptionally  unhealthy.  It  was  on  land  and  in 
port  that  yellow  fever  made  its  ravages.  "The  dis- 
ease," observed  Trotter,  ''uniformly  disappeared 
from  ships  as  they  increased  their  distance  from 
the  West  Indies.  At  32°  North  no  fresh  attacks 
were  knowm."  Bancroft,  writing  in  1811  on  yellow 
fever  and  other  contagious  fevers,  lays  stress  on 
the  short  distance  some  contagious  fevers  could 
pass  over  the  sea.  He  gives  many  quotations  show- 
ing how  short  was  the  distance  from  shore  that 
the  malarial  infection  could  travel  and  observes 
that  Blane  put  it  at  two  cables  lengths  in  Jamaica. 

Wilson's  voyage  in  "The  Duff"  (1796-98)  is  one 
of  the  best  records.  He  says:  "We  had  run  from 
the  time  of  leaving  England  upwards  of  34,000 
miles  and  had  been  out  14  months,  11  of  them  at 
sea;  yet  in  all  this  time  we  had  scarcely  experi- 
enced any  sickness  and  were  at  present  to  a  man 
in  good  health." 

In  the  same  issue  of  these  Proceedings  we  are 
told-  that  in  the  American  Civil  War  the  Army  of 
the  Potomac  (U.  S.)  had  30,000  cases  of  scurvy 
four  years;  and  that  the  disease  was  even  more 
prevalent  among  the  Confederates,  whose  food 
supply  was  more  limited,  because  of  blockade 
and  breakdown  of  transport.  Dr.  Eve  (1866)  stat- 
ed that  in  the  Confederate  Armies  during  the  Civil 
War  the  occurrence  of  scurvy  "complicated  wounds 
and  seriously  interfered  with  healing  after  surgical 
operations." 

It  is  comforting  to  learn  that  the  slaves  in  tran- 
sit were  well  cared  for,  whatever  the  motive;  also 
that  convicts  on  their  way  to  penal  colonies  had 

2.   C.   H.   Bourne,  in  Proc.    Royal  Soc.   of  Med.    (Loml.),  July. 


their  bodies  and  souls  properly  seen  after. 

The  accounts -of  our  ancestors  learning  how  to 
prevent  scurvy  and  then  forgetting,  and  of  how 
deduction  which  would  seem  well-nigh  inevitable 
would  have  nearly  a  century  sooner  fixed  respon- 
sibility on  the  mosquito  for  transmitting  malaria 
and  yellow  fever — these  are  only  more  proofs  that, 
in  the  acquisition  of  useful  knowledge,  we  have 
not  made  a  steady  progress,  but  have  got  on  halt- 
ingly and  with  many  a  costly  regression. 


A  SUBSTITUTE  FOR  HUM.^N  BLOOD  PL.-VSM-^? 

(.Editorial  in   Northwest  Medicine,   Jan.) 

Reports  from  experiments  by  Edwards  et  al.  at  the 
University  of  Liverpool  are  encouraging. 

It  is  stated  that  the  three  requirements  for  an  effective 
plasma  substitute  are:  1)  it  must  be  retained  in  the  circu- 
lation and  eventually  be  metabolized;  2)  it  must  start  an 
osmotic  pressure  equivalent  to  that  of  plasma;  3)  it  should 
be  nontoxic,  free  from  antibodies  and  nonanticenic. 

Such  a  substitute  plasma,  it  is  reported,  has  been  ob- 
tained by  these  English  experimenters,  and  called  despe- 
ciated  bovine  serum.  Bovine  serum  was  obtained  from 
blood  collected  at  abattoirs,  where  it  was  available  in  large 
quantities.  It  is  stated  that  percentages  of  albumin,  globu- 
lin and  other  constituents  in  cow's  blood  are  more  nearly 
comparable  to  human  blood  than  that  of  any  other  ani- 
mal. 

The  Edwards  report  states  that  bovine  serum  can  be 
made  safe  for  man  by  destroying  antibodies  at  a  temper- 
ature of  72°  C.  Proteins  are  rendered  uncoagulable  by 
addition  of  2%  of  formalin  and  ammonia,  and  such  solu- 
tions are  readily  prepared  and  are-  completely  stable.  This 
serum  had  been  tried  in  26  cases,  including  patients  with 
carcinoma,  acute  and  chronic  empyema  and  shock.  Its 
advocates  claim  that  it  is  safe  to  administer  to  man  and 
did  not  produce  any  severe  form  of  reaction,  even  after 
large  quantities  had  been  administered.  There  was  no  clini- 
cal evidence  of  intravascular  hemolysis,  and  hemoglobinuria 
was  not  sfeen. 


Germicide  in   Dishwater  Causes  Severe  Dermatitis 

(Alexander   Sterling,    Philadelphia,   in  Jl.    A.    M.   A.,   Jan.   27thl 

A  germicide  used  in  dish  washing  was  found  responsible 
for  a  severe  dermatitis  of  four-years'  duration  although 
the  patient,  a  waitress,  had  no  direct  contact  with  the 
chemical. 

The  patient  had  been  in  good  health  until  shortly  after 
changing  her  place  of  employment  four  years  prior  to  com- 
ing under  care.  The  rash  started  on  the  tips  of  her  fingers 
and  later  spread  over  her  forearms  and  arms,  in  the  last 
year  to  the  back  of  the  neck.  The  rash  was  accompanied 
by  severe  pruritus,  especially  at  night,  and  for  weeks  at  a 
time  the  patient  obtained  little  sleep.  The  firm  where  she 
was  employed  referred  her,  in  the  course  of  the  four  years, 
to  various  skin  clinics  and  to  several  dermatologists,  but 
she  obtained  no  relief. 

She  recalled  that  in  the  first  week  at  this  new  establish- 
ment she  had  assisted  at  the  dishwashing  for  a  day,  and 
her  fingers  and  hands  began  to  itch  for  a  short  time.  The 
condition  was  always  more  pronounced  on  the  insidcs  of 
both  forearms,  this  being  where  she  carried  the  dishes.  The 
dishes  were  thoroughly  dried  after  washing. 

Tests  showed  that  she  was  strongly  sensitive  to  a  germi- 
cidal powder  used  in  the  washing  of  the  wishes.  She  ua^ 
advised  to  abstain  entirely  from  this  work  and  within  two 
weeks  she  was  completely  free  from  anv  dermatitis  :mil 
pruritus. 
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The  operation  for  the  closure  of  the  patent  ductus  arte- 
riosus of  ll-year-old  Sol  was  a  complete  success.  "Now," 
the  father  spoke,  '"I  need  a  doctor  myself,  a  psychiatrist. 
His  sickness  made  a  nervous  wreck  out  of  me.  What  do 
you  think  of  Dr.  M.?"  I  told  him  Dr.  M.  charges  $100 
for  the  first  visit  and  subsequent  visits  are  $25.  He  said: 
"I'll  act  like  a  man  on  relief  and  tell  him  in  a  pitiful  voice 
that  I  can't  afford  it.  That'll  work  all  right."  Today  the 
fond  father  came  to  report.  "He  is  a  great  psychiatrist.  He 
found  out  that  I  could  afford  it,  and  he  got  his  fee.  All  I 
got  was  a  receipt!" 

Leaf  From  a   Doctor's  Dairy,  Roche  Review. 


It  was  a  persistent  cough  with  a  purulent  nasal  dis- 
charge in  a  girl  of  8  months.  The  cause  of  the  trouble  vvas 
a  small  button  in  the  nose,  which  I  managed  to  extract. 
The  father  swayed  into  the  room.  "That  brat!"  he  said 
thickly.  "Next  time  I  miss  a  button  from  my  shirt  I'll 
know  where  to  look  for  it." 

Leaf  From  a   Doctor's  Dairy,  RocIk  Review. 


What  a  nose!  Arch  was  deformed,  sense  of  smell  de- 
stroyed, pain,  bleeding  and  emphysema.  Today  he  could 
talk  and  he  told  his  tory.  "I  called  on  a  nice  girl.  At  least 
I  thought  she  was  nice.  She  said  she, did  not  want  to  look 
at  me.  So  I  turned  out  the  light.  In  the  dark  she  took 
hold  of  my  nose  and  twisted  it.  All  of  a  sudden  the  light 
was  turned  on.  A  big  man,  her  boy  friend,  let  me  have  it 
on  the  nose,  and  that's  aU  I  remember." 

Leaf  From  a  Doctor's  Dairy,  Roche  Review. 


Doctor:  "There's  plenty  of  time  for  our  daughter  to 
think  about  marriage.  Let  her  wait  till  the  right  man  comes 
along." 

Wife:  "Why  should  she?  I  didn't." 


He's  a  very  famous  doctor — in  fact,  he's  a  bone  special- 
ist. He  carries  his  own  dice. 


U.  S.  Slogan:  "Back  the  Attack." 
Jap  Slogan:  "Attack  the  Back." 


Judge;  "One  year  and  $30  fine." 

Prisoner's  Lawyer:  "Your  honor,  I  beg  that  the  sentence 
be  reversed." 

Judge:  "\'ery  well.  Fifty  years  and  $1  fine." 


Army   Doctor:    "Weak   eyes,  eh?   How   many   lines   can 
you  read  on  that  chart?" 
Draftee:   "What  chart?" 

He  (passing  the  candy) :  "Sweets  to  the  sweet." 
She:  "Thank  you.  And  won't  you  have  some  nuts?" 

Customer:  "My  goodness,  eggs  are  high!" 
Grocer:  "Sure,  part  of  the  war  program."- 
Customer:  "How?" 
Grocer:  "All  the  hens  are  making  extra  shells." 


The  colored  soldier  had  been  peeling  potatoes  until  his 
hands  ached.  Turning  to  a  fellow  K,  P.  he  said:  "What 
d'you  suppose  dat  sergeant  mean  when  he  call  us  K.  P.?" 

".\h  dunno,"  replied  his  co-worker,  "But  from  de  look 
on  his  face.  Ah  thinks  he  meant  'Keep  Peelin.' " 


Mrs.  Professor:  "Darling,  do  you  know  you  haven't 
kissed  me  for  three  weeks?" 

Absent-Minded  Professor:  "Good  heavens!  Then  who 
have  I  been  kissing?" 


"F-e-e-t,"  the  teacher  declaimed.  "What  does  that  spell, 
Johnny?" 

Johnny  did  not  seem  to  know. 

"What  is  it  that  a  cow  has  four  of  and  I  have  only 
two?" 

"Sure,  I  know,  excuse  me,  Teacher  for  bein'  so  dumb 
Teats." 


Sgt.:  "How  is  it  you  don't  like  the  girls?" 

Pvt.:  "They're  too  biased," 

Sgt.:  "Biased,  what  do  you  mean?" 

Pvt.:  "It  bias  this  and  bias  that,  until  I'm  broke.' 


Contributor  (in  a  letter) :  "I  am  a  speedy  worker.  I 
finished  the  enclosed  article  in  an  hour  and  thought  noth- 
ing of  it." 

Editor  (in  replying) :  "I  got  through  your  article  in  a 
fraction  of  that  time,  and  thought  nothing  of  it." 


Policeman  (to  a  gentleman  staggering  home  at  3  a.  m.) : 
"Where  are  you  going  at  this  time  of  night?" 
"To  a  lecture." 


The  only  after-dinner  speech  that  is  assured  a  big 
hand  is:    "Put  it  all  on  one  check,  please," 

7  hate  the  Germans  and  the  Japanese.  During  long  pe- 
riods of  postgraduate  medical  studies  at  Tubingen  and 
Heidelberg  in  1912  and  1913  I  found  out  I  did  not  like  the 
Germans.  I  have  never  forgiven  the  Prussian  officers  who, 
during  a  walk  with  my  mother  when  she  paid  me  a  visit, 
forced  us  to  step  into  the  street  that  they  might  pass  arm 
in  arm  along  a  sidewalk.  It  was  but  a  preview  of  what 
has  been  attempted  many  times  on  a  grand  scale  against 
the  rest  of  the  world.— £.  C.  Cutler,  M.D.,  The  Lancet, 
Sept,  30th, 


Do  NOT  EMPTY  a  cyst  by  aspiration  before  extirpating  it. 
Inject  the  cavity  with  a  methylene  blue  solution  first,  in 
order  to  make  sure  that  all  parts  of  the  cyst  wall  will  be 
removed.  Another  method  is  to  first  empty  the  cyst  and 
then  fill  it  with  paraffin. 


In  all  operations  in  the  left  subclavian  triangle  of  the 
neck,  bear  in  mind  the  location  there  of  the  thoracic  duct. 


Superstitions 
The   child   taught   to   believe   that   any   occurrence   is   a 
good  or  evil  omen,  or  that  any  day  of  the  week  is  lucky, 
hath  a  wide  inroad  made  upon  the  soundness  of  his  under- 
standing.— Isaac  Watls. 


Individuality  is  the  salt  of  common  life.  You  may  have 
to  live  in  a  crowd,  but  you  do  not  have  to  live  like  if,  nor 
subsist  on  its  food. — Henry  Van  Dyke. 


Penicillin  in  Tetanus. — Two  ca.ses  of  tetanus  success- 
fully treated  by  penicillin  are  reported  by  Buxton  and 
Kurman,  Newport  News,  Va,,  in  Jour.  A.  M.  A.  for  Jan. 
6tb, 


Vitamin  Advertising  and  the  Mead  Johnson  Policy 

The    present    .spectacle    of    vitamin    advcrti.sing    running 

riot  in  newspapers  and  magazines  and  via  radio  emphasizes 

the  importance  of  the  phy.sician  as  a  controlling  agent  in 

the  use  of  vitamin  products. 

Mead  Johnson  &  Company  feel  that  vitamin  therapy, 
like  in'ant  feeding,  should  be  in  the  hands  of  the  medical 
profession,  and  consequently  refrain  from  exploiting  vita- 
mins to  the  public. 


PROFESSIONAL  CARDS 


Februarj',  194S 


NEUROLOGY  and  PSYCHIATRY 


{Now  in  the  Country's  Service) 

*J.  FRED  MERRITT,  M.D. 

NERVOUS  and  MILD  MENTAL 

DISEASES 

ALCOHOL  and  DRUG  ADDICTIONS 

Glenwood  Park  Sanitarium  Greensboro 


TOM  A.  WILLIAMS,  M.D. 

(Neurologist  of  Washington,  D.  C.) 
Consultation  by  appointment  at 

Phone  3994-W 
77  Kenilworth  Ave.  Asheville,  N.  C. 


EYE,  EAR,  NOSE  AND  THROAT 


H.  C.  NEBLETT,  M.D. 
OCULIST 

Phone  3-S8S2 
Professional  Bldg.  Charlotte 


AMZI  J.  ELLINGTON,  M.D. 

DISEASES  of  the 
EYE,  EAR,  NOSE  and  THROAT 

Phones:  Office  992 — Residence  761 

Burlington  North  Carolina 


UROLOGY,  DERMATOLOGY  and  PROCTOLOGY 


THE  CROWELL  CLINIC  of  UROLOGY  and  UROLOGICAL  SURGERY 

Hours— Nine  to  Five  Telephones— 3-7101— 3-7102 

STAFF 

Andrew  J.  Crowell,  M.D. 

(1911-1938) 

*Angus  M.  McDonald,  M.D.  Claude  B.  Squires,  M.D. 

Suite  700-711  Professional  Building  Charlotte 

Raymond  Thompson,  M.D.,  F.A.C.S. 


Walter  E.  Daniel,  A.B.,  M.D. 


THE  THOMPSON-DANIEL  CLINIC 
of 

UROLOGY  &  UROLOGICAL  SURGERY 


Fifth  Floor  Professional  Bldg. 


Charlotte 


C.  C.  MASSEY,  M.D. 

PRACTICE  LIMITED 
TO 

DISEASES  OF  THE  RECTUM 


Professional  Bldg. 


Charlotte 


WYETT  F.  SIMPSON,  M.D. 

CENITO-URINARY   DISEASES 
Phone  1234 
Hot  Springs  National  Park  Ar 


ORTHOPEDICS 


HERBERT  F.  MUNT,  M.D. 

ACCIDENT  SURGERY  *  ORTHOFEDICS 

FRACTURES 

Nissen  Building  Winston-Salem 
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SURGERY 


(Now  in  the  Country's  Service) 
R.  S.  ANDERSON,  M.D. 

GRMEKAL  SURGERY 

144  Coait  line  Street  Reeky  Mount 


R.  B.  DAVIS,  M.  D.,  M.  M.  S.,  F.  A.  C.  P. 

GENERAL  SURGERY 

AND 
RADIUM  THERAPY 
Hruri  t>  Afftmttiumt 

Piedmont-Memorial    Hosp.  Greensboro 


(Now  in  the  Country's  Service) 

WILLIAM   FRANCIS   MARTIN,   M.D. 

GENERAL  SURGERY 

Professional  Bldg.  Charlotte 


OBSTETRICS  &  GYNECOLOGY 


IVAN  M.  PROCTER,  M.D. 

OBSTETRICS  *•   GYNECOLOGY 

US   Faycttcvillc  Street  Raldfh 


SPECIAL  NOTICES 


TO  THE  BUSY  DOCTOR  WHO  WANTS  TO  PASS  HIS 
EXPERIENCE  ON  TO  OTHERS 

You  have  probably  been  postponing  writing  that  original 
contribution.  You  can  do  it,  and  save  your  time  and  effort 
by  employing  an  expert  literary  auistant  to  prepare  the 
address,  article  or  book  under  your  direction  or  relieve  you 
of  the  details  of  looking  up  references,  translating,  indei- 
ingi  typing,  and  the  complete  preparation  of  your  manu- 
script. 

Address:  WRITING  AIDE,  care  Southern  Medidn*  & 
Surgery. 
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GENERAL 


Nalle  Clinic  Building 


Telephone — c 
General  Surgery 

BRODIE  C.  NALLE,  M.D. 
Gynecology  &  Obstetrics 
EDWARD  R.  HIPP,  M.D. 

Traumatic  Surgery 

♦PRESTON  NOWLIN,  M.D. 

Urology 


412  North  Church  Street,  Charlotte 
THE  NALLE  CLINIC 
-c-BVDV  {if  no  answer,  call  3-2621) 

General  Medicine 


Consulting  Staff 

R.  H.  LAFFERTY,  M.D. 

O.  D.  BAXTER,  M.D. 

Radiology 

W.  M.  SUMMERVILLE,  M.D. 

PATHOLOGy 


C— H— M  MEDICAL  OFFICES 

DIAGNOSIS— SURGERY 

X-RA  Y— RADIUM 
Dr.  G.  Carlyle  Cooke — Abdominal  Surgery 

&  Gynecology 
Dr.  Geo.  W.  Holmes — Orthopedics 
Dr.  C.  H.  McCants — General  Surgery 
222-226  Nissen  BIdg.  Winston-Salem 


LUCIUS  G.  GAGE,  M.D. 
Diagnosis 


LUTHER  W.  KELLY,  M.D. 
Cardio-Respiratory  Diseases 


J.  R.  ADAMS,  M.D. 
Diseases  or  Infants  &  Children 


W.  B.  MAYER,  M.D. 

Dermatology  &  Syphilology 


(*In  Country's  Service) 


WADE  CLINIC 

Wade  Building 

Hot  Springs  National  Park,  Arkansas 

H.  King  Wade,  M.D.  Urology 

Ernest  M.  McKenzie,  M.D.  Medicine 

*Frank  M.  Adams,  M.D.  Medicine 

*Jack  Ellis,  M.D.  Medicine 

Bessey  H.  Shebesta,  M.D.  Medicine 

*Wm.  C.  Hays,  M.D.  Medicine 

N.  B.  BuRCH,  M.D. 

Eye,  Ear,  Nose  and  Throat 

A.  W.  Scheer  X-ray  Technician 

Etta  Wade  Clinical  Laboratory 

Merna  Spring  Clinical  Pathology 

(*In  Military  Service) 


INTERNAL  MEDICINE 


ARCHIE  A.  BARRON,  M.D.,  F.A.C.P. 

INTERNAL  MEDICINE— NEUROLOGY 

Professional  Bldg.  Charlotte 


JOHN  DONNELLY,  M.D. 

DISEASES  OF  THE  LUNGS 

Medical  Building  Charlotte 


CLYDE  M.  GILMORE,  A.B.,  M.D. 
CARDIOLOGY— INTERNAL    MEDICINE 
Dixie  Building  Greensboro 


JAMES  M.  NORTHINGTON,  M.D. 

INTERNAL  MEDICINE— GERIATRICS 

Medical  Building  Charlotte 


THE  JOURNAL  OF 
SOUTHERN  MEDICINE  AND  SURGERY 

306  North  Tryon  Street,  Charlotte,  N.  C. 

riie  Journal  assumes  no  responsibility  for  the  authenticity  of  opinion  or  statements  made  by  authors  or  in  communic*- 
tions  submitted  to  this   Journal   for  publication 


J.^MES  M.  NORTHINGTON,  M.D.,  Editor 


\'0L.  CVII 


MARCH,   1945 


No.  3 


Care  of  the  Doctor's  Heart 

Presidential  Address  to  Tri-State  ]\Iedical  Association  of  the  Carolinas  and  Virginia  for  Year  1945 
K.  B.  Pace,  INI.D.,  Greenville,  North  Carolina 


I^IRST  I  wish  to  thank  the  officers  and  member- 
■l  ship  of  this  Association  for  their  splendid  co- 
operation in  keeping  our  Journal  supplied  with 
good  material  during  the  past  year.  Secondly,  I 
should  like  to  e.xpress  my  regret  that  we  were  un- 
aljle  to  meet  in  Columbia  to  shake  hands  with  and 
look  into  the  faces  of  the  new  and  older  friends. 
But  realizing  that  circumstances  were  beyond  our 
control,  we  can  say  with  the  French,  "C'est  la 
guerre,"  and  hope  to  meet  when  war  conditions  per- 
mit. 

There  is  an  old  axiom  that  the  shoemaker's  wife 
is  the  worst  shod,  the  carpenter's  house  most  needs 
a  roof.  This  indeed  applies  to  the  position  we  doc- 
tors find  ourselves  in  at  the  present.  Now,  nearly 
all  the  members  of  our  profession  are  going  at  high 
speed  and  working  long  hours.  This  burden  is 
largely  on  the  older  group  who  are  forty  to  sixty 
years  of  age  and  above.  The  result  of  this  pressure 
is  already  being  seen  in  the  ever-increasing  number 
of  deaths  in  our  profession,  from  heart  attacks  and 
cardiovascular  disease,  reducing  greatly  the  nor- 
mally allotted  span  of  life.  What  can  be  done  about 
it?  The  purpose  of  this  paper  is  to  see  what  we 
can  do. 

In  the  past,  the  great  majority  of  papers  pre- 
sented at  medical  society  meetings,  such  as  ours, 
were  prepared  and  given  principally  for  the  pur- 
pose of  keeping  the  practitioner  posted  on  the 
newest  discoveries,  in  medicine  and  surgery,  to  be 
passed  on  by  the  doctors  in  attendance  for  the  ben- 


efit of  the  patients  they  serve.  Indeed,  much  has 
been  done  by  the  doctors  for  the  public  with  little 
if  any  thought  of  taking  care  of  their  own  health. 
Therefore,  far  too  often  a  serious  disease  overtakes 
some  of  our  profession  before  they  realize  it. 

In  presenting  this  paper,  my  object  is  to  reverse 
the  customary  procedure.  By  that,  I  mean  to  direct 
m\'  remarks  to  apply  almost  entirely  to  the  health 
needs  of  the  phvsicians  themselves.  This  is  done 
in  the  sincere  hope  that  it  may  hflp  some  doctors 
in  the  rush  of  high-pressure  conditions,  long  hours 
and  little  rest,  to  better  take  care  of  themselves, 
survive  the  present-day  emergency,  and  be  able  to 
still  be  in  a  fair  state  of  health  to  enjoy  the  more 
leisurely  years  we  hope  will  come  in  the  not  distant 
future.  Many  of  us  make  our  plans  hoping  to  see 
the  day  when  we  can  lighten  our  work  and,  instead 
of  keeping  in  constant  touch  with  our  office  work 
or  calls  and  in  easy  reach  by  telephone  sixteen 
hours  a  day,  we  can  travel,  fish,  hunt,  play  golf 
and  relax  when  we  wish.  The  sad  part  of  it  is  that 
but  few  of  us  live  long  enough  to  reach  that  dream 
of  paradise.  What  can  we  do  about  it? 

The  heart  of  a  child  at  birth  weighs  le.ss  than  an 
ounce;  that  of  an  adult,  a  half  pound.  The  energy 
which  causes  the  heart  to  contract  develops  in  some 
nervous  tissue  called  the  pacemaker  of  the  heart. 
Apparently  its  enerpj'  is  the  equivalent  of  a  thou- 
sandth of  a  volt.  The  heart  beats  one  hundred 
times  or  more  a  minute  in  a  small  child,  and  an 
average  of  seventv-two  times  a  minute  in  an  adult. 
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This  pump,  because  the  heart  is  a  pump  which 
circulates  the  blood  throughout  the  body,  moves 
five  hundred  gallons  of  blood  a  day.  During  an 
average  lifetime  the  heart  beats  two-and-a-half  bil- 
lion times  and  pumps  a  total  of  thirty-five  million 
gallons.  The  heart  begins  working  long  before  a 
child  is  born  and  is  never  quiet  until  death.  The 
only  rest  it  gets  is  when  its  beat  is  slowed  a  little 
or  decreased  somewhat  in  its  force.  The  heart  never 
gets  a  complete  rest.  This  vital  organ  must  there- 
fore be  protected  in  every  possible  way  against 
damage.  It  would  be  far  better  if  more  people 
knew  the  importance  of  a  reasonable  amount  of 
rest  for  the  heart.  Most  mechanical  pumps  rest  at 
night  and  have  time  out  for  repair  of  the  valves, 
but  not  so  with  the  heart.  The  same  set  of  valves 
are  sealed  within  the  heart  for  a  lifetime,  with  no 
way  of  repair  except  by  rest.  It  is  no  wonder  that 
the  heart  has  been  called  the  most  vital  organ  in 
the  body. 

Almost  225  thousand  people  die  in  the  United 
States  each  year  from  heart  disease.  The  condition 
is  more  expensive  in  terms  of  human  lives  than 
cancer,  but  somewhat  less  expensive  than  tubercu- 
losis. On  those  who  live,  however,  the  burden  of 
heart  disease  falls  heavily.  Because  of  the  greater 
realization  of  the  importance  of  heart  disease,  the 
average  man  is  likely  to  speak  of  a  person  as  either 
"weak-hearted"  or  "strong-hearted."  It  was  once 
believed  that  the  heart  was  the  seat  of  the  soul.  It 
is  still  referred  to  as  the  seat  of  one  of  life's  most 
interesting  emotions.  The  heart  muscle  is  the  only 
striated  muscle  not  under  our  voluntary  control; 
and  a  very  few  instances  are  recorded  in  which 
people  were  able  voluntarily  to  control  the  heart- 
beats. Nevertheless,  there  is  plenty  of  evidence 
that  the  speed  of  modern  life  and  the  stress  of 
modern  emotions  modify  greatly  the  work  of  the 
heart.  There  is  also  evidence  that  a  suitable  hy- 
giene in  relationship  to  this  organ  will  lead  to 
longer  life. 

A  Presbyterian  elder  was  great  on  prayers  with 
the  words,  "Oh  Lord,  from  sudden  death  deliver 
us." 

^Nlany  people  may  not  pray  in  exactly  those 
words  but  it  is  instinctive  in  the  minds  of  all  to 
dread  sudden  and  dramatic  death.  Perhaps  all 
death  is  sudden  in  a  sense,  but  no  doubt  what  the 
elder  meant  was  to  save  himself  and  his  folks  from 
death  occurring  suddenly  to  any  one  of  them  while 
enjoying  apparent  robust  health. 

Coronary  occlusion  and  coronary  thrombosis  are 
becoming  familiar  terms  not  only  to  the  practicing 
profession  but  to  laymen  as  we'l.  Some  doctors  pre- 
fer the  term  myocardial  infaction.  meaning  an 
area  in  the  heart  becoming  cut  off  by  blockage  of 
a  blood  vessel,  rendering  that  part  of  the  heart 
ischemic,  with  subsequent  death  of  that  particular 


area  from  loss  of  its  blood  supply.  Sudden  death 
occurs  when  this  blockage  takes  place  in  a  large 
branch  of  the  coronary  artery  causing  obstruction 
of  impulses  going  through  the  heart  which  produces 
the  normal  activity  of  the  organ. 

Few  are  the  diseases  that  produce  such  terrific 
symptoms  as  does  cardiac  infarction  or  coronary 
occlusion.  The  disease  coming  on  in  apparently  well 
persons,  with  severe,  unbearable  pain  either  over 
the  heart  area  or  under  the  sternum,  radiating  into 
the  arms  and  neck  and  other  parts  of  the  body,  is 
without  parallel.  The  pain  is  so  severe  that  ofttimes 
the  patient  is  unable  to  describe  it.  He  becomes 
pale,  the  skin  clammy,  the  pulse  rate  drops  to  a 
mere  thread,  there  is  cold  sweating  and  in  very 
many  cases  the  pallor  is  succeeded  by  cyanosis. 
The  blood-pressure  drops  to  such  a  low  level  it  can 
not  be  properly  taken.  The  patient  is  in  deepest 
shock  and  frequently  dies  within  a  few  minutes 
after  the  onset  of  first  symptoms.  Many  persons 
survive  the  first  attack  and  those  surviving  it  are 
the  ones  who  do  not  have  an  infaction  or  destruc- 
tion of  circulation  to  a  large  enough  area  of  the 
heart  muscle  to  produce  death. 

The  blockage  occurs  most  often  in  the  left  ven- 
tricle, and  lessening  of  ability  of  this  part  of  the 
heart  to  perform  its  duties  can  not  but  bring  dire 
results.  If  the  patient  survives  for  a  few  days,  there 
are  slight  temperature  rises  and  increase  of  the 
white  blood  count.  The  shock  is  treated  by  large 
and  adequate  doses  of  morphine  given  immediately, 
and  in  some  cases  intravenously,  to  tide  the  patient 
over  his  terrific  situation  following  the  occlusion. 
He  may  be  taken  off  in  later  days  of  illness  by  a 
further  return  of  his  pain  and  consequent  shock. 
He  may  survive  long  enough  to  have  marked  irreg- 
ularity of  the  heart  rate,  as  premature  beats, 
auricular  fibrillation  and  in  severe  cases  the  Adams- 
Stokes  syndrome,  producing  marked  slowing  of 
pulse  beat,  unconsciousness  and  convulsions.  These 
dramatic  signs  and  symptoms  occur  the  first  week 
of  the  patient's  illness  if  he  survives  the  first  hours 
of  the  attack.  The  sedimentation  rate  is  always  rap- 
idly increased.  A  friction  rub  may  be  heard  over 
the  heart  area.  The  diagnosis  may  be  further  borne 
out  by  the  electrocardiographic  tracing,  especially 
a  few  days  after  the  onset. 

^lany  patients  have  the  disease  in  a  mild  form 
and  do  not  recognize  its  existence,  as  the  changes 
are  not  severe  enough  to  produce  the  characteristic 
symptoms  demanding  attention  and  affording  the 
diagnosis. 

The  disease  has  to  be  differentiated  from  the 
heart  of  the  patient  who  is  nervous  and  had  atten- 
tion called  to  the  heart  action  because  of  the  many 
fears  which  obsess  him.  However,  the  nervous 
heart  is  never  attended  by  organic  infarction  that 
occurs  with  coronary  occlusion. 
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Coronary  occlusion  is  caused  in  most  instances 
by  thrombus  formation  resulting  from  the  piling 
up  of  fibrin  and  blood  cells  in  a  vessel  which  has 
previously  had  its  inner  lining  slightly  broken. 
The  thrombus  may  take  days  to  reach  large  enough 
size  to  produce  complete  closure  of  the  vessel.  An 
embolus,  a  plug  or  clot  of  material  floating  in  the 
blood  stream,  may  be  deposited  in  a  coronary  ves- 
sel, causing  closure,  and  subsequent  infarction  of 
the  heart  muscle.  However,  embolus  formation  is 
rare  and  most  cases  still  remain  those  of  throm- 
bosis. 

The  immediate  treatment  of  the  condition  is  a 
large  dose  of  morphine  as  soon  as  the  case  presents 
itself  with  its  terrific  pain.  The  patient  must  have 
complete  and  absolute  rest  in  a  dark  room,  allow- 
ing no  noise  or  disturbance  from  any  source.  The 
nurse  and  attending  physician  must  enter  the  room 
with  the  greatest  of  care.  Any  return  of  pain  must 
be  immediately  met  with  adequate  doses  of  mor- 
phine and  it  may  take  several  days  before  absence 
of  pain  is  noted.  Pain  of  coronary  occlusion  is  not 
relieved  by  nitroglycerin  or  other  nitrites,  while 
angina  pectoris  is.  The  food  intake  during  the  first 
days  of  illness  should  be  nil  and  even  fluids  should 
be  given  in  the  lowest  posible  amounts.  The  bowels 
should  not  be  moved  for  the  first  36  hours  and 
then  with  a  gentle  warm  enema,  using  bed  pan  fa- 
cilities. The  patient  must  not  be  allowed  the  exer- 
tion of  turning  himself  in  bed,  this  being  done  by 
the  nurse  with  no  effort  by  the  patient.  After  the 
acute  symptoms  have  subsided  the  patient  should 
be  fed  in  great  moderation,  giving  him  liquids  at 
first  and  finally  semisolid  foods  in  moderate 
amounts,  feeding  him  five  or  six  times  a  day. 

Coronary  occlusion  is  a  common  disease.  Many 
of  these  patients  die  in  their  first  attack,  but  it 
should  be  stressed  that  many  of  these  patients  re- 
cover enough  heart  function  so  that  they  can  carry 
on  an  almost  normal  life  under  certain  restrictions. 
It  is  also  known  that  the  condition  is  aggravated 
by  the  constant  fear  of  the  return  of  attacks  which 
alarm  them  so  much. 

In  angina  pectoris  symptoms  are  of  short  dura- 
tion, because-  the  blood  supply  is  only  temporarily 
diminished,  or  because  it  is  insufficient  for  the 
work  of  the  heart  just  at  that  time,  as  when  some 
extra  demand  is  made  on  the  heart,  .Such  a  decrease 
in  the  blood  supply  of  the  heart  might  be  due  to  a 
temporary  and  transient  narrowing  of  the  vessels 
supplying  the  heart  with  blood,  due  to  nervous 
impulses  having  their  origin  elsewhere.  Since  the 
flow  through  these  arteries  rises  and  falls  with  the 
blood  pressure  in  the  aorta,  a  fall  in  blood  pressure, 
as  occurs  during  sleep  or  as  occurs  during  the  day 
from  many  causes,  might  decrease  the  flow  to  a 
point  at  which  it  would  cause  pain.  This  is  partic- 


ularly the  case  in  a  heart  whose  arteries  show  the 
hardening  which  comes  with  age,  but  would  prob- 
ably not  cause  an\'  symptoms  in  a  more  normal 
heart.  Whatever  may  cause  the  temporary  decrease 
in  the  flow  of  blood  in  the  vessels  of  the  heart  it- 
self, it  is  this  decrease  and  the  consequent  transient 
inadequacy  of  the  blood  supply  to  the  heart  which 
causes  the  symptoms. 

Pain  is  the  most  important  symptom  in  angina 
pectoris.  The  pain  is  usually  under  the  breast  bone, 
most  frequently  under  or  just  to  the  left  of  the 
upper  portion.  It  may  remain  in  that  position,  or 
it  may  radiate  to  the  shoulder,  or  down  the  left 
arm,  perhaps  only  as  far  as  the  elbow,  or  to  the 
wrist,  or  it  may  extend  to  the  tips  of  the  fingers. 
Occasionally  it  may  radiate  to  the  right  shoulder 
and  down  the  right  arm,  or  it  may  radiate  to  both 
shoulders,  and  down  both  arms.  In  other  persons  it 
may  radiate  to  the  left  side  of  the  neck  or  be  re- 
ferred to  lower  back  teeth.  In  others  it  may  radiate 
to  the  pit  of  the  stomach  and  be  considered  as 
having  its  origin  in  the  stomach,  or  it  may  be  felt 
just  below  the  ribs  on  the  right  side.  In  some  cases 
no  pain  is  felt  in  the  chest,  but  in  the  left  shoulder, 
the  elbow,  or  the  little  and  the  ring  finger,  or  the 
left  lower  jaw,  or  the  pit  of  the  stomach.  The  pain 
is  often  severe  and  agonizing,  but  it  is  not  neces- 
sarily so,  and  may  be  mild. 

Except  for  these  symptoms,  associated  or  ap- 
pearing singly,  there  is  nothing  which  characterizes 
an  attack,  except  that  it  is  of  short  duration,  a 
matter  of  seconds  or  minutes.  Attacks  lasting  hours, 
or  with  other  symptoms,  are  not  merely  angina 
pectoris.  There  are  no  certain  signs  which  enable 
the  physician  to  recognize  the  presence  of  an  at- 
tack or  to  judge  of  the  probability  of  the  future 
occurrence  of  such  an  attack.  Nothing  characteris- 
tic can  be  found  by  examination  of  the  heart,  or 
the  pulse  or  blood  pressure,  or  by  laboratory  meth- 
ods. The  physician  must  be  guided  altogether  by 
the  story  of  the  attack  as  related  by  the  patient 
or  observers. 

Attacks  are  most  frequently  brought  on  by  exer- 
tion. In  some  persons  they  are  brought  on  by  mod- 
erate exertion  at  any  time;  in  others  by  moderate 
exertion  only  under  certain  conditions;  and  in  oth- 
ers the  attacks  may  accompany  only  unusual  ex- 
ertion. Attacks  are  especially  apt  to  accompany 
exertion  soon  after  a  meal.  With  stomach  empty  a 
man  may  be  able  to  walk  briskly  for  a  long  dis- 
tance without  distress  and  find  himself  unable  to 
walk  a  hundred  feet  after  a  meal  without  symp- 
toms of  pain.  In  some  the  attacks  follow  especially 
some  one  meal,  as  in  the  evening  or  in  the  morn- 
ing. Attacks  are  likely  to  follow  a  meal  which  is 
too  hastily  eaten,  or  one  which  is  indigestible,  or 
too    full   a   meal,   or   one   eaten    when    too    tired. 
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Attacks  are  more  likely  to  occur  also  when  walking 
facing  a  cold  wind,  or  walking  up  an  incline,  or 
when  there  is  a  sense  of  being  hurried,  even  though 
the  pace  is  no  more  rapid  than  usual.  Exertion  does 
not  necessarily  bring  on  an  attack.  An  attack  may 
come  when  sitting  quietly,  especially  after  a  meal. 
An  attack  may  occur  in  the  early  morning  hours 
in  the  midst  of  a  normal  sleep. 

Aminophyllin,  which  has  become  popular  in  the 
treatment  of  angina  pectoris,  ranks  high  although 
there  are  a  good  many  untoward  effects  often  noted 
from  this  form  of  medication.  Other  drugs  which 
are  employed  are  phenobarbital  and  digitalis,  and 
potassium  iodide  has  its  advocates.  Nitroglycerin 
is  best  given  in  repeated  small  doses;  l/250th  gr. 
seems  to  be  as  effective  as  larger  doses,  but  has  to 
be  taken  every  hour.  Aminophyllin  to  be  effective 
should  be  administered  in  doses  of  0.33  grams  (5 
gr.) 

Not  every  pain  in  the  region  of  the  heart  devel- 
ops into  angina  pectoris,  in  fact,  in  the  great  ma- 
jority of  cases  it  does  not,  and  to  cases  which  have 
a  superficial  resemblance  to  it,  the  name  pseudo- 
angina  is  given.  While  the  pain,  as  in  the  other 
condition,  comes  on  suddenly  and  the  patient  is 
pale  and  possibly  covered  with  a  clammy  sweat, 
the  stillness  which  characterizes  the  sufferer  from 
angina  pectoris  is  replaced  by  great  restlessness. 

A  very  brief  general  discussion  of  the  symptoms 
and  treatment  of  angina  pectoris  has  been  present- 
ed. The  essential  point  to  be  made  is  that  early 
recognition  of  these  signs  and  symptoms,  before 
marked  cardiac  damage  has  occurred,  offers  the 
best  indication  for  instituting  therapy  that  may 
prove  beneficial. 

Heart  disease  has  increased  enormously  in  the 
last  few  years  showing  that  the  stress  and  strain  of 
the  depression,  followed  by  the  second  World  W'ar, 
and  consequent  economic  upheavals,  have  been 
great  producers  of  heart  disease  and  have  led  the 
''ruthless  reaper''  to  a  rich  and  untimely  harvest  of 
death. 

The  foregoing  discussion  covers  these  two  heart 
diseases  in  general.  There  are  many  different  fac- 
tors in  different  cases  in  which  we  do  not  know 
what  the  condition  of  the  heart  was  before  the 
serious  attack.  Many  patients  have  had  one  or 
more  heart  attacks  so  light  they  were  not  noticed 
at  the  time.  Even  coronary  attacks  may  be  so  slight 
they  will  not  be  given  any  attention,  or  not  even 
recognized  as  such  unless  an  ecg.  was  taken  which 
may  not  alv/ays  show  an  area  of  cardiac  infarction, 
and  a  heart  may  be  seriously  damaged  months  or 
years  prior  to  the  fatal  attack. 

Another  factor  that  is  now  being  recognized  in 
these  cases  of  severe  heart  attacks  is  heredity.  It 
plays  an  important  part.  How  are  we  to  explain 
that  many  members  of  one   family  do  nat  have 


serious  heart  attacks  until  they  reach  the  age  of 
sixty-tive  or  seventy?  Then  we  also  know  from 
experience  that  in  some  families  several  members 
between  the  ages  of  forty  and  forty-five,  and  some 
in  the  thirty-five  to  forty  age  group,  die  suddenly 
with  the  first  attack  of  coronary  occlusion.  We  also 
know  that  while  heart  disease  (coronary  occlusion) 
is  comparatively  rare  in  women  (seven  times  as 
common  in  males  as  females),  frequently  we  get  a 
history  that  in  some  families  of  four  or  five  sisters 
three  or  four  of  them  will  have  dangerously  high 
blood-pressure  during  their  pregnancies.  So  again, 
in  the  case  of  cardiac  deaths  in  men  at  ages  of 
thirty-five  to  forty-five  and  high  blood-pressure  in 
women  of  early  years,  we  are  forced  to  conclude 
that  these  individuals  were  born  with  or  inherited 
poor  material  in  their  cardiovascular  systems.  On 
the  other  hand,  many  men  work  hard  all  their  lives 
and  have  no  heart  attacks  at  all  or  not  until  the 
age  of  sixty-five  or  more.  There  is  just  one  answer. 
This  latter  group  is  tough  enough  to  stand  life's 
strain  by  reason  of  inheriting  an  excellent  quality 
of  material  in  the  heart  and  arteries. 

Finally,  what  can  we  do  about  it?  Rest  is  the 
remedy  but  it  seems  hopeless  to  ask  anyone  to  rest 
now.  Maybe,  some  day,  we  will  have  an  instrument 
which  will  tell  us  who  has  inherited  strong  cardio- 
vascular material  and  circulatory  systems  good  for 
ninety  years,  and  the  ones  who  are  such  that  they 
will  last  up  to  the  forty-  or  fifty-year  period  only. 
Then  those  persons  falling  into  the  latter  group 
should  be  much  more  cautious. 

In  a  recent  issue  of  the  Journal  of  the  A.  M.  A., 
a  list  of  the  deaths  and  causes  of  deaths  among 
doctors  was  so  predominantly  heart  deaths  that  I 
want  to  give  here  the  list  for  that  week.  Reported 
as  follows: 

Cerebral  hemorrhage   9 

Coronary  artery  disease  or  thrombosis 9 

Other  heart  diseases  S 

Senility    1 

Pneumonia   1 

Uremia    1 

Bilateral  hemiplegia  1 

Hepatitis  1 

Injury    1 

Cancer  6 

Causes  not   given   21 

Since  it  has  been  shown  that  rest  is  the  best 
heart  medicine,  each  doctor  who  has  reached  forty 
years  of  age  should  take  one  hour's  rest  in  the 
middle  of  the  day.  Find  a  place  to  lie  down  even 
if  you  have  to  buy  a  cot  for  your  office.  After  fifty 
years  of  age  two  hours  of  rest  at  noon  should  be 
followed  daily.  In  the  present  emergencv,  go  to 
bed  as  earlv  as  possible.  Do  not  overeat.  Do  not 
eat  a  meal  in  five  minutes;  take  twenty  minutes  at 
least.  Give  your  own  physical  condition  and  general 
health  a  chance  and  soon  there  will  be  many  young 
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doctors  to  relieve  the  present  situation,  and  we 
will  then,  I  hope,  catch  up  not  only  with  our  work, 
but  also  catch  up  on  our  rest  and  give  the  young 
doctors  returning  to  work  the  chance  to  do  most 
of  it. 

Although  physicians  readily  send  their  patients 
to  heart  and  other  specialists,  they  are  prone  to 
procrastinate  when  it  comes  to  their  own  physical 
welfare.  In  conclusion  may  I  urge  each  of  you, 
fellow  members,  to  present  yourself  to  a  specialist 
at  the  first  symptom  of  chest  pain,  no  matter  how 
slight.  With  but  the  rarest  exceptions,  doctors  are 
true  to  their  patients:  but  we  are  far  too  prone  to 
neglect  that  sage  advice: 

"To  thine  own  self  be  true;" 
and  another  great  man  has  said: 

"Self-love  is  not  so  vile  a  sin  as  self-neglecting." 


CLINIC 


Conducted  by 

Frederick  R.  Taylor,  B.S.,  M.D.,  F.A.C  P., 

High  Point,  N.  C. 


Lines  Written  a  Few  Hours  After  Breaking 
My  Back 

\  happening  to  the  Conductor  of  this  column,  and 
reflections  thereon 

I  broke  my  back,  alas  I  alack! 
The  wreck  gave  me  an  awful  crack! 
It's  not  so  bad,  I'm  not  so  sad, 
I  think  I'll  soon  be  feeling  glad. 
A  transverse  process  only  broke. 
And  that,  although  not  quite  a  joke, 
Compared  to  damaged  spinal  cord, 
Is  nothing  much,  upon  my  word. 
I'm  thankful  that  1  am  no  worse, 
And  that's  the  end  of  this  here  verse. 

The  Next  Day 
They  told  me  I  would  feel  so  worse, 
I'm  now  impelled  to  write  this  verse. 
To  tell  them  they  are  very  wet, 
For  now  I  find  that  I  can  set 
Up  straight  and  lie  on  my  right  side 
And  now  my  aches  and  pains  are  less, 
I'm  getting  out  of  this  here  mess. 
Prophets  of  gloom  don't  cramp  my  style. 
Today  I  smile  and  smile  and  smile. 

The  Third  Day 
Yesterday  I  was  too  sure. 
The  verse  I  wrote  was  premature. 
For  afternoon  brought  aches  and  pains 
As  multitudinous  as  the  rains. 
From  chest  to  feet  a  parlous  crew, 
I  had  to  fight  to  not  get  blue. 


The  injury  is  only  part. 
The  patient  must  be  stout  of  heart 
If  he  would  overcome  his  woes 
And  finally  achieve  repose. 

The  Fourth  Day 
Now  I  know  I'm  getting  well, 
I  ambled  out  and  never  fell; 
Even  though  my  steps  were  small, 
I  had  something  on  the  ball. 
Turning  over  still  is  hard. 
For  this  most  atrocious  bard; 
'Tis  my  arms  that  pull  me  o'er. 
While  my  back  is  still  so  sore. 
Now  it's  time  to  say  Amen, 
With  promise,  "Never,  never  again." 

Final  Verse 
Already  I  have  said  Amen. 
I  didn't  think  I'd  write  again; 
But  I  don't  think  I  broke  my  back. 
The  pains  are  elsewhere  that  do  rack. 
The  x-ray  showed  a  little  line 
Of  fracture,  so  we  did  opine, 
My  pains  are  only  where  I'm  bruised 
So  deeply  so  that  I  have  mused, 
"Does  a  good  x-ray  ever  lie?" 
With  this  I  bid  you  all  goodbye. 


ENVIRONMENT  VS.  HEREDITY  AS  TO  ALCOHOL- 
ISM 

(Anne  Roe,  Yale  Univ.,  in  Quar.  Jl.  of  Studies  on  Alcohol, 
Dec.) 

The  adult  adjustment  of  36  children  reared  in  foster- 
homes,  whose  own  parents  had  been  severe  alcoholics  and 
had  manifested  other  signs  of  maladjustment,  were  com- 
pared with  a  control  group  of  25  children  of  normal  pa- 
rentage similarly  reared  in  foster-homes.  The  average  age 
at  foster-home  placement  of  the  alcoholic-parentage  group 
was  S..S6  years,  and  of  the  control  group,  2.60  years.  The 
average  age  of  the  alcoholic-parentage  group  at  the  time 
of  the  study  was  32  years,  and  of  the  control  group,  28 
years. 

Both  groups  showed  an  over-all  adult  adjustment  that 
compares  well  with  that  of  the  general  population.  In  spite 
of  the  somewhat  superior  foster-homes  enjoyed  by  the  chil- 
dren of  normal  parentage,  the  children  of  alcoholic  parent- 
age achieved  almost  equally  satisfactory  adult  adjustment 
in  all  spheres. 

There  are  no  inebriates  among  these  foster-children.  Of 
the  alcoholic-parentage  group,  7%  use  alcohol  regularly, 
63 7o  occasionally,  and  30%  are  abstainers;  of  the  control 
group,  9%  use  alcohol  regularly,  55%  occasionally,  and 
36%  are  abstainers.  In  view  of  the  absence  of  heavy  drink- 
ing at  their  present  age  levels,  and  in  view  of  their  estab- 
lished occupational,  personality  and  marital  adjustments, 
it  is  believed  that  the  expectancy  that  any  of  these  chil- 
dren will  become  inebriates  is  certainly  not  more  than 
the  expectancy  in  the  general  population.  This  is  in  con- 
trast with  the  frequently  reported  high  incidence  of  ine-  . 
briety  among  children  of  alcoholics,  and  points  to  environ- 
ment rather  than  heredity  as  the  determining  factor. 
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Lessons  Frcm  a  rew  Cases  of  Cancer^ 

Ernest  L.  Copley,  M.D.,  Richmond 


CANCER  has  been  a  problem  from  the  beginning 
of  historical  records.  The  fact-finding  Hippo- 
crates could  not  fail  to  ascribe  to  it  a  prominent 
place  among  disease  conditions.  From  the  facts  that 
he  could  gather  he  differentiated  between  benign 
and  malignant  growths.  Since  the  work  of  Emng 
and  contemporary  investigators,  the  study  of  neo- 
plastic disease  has  increasingly  engaged  the  atten- 
tion of  modern  medicine.  Pathologists  have  studied 
its  histology  and  etiology.  Surgeons  have  improved 
their  operati\-e  procedures,  and  roentgenologists 
have  applied  x-ray  and  radium  therapy  in  number- 
less cases. 

Much,  indeed,  has  been  accomplished.  !Much 
more  remains  to  be  done.  Notwithstanding  the 
wider  knowledge  of  this  fearful  malady,  its  mor- 
tality rate  continues  high.  A  more  determined  ef- 
fort is  therefore  needed  to  meet  its  challenge. 

Over  the  centuries  the  importance  of  early  diag- 
nosis has  been  emphasized.  This  counsel  has  come 
particularly  from  pathologists  and  surgeons  who 
have  made  the  most  sustained  and  intimate  studies 
of  cancer,  and  from  committees  of  medical  societies 
who  make  annual  reports  on  the  subject. 

I  believe  a  study  of  the  problem  as  it  presents 
itself  in  general  practice  will  be  helpful.  The  pur- 
pose of  this  paper  is  to  present  a  resume  of  twenty- 
four  cases  of  various  types  of  cancer  and  to  de- 
scribe some  of  the  signs  and  symptoms  and  labora- 
tory findings  encountered  in  cancer  of  the  gastro- 
intestinal tract. 

The  average  age  of  these  patients  when  first  seen 
was  55  years.  Death  occurred  in  16  cases  and  was 
due  in  each  instance  primarily  to  delay  in  seeking 
medical  advice.  While  time  was  consumed  in  mak- 
ing a  diagnosis  in  some  cases,  I  do  not  believe  this 
delay  affected  the  outcome.  Twelve  of  the  twenty- 
four  cases  were  of  malignant  tumor  of  the  gastro- 
intestinal tract;  death  ensued  in  eight. 

The  following  cases  are  presented  in  brief  out- 
line: 

C.\SE  No.  4. — A  white  man,  aacd  46.  I'.othing  worker, 
complained  of  several  stools  daily  and  a  feelint;  of  pressure 
in  the  rectum  These  symptoms  had  developed  !nsidio>!sl>' 
over  a  period  of  two  months  and  had  increased  in  severitv. 
Physical  examination  revealed  nothing  abnormal  and  a  rec- 
tal examination  was  unsatisfactory.  Ail  blcod  counts  were 
within  normal   limits. 

Because  of  his  suspicious  symptoms,  an  x-ray  examina- 
tion of  the  gastro-intcstinal  tract  was  advised  immediately. 
The  roentgenologist  reported  "A  gross  defect  involving  the 
rectum  above  the  anus  and  extending  upward  lor  three 
inches." 


He  was  thereupon  sent  to  a  hospital  and  an  operation 
done,  consisting  of  excision  of  the  defect,  the  rectum  and. 
sigmoid,  and  a  colostomy  performed.  Pathologic  examina- 
tion of  the  growth  revealed  it  to  be  a  carcinoma. 

Satisfactory  recovery  followed  and  he  has  been  able  to 
work  half-time  at  his  old  job  during  the  past  two  years. 
There  have  been  no  signs  of  metastasis  of  the  carcinoma. 

The  recovery  in  this  case  was  undoubtedly  due  to  his 
cooperation  and  an  early  diagnosis. 

Case  No.  14. — A  white  carpenter,  aged  57,  complained 
of  indigestion  for  an  indefinite  period  and  pain  in  the  epi- 
gastrium after  eating.  The  present  illness  began  three 
months  before  consultation,  and  had  increased  in  severity 
until  he  experienced  pain  even  before  finishing  a  meal.  His 
usual  weight  had  been  135  pounds.  He  weighed  115 
pounds  a  month  before  and  102  at  the  time  of  his  exam- 
ination. 

He  was  emaciated  and  a  tender  mass  was  palpated  in 
the  epigastrium.  Red  blood  cells  were  3,500.000;  whites 
7,000  and  hgm.  70%.  The  gastric  contents  showed  blood 
in  all  three  specimens,  no  free  HCL  in  any — combined  of 
17,  7  and  8°,  respectively. 

Roentgenologist  reported  a  filling  defect  measuring  2'2 
inches  along  the  greater  curvature  and  extending  into  the 
lumen  of  the  stomach  for  half  its  transverse  diameter — 
diagnosis  adenocarcinoma.  The  patient  refused  surgical 
consultation  and  his  condition  ran  a  down-hill  course  to 
death  a  year  later. 

This  man's  illness  probably  existed  much  longer  than  the 
three  months  he  stated  and  death  was  unquestionably  due 
to  his  failure  to  seek  medical  advice  before  the  disease 
had  ad\-anced  so  far.  His  anemia  and  weight  loss  were  due 
to  the  lessened  food  intake  and  poor  digestion. 

Case  Nc.  16. — .\  colored  quarry  worker,  aged  52,  com- 
plained of  indigestion  and  an  occasional  pain  after  eating. 
Physical  and  laboratory  examinations  revealed  nothing  of 
significance.  X-ray  examination  of  the  gastro-intestinal 
tract  was  advised,  but  was  refused.  In  the  meantime,  he 
developed  a  cough,  lost  weight  and  had  increasing  anorexia. 
X-ray  examination  of  the  chest  disclosed  no  disease  proc- 
ess. A  short  time  thereafter,  x-ray  examination  of  the  gas- 
tro-intestinal tract  was  made  which  revealed  an  annular 
deformity  with  obstruction  for  4  inches  above  the  pylorus, 
.^t  exploratory  operation  an  inoperable  carcinoma  was 
found  involving  the  entire  lower  end  of  the  stomach.  Death 
ensued  a  month  later. 

This  case  is  characteristic  of  numerous  instances  in  which 
there  is  the  worse  kind  of  cooperation  on  the  part  of  the 
patient  in  arriving  at  a  correct  diagnosis. 

Case  No.  21. — A  white  woman,  aged  67,  complained  of 
frequent  stools  and  a  feeling  of  pressure  in  the  rectum  for 
the  past  six  months.  She  had  noted  an  occasional  bloody 
bowel  movement. 

.■\11  physical  findings  were  within  normal  limits  except 
that  rectal  examination  revealed  an  easily  palpab'.e  mass 
and  exquisite  tenderness  in  the  rectum.  She  was  referred, 
the  same  day.  for  x-ray  study,  and  the  roentgenologist 
stated  that  an  annular  stricture  of  the  rectum  existed.  She 
was.  thereupon,  sent  to  a  hospital  and  a  large  carcinoma 
involving  the  whole  rectum,  and  the  sigmoid  weft  removed 
and  a  colostomy  performed.  The  result  was  satisfactory. 

-Although  this  woman  had  had  symptoms  pathognomonic 
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LESSONS  FROM  CAAXER  CASES— Copley 


SUMMARY      OF  DATA 
TWENTY-FOUR  CASES   OF  VARIOUS  TYPES  OF  CAN'CER 


CasL 

Age 

Sex 

Col. 

Interim  between 
firs:  symptom  and 
consultation 

Diagnosis 

Treatment 

Result 

1 

2 

M 

VV 

3  months 

Sarcoma  rt.  middle 
metacarpal  bone 

Excision 

Good,  alive  lo 
years  later 

2 

31 

F 

W 

Few  days 

Hodgkin's  disease 
of  chest 

Glands 
excised 

Lived 

28  months 

3 

36 

F 

W 

3  months 

Sarcoma  It. 
inguinal  glands 

Glands  excised 
Deep  x-ray 

Alive  a 
year  later 

4 

46 

M 

W 

2  months 

Carcinoma  of 
sigmoid 

Excision  and 
colostomy 

Good,  alive 
2  yrs.  later 

S 

47 

F 

W 

25.?  years 

Carminoma  of 
sigmoid 

Tumor 
resected 

4  months, 
moribund 

6 

50 

F 

VV 

6  months 

Carcinoma  of 
stomach 

Exploratory 
operation 

Lived  one 
month 

7 

51 

M 

w 

One  year 

Carcinoma  of 
stomach 

Exploratory 
operation 

Lived  two 
months 

8 

51 

M 

\v 

6  months 

Glioma  of 
brain 

Decompression 

Lived  three 
months 

9 

51 

M 

w 

One  month 

Lipophagiai 
Granulomatosis 

Symptomatic  and 
exploratory 

Lived  five  months 
after  operation 

10 

34 

M 

w 

One  year 

Adenocarcinoma 
sigmoid 

operation 
Excision 

Good,  alive 
4  months  later 

11 

55 

F 

w 

Several  years, 
ulceration  for 
two  months 

Malignant  melanoma 
2nd  rt.  toe 

Amputation  of  toe, 
six  months  later 
the  foot 

Lived  a  year  after 
1st  operation 

12 

55 

M 

w 

2  months 

Carcinoma  of 
rectum 

Excision  and 
colostomy 

Lived  nine 
months 

13 

56 

M 

w 

3  months 

Tumor  of  chest, 
type  unknown 

Symptomatic 

Lived  a 
year 

14 

57 

M 

w 

3  months 

Carcinoma  of 
stomach 

Operation 
refused 

Lived  a 
year 

15 

60 

F 

c 

3  months 

Epithelioma  of 
nose 

Not 
known 

Lived  a 
year 

16 

62 

M 

c 

9  months 

Carcir.oma  of 
stomach 

Exploratory 
operation 

Lived  a 
month 

17 

62 

M 

w 

9  months 

Carcinoma  of 
ascending  colon 

Excision 

Lived  four 
days 

18 

63 

F 

w 

i 

2  years 

Colloid  carcinoma 
of  stomach 

Symptomatic 

Lived  three 
months 

19 

65 

M 

c 

6  months 

Epithelioma  of 
tongue 

Raciium 

Lived  two 
years 

20 

65 

M 

w 

One  year 

Adenocarcinoma 
of  prostate 

Two-stage 
operation 

Lived  four 
davs 

21 

67 

F 

w 

6  months 

Carcinoma  of 
rectum 

Excision  and 
colostomy 

Good 

22 

68 

M 

w 

3  months 

Carcinoma  of 
left  lung 

Symptomatic 

Poor 

23 

81 

M 

w 

3  months 

Carcinoma  of 
stomach 

Symptomatic 

Lived  three 
months 

24 

84 

M 

w 

One  year 

Low-grade                         Excision 
carcinoma  of 

prostate           ,    I-  Appcrly,  F.  L.,  and  Copley,  E. 
No.  5,  Jlay,  1943. 

Living  after 
two  years 
L. :  Gastroenterology,  Vol.  I, 

of  cancer  of  the  rectum  for  six  months  before  she  sought 
medical  relief,  it  is  to  her  credit  that  she  did  not  wait  until 
complete  obstruction  had  developed.  .Apparently  metastasis 
had  not  taken  place. 

Discussion 
The  insidiousness  of  cancer  of  the  gastro-intesti- 
nal  tract  makes  its  early  diagnosis  difficult.  For  a 
Ion"  time  I  have  recommended  an  x-rav  examina- 


tion of  the  chest  in  all  routine  examinations,  and 
of  the  gastro-intestinal  tract  whenever  any  symp- 
tom is  present  referable  to  it.  The  symptom  of 
indigestion  is  more  important  than  generally  real- 
ized because  often  it  has  existed  for  months  and 
the  patient  will  have  taken  "over-the-counter" 
preparations  before  consulting  his  doctor. 


LESSONS  FROM  CANCER  CASES— Copley 


The  absence  of  anemia  is  not  an  argument 
against  the  existence  of  cancer.  It  develops  only  as 
food  intake  and  assimilation  are  interfered  with. 
The  blood  cells  were  little  reduced  in  some  of  the 
far-advanced  cases  of  my  series.  If  anemia  is  pres- 
ent, it  is  usually  normocytic,  normochromic — not 
the  macrocytic,  hyperchromic  type  found  in  per- 
nicious anemia.  It  may  become  microcytic,  hypo- 
chromic, characteristic  of  iron  deficiency,  in  ad- 
vanced cases. 

The  importance  of  routine  rectal  and  bimanual 
pelvic  examinations  is  recognized  by  every  doctor, 
yet  few  there  be  whose  patients  do  not  suffer  from 
lack  of  these  examinations.  Manifestly  all  bleeding 
from  the  rectum  demands  being  traced  to  its 
source.  Sometimes  a  satisfactory  diagnosis  of  can- 
cer cannot  be  made  in  that  region  by  x-ray  exam- 
ination and  recourse  must  be  had  to  a  proctoscopic 
investigation. 

Constipation  and  diarrhea  are  sometimes  impor- 
tant symptoms.  Constipation  occurs  as  a  late  symp- 
tom and  precedes  obstruction  by  only  a  short  time. 
Diarrhea  alternating  with  constipation  was  seen  in 
one  of  my  cases.  Any  growth  in  the  rectum  causes 
frequent  desire  to  defecate,  which  is  a  very  sugges- 
tive symptom. 

Pain  may  be  early  or  late.  In  nearly  all  these 
cases  it  was  a  late  symptom.  Case  No.  17  was  re- 
ferred to  me  with  a  diagnosis  of  anemia  of  un- 
known cause.  The  anemia  was  far  advanced  and 
of  the  microcytic,  hypochromic  type.  There  was 
little  anorexia,  and  indigestion  was  not  disturbing. 
The  chief  complaint  was  increasing  weakness. 
Questioning  elicited  the  information  that  the  pa- 
tient had  been  unable  to  sleep  in  any  position  other 
than  lying  on  his  abdomen.  He  did  not  feel  actual 
pain,  only  discomfort;  yet  x-ray  examination  re- 
vealed advanced  carcinoma  of  the  ascending  colon. 

Carcinoma  of  the  cecum  with  obstruction  of  the 
lower  ileum  will  produce  pain  above  the  umbilicus. 
Pain  is  one  of  the  distressing  features  of  the  last 
days  of  the  cancer  victim.  Generally  in  working 
out  a  diagnosis  the  absence  of  pain  need  not  be 
an  argument  against  gastro-intestinal  cancer. 

Summary 

Twenty-four  cases  of  various  types  of  cancer  are 
presented  in  summary,  four  of  these  in  brief  out- 
line. 

Some  of  the  signs  and  symptoms  and  laboratory 
findings  noted  are  evaluated. 


ALLERGY 


K.\THERrxE  B.AYLis  M.^cInnis,  M.D.,  Editor 
Columbia,  S.  C. 


FOREWORD 

In  the  past  few  months  there  has  been  consider- 
able discussion  about  a  Department  of  Allerg\'  for 
the  official  journal  of  the  Tri-State  ^Medical  Asso- 
ciation. This  discussion  was  to  have  been  brought 
up  at  the  1945  Tri-State  meeting  but  due  to  can- 
cellation it  had  to  be  deferred. 

Dr.  Northington  has  asked  me  to  edit  a  De- 
partment of  Allergy.  This  I  accept  with  mixed 
feelings,  realizing  my  limitations  for  this  particu- 
lar task,  and  yet  being  most  appreciative  of  the 
honor  and  privilege.  I  can  do  a  good  job  only  if  I 
have  the  cooperation  of  all  association  members 
who  are  interested  in  allergy. 

Please  send  in  your  contributions  to  and  crit- 
icisms of  this  new  venture.  All  will  be  gratefully 
accepted. 


Dextroamphetamine  With  Morphine 
(A.   C.   Ivey  et  al..   Chicago,  in    M^ar  Medicine,  Aug.) 

Dextroamphetamine  enhances  the  analgesic  effect  of  mor- 
phine and  at  the  same  time  tends  to  diminish  and  post- 
pone side  effects  which  might  be  undesired,  such  as  nausea, 
vomiting,  drowsiness  and  general  depression.  By  use  of  the 
combination  of  the  drugs  it  should  be  easier  to  keep  pa- 
tients ambulatory  and  in  condition  to  take  care  of  them- 
selves than  by  the  use  of  morphine  alone  and  at  the  same 
time  give  the  patients  better  relief  from  pain. 

Because  of  the  effect  of  dextroamphetamine  on  the  blood 
pressure  of  some  subjects,  a  dose  larger  than  20  mg. 
should  probably  not  be  used. 


Disease  is  not  a  simple  killing  affair.  It  is  a  matter  of 
the  abnormal  outcome  of  a  constantly  changing,  infinitely 
complex  relation  between  the  ultimate  biological  unit,  the 
cell,  and  its  environment;  and.  by  corollary,  the  etiology 
of  disease,  more  specifically  speaking,  infectious  disease,  is 
not  an  organism,  but  is  a  relationship  between  an  organ- 
ism and  a  cell. — W.  D.  Forbus,  Durham,  in  Bui.  N.  Y. 
Academy  of  Med.,  Mar. 


Frei  Skin  Test:  Intracutaneous  injection  of  0.1  c.c.  of 
an  inactivated  virus  on  the  ilexor  surface  of  the  forearm 
produces  in  persons  infected  by  lymphogranuloma  vene- 
reum in  48  to  72  hours  a  reddish  indurated  papule.  7  to 
10  mm.  in  diameter,  which  may  persist  from  one  to  three 
weeks.  Since  many  patients  are  infected  with  both  syphilis 
and  lymphogranuloma  venereum,  the  Frei  skin  test  and 
the  Wassermann  blood  test  should  be  performed  in  every 
case  of  ulceration  or  stricture  of  the  rectum. — Hebrew 
Medical  Journal. 


Wood  Aicohoi.  Poisoning. — The  administration  of  grain 
alcohol  might  well  be  more  effective  than  isotonic  glucose 
solutions,  as  there  occurs  a  more  rapid  oxidation  of  grain 
alcohol  than  of  glucose. — Taliim. 


Pliny  the  Elder  points  out  that  for  600  years  Rome 
existed  without  doctors.  In  146  B.  C.  Greek  physicians 
established  themselves  in  Rome  and  later  achieved  recogni- 
tion. 


SOUTHERN  MEDICINE  &  SURGERY 


A  Review  of  the  Problem  of  Dysmenorrhea* 

W.  H.  Pott,  ]\I.D.,  Greenville,  North  Carolina 


THE  term  dj'smenorrhea,  according  to  its  deriva- 
tion, means  difficult  monthly  flow  and  we  have 
come  to  associate  pain  with  this  difficulty  until  our 
modern  concept  is  one  of  painful  more  than  diffi- 
cult menstruation.  This  symptom-complex,  with  its 
production  of  varying  degrees  of  disabihty,  is  seen 
and  is  to  be  considered  in  practically  all  branches 
of  medical  practice.  In  the  present  world  conflict 
where  manpower  is  at  such  a  high  premium  and 
where  women  have  replaced  men  both  in  essential 
industries  and  in  other  occupations,  dysmenorrhea 
is  taking  its  toll  in  the  loss  of  man-hours  and  work- 
ing days.  A  review,  therefore,  of  the  essentials  in 
the  problem  of  dysmenorrhea,  particularly  as  to 
etiology  and  treatment,  would  seem  an  opportune 
procedure  in  reorganizing  our  knowledge  of  the 
problem,  in  an  effort,  not  only  to  benefit  the  indi- 
vidual sufferers,  but  also  to  contribute  in  so  doing, 
in  a  remote  and  small  way,  towards  our  war  effort. 
Dysmenorrhea  may  be  classified  as  (a)  primary 
or  functional,  in  which  there  is  no  demonstrable 
pelvic  pathology;  and  (b)  secondary  or  acquired, 
in  which  some  form  of  pelvic  pathology  is  the 
direct  cause.  The  latter  group  may  be  disposed  of 
with  little  comment.  There  is  need,  however,  for 
careful  study  and  e.xamination,  looking  to  the  dis- 
covery and  removal  of  the  responsible  pelvic  path- 
ology. The  underlying  pathologic  conditions  cm- 
brace  the  three  main  factors  of  congestive,  inflam- 
matory and  obstructive  changes,  all  of  which  will 
produce  pain  and  difficulty  in  flow.  To  these  might 
be  added  ovarian  menstrual  pain,  a  subject  not  too 
well  understood  and  which  may  be  classified  either 
under  the  heading  of  endocrine  imbalance  or  under 
histologic  defects  in  the  ovaries  themselves.  Steno- 
sis or  stricture  of  the  cervix  is  all  too  frequently 
given  as  the  cause  of  trouble  and  the  reason  for 
dilatation.  True  it  is  that  many  patients  who  have 
a  genuine  stricture  or  stenosis  are  thus  genuinely 
relieved.  On  the  other  hand,  the  procedure  of  dila- 
tation is  much  overdone  and  many  results  are  dis- 
appointing. In  these  cases,  it  seems  probable  that 
the  underlying  cause  is  either  not  obstructive  or 
lies  above  the  cervix.  The  role  of  retroversion  or 
retrodisplacement  is  also  over-emphasized  as  a 
cause  of  dysmenorrhea  in  the  belief  that  normal 
flow  cannot  mechanically  take  plaue.  It  has  been 
estimated  that  20  per  cent  of  all  women  normally 
have  retroversion.  The  majority  of  these  suffer  no 
ill-effects  from  their  displacement.  From  this  we 
must  deduce  that  a  displacement  cannot  be  pointed 


out  as  an  unfailing  cause  of  dysmenorrhea.  Where 
there  is  uncertainty,  the  installing  of  a  suitable  pes- 
sary as  a  therapeutic  test  is  often  of  great  value. 

Primary  or  functional  dysmenorrhea  is  the  form 
which  baffles  both  practitioner  and  specialist.  The 
pain  begins  with  adolescence  more  often  than  with 
puberty.  The  commonest  manifestation  of  pain  is 
in  the  form  of  cramps.  These  may  vary  in  inten- 
sity from  month  to  month.  In  severe  cases  the  com- 
plaint is  of  pain  in  the  entire  pelvis,  while  in  some 
it  is  limited  to  the  uterus  alone.  Disability,  of 
course,  depends  on  the  severity  of  pain  and  upon 
the  individual  ability  to  stand  pain.  Inefficiency, 
emotional  disturbance  even  to  the  point  of  chang- 
ing disposition,  and  uncontrolled  tempers  are  com- 
mon manifestations.  The  sufferer  may  be  unable  to 
carry  on  her  normal  work  for  two  to  four  days. 
The  study  of  these  cases  has  always  led  to  a  great 
deal  of  theorizing,  especially  as  to  etiology.  Treat- 
ment based  on  these  theories  is  disappointing  in 
a  large  percentage.  When  cases  do  not  respond  to 
pet  theories,  we  are  too  willing  to  dodge  the  issue 
with  the  administration  of  analgesics  or  even  nar- 
cotics. 

The  study  of  cases  of  primary  dysmenorrhea 
should  be  nothing  short  of  a  far-reaching  investi- 
gation into  the  physiologic,  psychologic  and  physi- 
cal life  of  the  patient.  Family  background  may 
reveal  an  over-solicitous  mother,  who  put  the  curse 
on  menstruation  at  puberty  and  who  aids  and 
abets  each  month  both  the  anticipated  and  the 
actual  pain.  Daughters  in  such  families  will  often 
respond  to  boardin^-sch  jol  routine.  Unhappiness 
in  the  honr-,  mar  tai  d.scord,  anything  which  might 
influence  the  cr.-..tional  life  of  the  patient,  should 
be  investigated  and  suitable  advice  offered.  It  is 
weii  known  that  strain  and  fatigue,  both  nervous 
and  physical,  play  important  parts  in  the  etiology 
of  dysmenorrhea.  Our  investigations  should,  there- 
fore, include  the  habits,  living  conditions,  personal 
hygiene,  diet  and  occupation  of  our  patients.  In 
this  connection,  it  is  an  interesting  observation  to 
note  that  dysmenorrhea  is  seldom  encountered 
among  girl  athletes,  swimmers  and  dancers.  Active 
outdoor  exercise  should   therefore  be  encouraged. 

Our  investigations  should  next  be  turned  to  the 
physical  condition  and  general  health  of  the  pa- 
tient. A  study  of  the  nutritional  state  and  metabol- 
ism should  be  included.  The  role  of  vitamin  B 
complex  in  the  maintenance  of  hormone  balance  is 
stressed  by  some.  Undoubtedly,  many  cases  respond 
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favorably  to  B-complex  therapy.  The  anemias  and 
blood  dyscrasias  should  be  sought  for  and  corrected 
where  possible. 

Premised  on  the  knowledge  that  normal  men- 
struation is  the  manifestation  of  normal  endocrine 
activity,  dysmenorrhea,  in  the  final  anlysis,  would 
appear  to  be  the  result  of  abnormal  endocrine  ac- 
tivity. We  know  the  part  played  by  anterior  pitui- 
tary and  ovarian  secretions.  The  extent  of  partici- 
pation by  thyroid  and  adrenals  is  still  uncertain. 
The  delicate  balance  necessary  to  normal  menstru- 
ation may  easily  be  disturbed,  and  often  is  so  dis- 
turbed by  the  contributory  physical,  physiological 
and  psychological  causes  as  mentioned. 

The  restoration  of  this  balance  is  not  always 
easy.  We  have  no  method  of  determining  the  exact 
deficiencies  in  estrogen,  progestin  or  gonadotropin, 
and  we  cannot  compute  the  amounts  required  to 
make  up  deficiencies.  In  spite  of  this,  many  satis- 
factory results  are  obtained  through  hormone  treat- 
ment. Conversely,  much  damage  can  be  done  from 
the  injudicious  use  of  these  hormones,  especially 
with  overdosage  or  their  administration  without 
regard  to  the  proper  time  in  the  menstrual  cycle. 
An  example  of  this  would  be  the  administration  of 
estrogen  in  the  preovulatory  phase  where  its  inhibi- 
tory action  on  gonadotropin  would  result  in  a 
diminished  and  difficult  menstruation.  Progestin, 
to  a  lesser  extent,  also  has  an  inhibitory  effect  upon 
the  anterior  pituitary.  Conversely,  estrogen  given 
in  the  post-ovulatory  phase  would  increase  the  iiow 
and  exaggerate  the  cramping  contractions.  The 
effect  of  thyroid  upon  dysmenorrhea  is  at  best  un- 
certain. Where  a  deficiency  is  shown  by  basal 
metabolism  test,  thyroid  frequently  aids  in  solving 
the  difficulty.  Androgen  therapy  is  sometimes 
worthy  of  trial.  It  is  evident,  then,  that  the  men- 
strual cycle  which  is  the  objective  result  of  a  deli- 
cately balanced  interaction  of  the  pelvic  organs, 
controlled  by  hormones  but  subject  to  other  kinds 
of  influence,  can  be  upset  by  the  artificial  admin- 
istration of  the  various  hormones.  It  should,  there- 
fore, also  be  possible  to  correct  some  of  the  abnor- 
malities by  administration  of  artificial  hormones. 
Many  cases  of  dysmenorrhea  respond  to  this  treat- 
ment although  it  requires  patience  on  the  part  of 
physician  and  patient  in  arriving  at  the  right  dos- 
ages of  the  right  hormones.  This  may  be  the  result 
of  experimentation  extending  over  several  men- 
strual cycles,  attention,  of  course,  being  given  to 
the  other  factors  which  affect  hormone  physiology. 

There  are  many  cases  of  primary  dysmenorrhea 
which  fail  to  respond  to  any  of  these  remedies. 
Some  of  these  patients  eventually  obtain  relief 
through  marriage  and  child-bearing,  although  we 
cannot  prescribe  marriage  as  an  unfailing  cure. 
Others  give  up  in  their  attempts  at  obtaining  scien- 
tific study  and  relief,  and  are  content  to  remain  on 


palliative    treatment    during    menses.    There    are 
many  popular  analgesics  and  antispasmodics  which 
will  give  the  necessary  relief  when  needed.  There 
are  many  sufferers,  however,  who  could  be  given 
p)ermanent  relief  without  resorting  to  these  prep- 
arations. Still  others  must,  in  the  end,  seek  more 
radical  treatment.  The  operation  of  presacral  nerve 
resection,  when  done  thoroughly,  will  relieve  nearly    : 
any  case  of  primary  dysmenorrhea.  It  should,  how- 
ever, be  reserved  only  for  those  intractable  cases    ' 
after  other  measures  have  proved  futile.    It  should 
be  noted  that  this  operation  does  not  produce  any    , 
permanent  disturbance  in  either  the  endocrine  or    ■ 
reproductive   functions.   At    the  same   time,   cases 
are  reported  in  which  alteration  in  sex  psychology 
followed  this  radical  procedure. 

The  treatment,  then,  of  dysmenorrhea  still  re- 
mains an  op>en  problem.  This  is  especially  true  of 
the  primary  type,  although  the  treatment,  when 
rationalized  in  the  light  of  all  known  and  suspected 
etiologic  factors  and  as  a  result  of  thorough  pains- 
taking investigation,  will  bring  relief  to  many  suf- 
ferers. 


Signs  and  Symptoms  of  Impending  Cerebr.ai, 

Hemorrhage 

(R.  D.  Taylor  &  I.  H.  Page,  Indianapolis,  in  Jl.  A.  M.  A.,  Feb. 
17th) 

The  records  of  40  patients  who  died  with  essential  hy- 
pertension were  e.xamined  to  determine  whether  or  not  the 
clinical  courses  of  those  who  died  of  cerebral  hemorrhage 
were  similar  enough  to  allow  an  accurate  prediction  of 
apoplexy.  Among  this  group  19  had  fatal  cerebral  hemor- 
rhages. Five  signs  and  symptoms  were  consistently  observ- 
ed: 1)  severe  occipital  or  nuchal  headaches,  2)  vertigo  or 
syncope,  3)  motor  or  sensory  neurologic  disturbances,  4) 
nosebleeds  and  5)  retinal  hemorrhages  in  the  absence  of 
papilledema  or  exudates.  These  findings  were  negligible  or 
absent  among  those  patients  who  died  of  other  causes.  It 
is  concluded  that  demonstration  of  any  four  of  these  mani- 
festations in  persons  with  essential  hypertension  warrants 
the  assumption  that  death  from  cerebral  hemorrhage  will 
occur  within  0.8  to  5  years  (average  2.1  years). 


Poliomyelitis  Virus  in  Stools. — It  is  now  well  estab- 
lished that  many  patients  with  acute  poliomyelitis  excrete 
virus  in  their  stools.  The  prevalent  concept  is  that  stools 
commonly  contain  the  agent  for  three  to  four  weeks  fol- 
lowing the  onset  but  rarely  thereafter.  The  results  of  this 
study  indicate  that  the  period  of  virus  excretion  extends 
into  the  seventh  and  eighth  weeks  in  an  appreciable  per- 
centage of  cases.  Not  one  of  the  61  patients  followed  was 
demonstrated  to  become  a  persistent  carrier  of  poliomyel- 
itis virus. — HoRSTM.AN  et  a!.,  in  Jl.  A.  M.  A.,  Dec.  23d. 


Gout. — In  1661,  the  Jesuit  Father  Balde  published  a 
bock  on  gout,  which  he  called  "the  leader  of  diseases  and 
the  disease  of  leaders." 


Cheilosis  is  non-specific  and  not  usually  due  to  a  ribo- 
flavin deficiency.  In  general,  patients  having  glossitis  or 
cheilosis  have  a  lowered  nicotinic  acid  excretion  after  a 
test  dose.  It  is  not  to  be  implied  that  glossitis  represents  a 
pure  nicotinic  acid  depletion,  but  it  may  be  due  to  multi- 
ple deficiencies. — J.  M.  Ruffin  et  al.,  Durham,  in  Sou.  Med. 
JL,  Feb. 
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Allergy  the  Stepchild  of  Medicine* 


Katherine  B.  ]\IacInnis,  AI.D.,  Columbia 


THE  PRACTICE  OF  MEDICINE  is  as  old  as 
man.  Each  tribe  has  had  its  medicine  man  or 
witch  doctor  or  hut  doctor.  As  civilization  pro- 
Lrrtssed  with  science,  so  has  medicine  kept  pace, 
until  now  with  its  use  of  all  phases  of  science,  we 
have  patients  receiving  the  best  care  and  treatment 
of  diseases  the  world  has  ever  known. 

Along  with  the  progress  of  medicine  has  come 
the  practice  of  allergy.  Allergy  is  a  refusible  reac- 
tion which  leaves  no  evidence  after  death,  so  there 
has  been  no  way  of  determining  how  long  people 
have  suffered  from  this  entity.  John  Bostick,  an 
Englishman,  gave  us  our  first  report  on  hay  fever 
in  1819.  Nothing  new  appeared  until  Henry  Se- 
wall  ( 1882-89)  gave  us  a  concept  of  antivenins  and 
antitoxins.  Ten  to  fifteen  years  later  Richet  gave 
us  our  first  concept  of  anaphylaxis.  The  basic  con- 
cepts of  anaphylaxis  laid  down  in  1906  by  Rosenau 
and  Anderson  are  still  accepted  as  true.  It  was  in 
1906  that  von  Pirquet  suggested  the  term  allergy. 
Thus  was  presented  to  medicine  a  stepchild  formed 
from  many  angles  of  investigation  and  still  being 
studied  by  many  investigators  in  numerous  scien- 
tific fields.  Progress  was  s!ow  until  about  1920 
(one  hundred  years  after  Bostick  cave  us  the  first 
report  on  pollenosis)  and  since  that  time  investi- 
gation, both  experimental  and  clinical,  has  pro- 
gressed at  a  rapid  rate.  The  elements  of  this  prog- 
ress are  too  numerous  to  mention  in  this  short 
article. 

There  are  many  persons  who  still  pooh-pooh  at 
allergy  and,  .sad  to  sav.  among  them  are  m.a.nv  doc- 
tors; but  allergy  is  here  to  stay  and  not  just  a 
passing  fancy. 

For  one  to  understand  allergy  it  is  necessary  to 
know  general  medicine,  immunology,  psychiatry, 
bacteriology,  mycology,  physiology,  pathology  and 
botany.  This  is  a  great  deal  to  expect  of  one  per- 
son, so  it  is  necessary  to  incorporate  the  knowledge 
gleaned  from  each  branch  into  one,  and  to  obtain 
cooperation  between  all  to  do  our  best  work. 

What  is  allergy?  The  word  comes  from  the 
Greek  meaning  altered  reactivity.  It  was  first  ap- 
plied by  von  Pirquet  in  1906  and  indicates  a  re- 
versible reaction  in  the  tissues,  the  pathological 
changes  of  which  are  transient,  seldom  seen  post- 
mortem, and  not  limited  to  any  one  organ.  Allergv 
is  a  symptom-complex  which  may  be  inherited  or 
acquired  actively.  Active  sensitization  can  be  pro- 
duced through  the  intact  intestinal  tract,  the  skin, 


or  the  respiratory  tract,  though  most  often  there  is 
a  history  of  previous  exposure. 

To  repeat,  allergy  is  a  symptom-complex,  which 
must  be  seen  and  studied  from  all  angles  to  be 
understood  thoroughly.  Not  only  must  the  present- 
ing symptoms  be  understood,  but  the  cause,  effect, 
contributing  factors  and  ultimate  results  must  be 
evaluated.  This  entity  is  not  only  a  thing  of  the 
moment,  but  a  complex  that  if  not  properly  under- 
stood and  treated  may  become  a  lifetime  disability. 

Pollenosis  was  the  first  disease-complex  noted 
in  the  study  of  allergy.  To  this  have  been  added 
asthma,  angioneurotic  edema,  urticaria,  allergic 
migraine,  and  food  idiosyncrasies.  Among  the  lesser 
known  complexes  one  can  include  cystitis,  renal 
colic,  coronary  spasm,  hypertension,  allergic  vag- 
initis or  vulvitis,  and  certain  tj'pes  of  conjunctivitis 
— not  all  of  these  conditions  are  allergic,  though  a 
surprising  number  have  proven  to  be. 

With  the  continued  interest  and  study  of  the 
allergic  phenomena  the  time  is  not  far  off  when 
allergy,  no  longer  the  stepchild  of  medicine,  will 
have  taken  its  rightful  and  important  place  as  a 
definite  entity  of  medical  practice. 

Summary 
Pollenosis  was  first  noted  in  1819.  No  new  ideas 
appeared  until  1889  after  which  interest  in  this 
disease-complex  continued  to  1906  when  it  was  first 
called  allergy.  From  then  on  the  study  of  allergy 
progressed  rapidly  and  now  it  is  taking  its  place  as 
one  of  the  major  branches  of  medicine  and  no 
longer  considered  a  "Stepchild  of  IMedicine." 

--151.>   Bull  Street 


AMnULATORY    PROCTOLOGY 
(A.  J.   Cantor,  Flushing,  N.   Y.,  in   Afiu-r.  Jl.  Dig.  Dis.,  Feb.) 

.Ambulatory  proctology  covers  the  entire  diagnostic  and 
therapeutic  field  of  lower  bowel  pathology.  It  is  not  limit- 
ed to  injection  techniques.  The  surgery  of  ambulatory 
proctology  is  exactly  the  same  as  that  performed  for  the 
hospital  patient.  Local  analgesia,  employing  an  anesthetic 
in  oil  for  its  prolonged  action,  permits  the  patient  to  be 
ambulatory  after  operation  in  the  proctologist's  office. 

The  end-results  arc  cvaclly  the  same  as,  and  sometimes 
superior  to,  the  hospital  case.  Postoperative  edema  seems 
less  prominent  and  les-,  frequent  in  the  ambulatory  patient. 

Whenever  the  economic  consideration,  or  the  preference 
of  the  patient,  makes  hospitalization  undesirable,  office 
ambulatory  proctology  is  the  perfect  solution. 


We  .should  be  very  grateful  to  old  age  for  taking  away 
the  desire  to  do  what  we  ought  not  to  do. — Cicero  (at 
62). 


*A  feature  of  the  Program  prepared  for  the  meeting  of  the  T  ri-State     Medical     Association     of    tin 
Feb.,   1945. 
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DEPARTMENTS 


HUMAN  BEHAVIOUR 

James  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


STRANGE,  IS  IT  NOT? 

That  in  certain  states  a  jury  can  upon  the  basis 
of  verbal  evidence,  spoken  or  written,  or  both,  and 
upon  their  visual  and  auditory  observation,  make  a 
diagnosis  of  insanity  or  of  sanity  of  a  person?  I 
think  that  a  group  of  lay  persons,  legally  pro- 
nounced to  be  a  jury,  becomes  thereby  legally  en- 
dowed with  such  diagnostic  skill  in  many  of  our 
states.  Strange,  i  sit  not?  In  the  ancient  Common- 
wealth of  Virginia  the  lay  jury  is  endowed  with 
that  skill  that  medical  students  must  labour,  per 
diem  et  noctem,  to  acquire. 

And  the  same  learned  jury  is  declared  by  law  in 
not  a  few  of  our  states,  I  surmise,  to  be  equally 
as  competent  to  declare  one  mortal  to  be  an  in- 
ebriate, or  not;  and  another  human  to  be  a  drug 
addict,  or  not.    Is  Is  it  not  strange? 

One  wonders  if  there  is  ever  an  appeal  to  the 
lay  jury  from  the  pronouncement  of  the  surgeon 
that  the  abdominal  discomfort  is  of  appendiceal 
origin;  that  the  colicky  pain  is  caused  by  a  rough 
stone's  attempt  to  escape  into  the  outer  world 
through  a  tube,  biliary  or  ureteral  or  urethral,  too 
small  for  its  circumference?  Yet  a  lay  jury  might 
be  intellectually  altogether  as  competent  to  under- 
stand some  of  the  petrous  morbidity  as  to  compre- 
hend the  psychic  disarrangements  associated  with 
paranoia,  or  dementia  praecox,  or  mania,  or  mel- 
ancholia. 

Once  in  the  court  room,  the  presiding  judge  was 
impressed  by  the  readiness  and  the  accuracy  with 
which  the  psychotic  patient,  standing  before  him, 
furnished  him  with  the  name  of  his  home-town  and 
with  his  own  name.  I  felt  obliged  to  inform  His 
Honour  that  my  own  dog  knew  his  own  name  and 
also  the  place  of  his  abode. 

The  most  difficult  feature  of  the  practice  of  the 
medical  art,  and  the  most  important,  is  diagnosis. 
For  the  use  of  that  word  should  involve  much  more 
than  the  application  of  a  verbal  tag  to  a  departure 
from  health.  The  word  diagnosis  properly  used 
implies  the  thorough  understanding  by  the  physi- 
cian of  the  disease  condition — its  nature,  its  effect 
upon  the  individual  and  the  attitude  of  the  indi- 
vidual towards  the  malady.  Strange,  is  it  not?  That 
the  law  places  upon  lay  people-  the  legal  responsi- 
bility of  declaring  one  mortal  to  be  either  sick  or 
well;  another  to  be  either  insane  or  sane:  another 
either  irrational  or  rational;  and  still  another  hom- 
icidal or  harmless? 


The  policeman,  upon  his  lonely  round  at  three 
in  the  morning,  may  upon  his  own  diagnostic  judg- 
ment fetch  his  fellow  citizen  into  incarceration  on 
the  tentative  declaration  of  inebriety  or  of  danger- 
ous insanity.  But  the  night-riding  physician,  look- 
ing upon  the  same  aberrant  citizen,  would  be  with- 
out the  same  apprehending  power.  Strange,  is  it 
not,  how  many  and  what  kind  of  people  engage  in 
the  practice  of  medicine? 


UROLOGY 

Raymond  Thompson,  M.D.,  Editor,  Charlotte,  N.  C. 


POSTOPERATIVE  URINARY  INFECTIONS 

Not  infrequently  the  history  of  a  chronic  cys- 
titis, pyelonephritis  dates  back  to  the  time  of  some 
major  operation  other  than  urological  and  post- 
operative urinary  infection  often  adds  seriously  to 
the  discomfort  of  the  patient.  Stasis  of  urine,  trau- 
ma to  the  urinary  tract  and  the  presence  of  for- 
eign bodies  are  the  most  common  predisposing 
causes  of  these  infections.  Bladder  stasis  is  more 
commonly  found  after  rectal,  perineal  and  gynecolo- 
gic surgery,  due  largely  to  reflex  inhibition  of  the 
detrusor  by  local  trauma.  The  slight  trauma  and 
introduction  of  bacteria  in  catheterization  of  a 
healthy  bladder  will  seldom  produce  infection,  but 
an  overdistended,  traumatized  bladder  is  thus  read- 
ily infected.  Such  a  bladder  tends  to  become  atonic 
and  contains  residual  urine  for  several  days. 

With  these  opening  sentences  of  a  Pacific  Coast 
surgeon'  there  will  be  general  agreement,  as  with 
his  further  dealing  with  the  subject. 

Bacillary  are  more  common  than  coccal  infec- 
tions, and  mixed  infections  are  common.  Micro- 
cocci in  the  urinary  tract  are,  in  many  instances, 
nonpathogenic.  Diphtheroids,  often  found  in  the 
urine  sediment,  are  nonpathogenic.  It  is  doubtful 
whether  the  pseudomonas  ever  initiate  a  urinary 
infection. 

Many  simple  postoperative  infections  are  symp- 
tomless, yet  show  pyuria  and  positive  Gram  stain 
or  culture.  Symptoms  of  vesical  irritability  of  any 
degree  may  be  present,  or  a  fever  may  call  atten- 
tion to  involvement  of  the  renal  pelvis  or  paren- 
chyma. 

In  the  majority  of  cases  the  microscopic  obser- 
vation and  Gram  stain  of  the  centrifuged  urin^ 
sediment  is  sufficient  for  diagnosis  and  progress  in 
therapy.  Urine  cultures  have  little  advantage  over 
two  or  more  Gram  stainings  made  and  properly  in- 
terpreted. 

Prevention  of  a  postoperative  urinary  infection 
chiefly  involves  prevention  of  bladder  distention 
beyond  300  to  400  c.c;  generally  it  takes  the  first 
12  to  15  hours  postoperatively  and  each  eight  suc- 

1.   R.   G.  Wrens,   .Seattle,   in  Nortlizccst  Med.,  Jan. 
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ceeding  hours,  for  this  amount  of  urine  to  be 
secreted. 

If  voiding  does  not  occur  in  this  time,  as  Wygrens 
well  says,  "the  avoidance  of  the  catheter  and  not 
its  use  creates  those  conditions  favorable  to  and 
likely  to  be  followed  by  infection."  In  some  cases  of 
restlessness,  pain  in  the  region  of  the  bladder,  or 
the  presence  of  "palpable  or  percussable"  disten- 
ded bladder,  measures  will  have  to  be  taken  to  in- 
duce the  patient  to  urinate — or  catheterization  if 
unsuccessful — before  the  usual  eight  to  15  hours. 
These  time-honored  measures  include  the  use  of 
running  water,  warm  pitcher  douches,  warming  the 
bed  pan,  having  the  patient  stand  erect,  elevating 
the  head  of  the  bed  to  30°,  and  warm  cleansing 
enemas. 

Of  drugs  Wygrens  regards  doryl  (carbaminoyl- 
choline)  and  prostigmin,  respectively,  with  favor, 
although  severe  side  reactions  often  make  their  use 
objectionable.  In  catheterizing  use  a  rigid  aseptic 
technic,  14  F.  or  16  F.  soft  rubber  catheters,  and 
instill  an  ounce  of  mild  antiseptic,  as  a  5  per  cent 
argyrol  solution,  immediately  before  withdrawing 
the  catheter.  If  required  over  prolonged  periods  it 
is  advantageous  to  insert  an  indwelling  catheter  of 
the  Foley  bag  type.  The  connecting  tube  to  the 
drainage  bottle  must  be  sterile  when  attached,  as 
must  be  the  drainage  bottle,  if  the  patient  is  up 
and  about  with  a  draining  catheter,  for  urine  may 
pass  back  to  the  bladder.  Irrigation  with  a  warm 
mild  antiseptic  solution  should  be  done  at  least 
twice  a  day.  Indwelling  catheters  should  be  chang- 
ed once  or  twice  a  week,  or  more  often  if  precipi- 
tation of  salts  occurs  rapidly. 

After  the  patient  starts  voiding,  the  amount  of 
residual  urine  should  be  determined  daily,  and  the 
bladder  irrigated  and  drained  completely,  until 
residual  urine  is  less  than  25  c.c.  Instillation  of  10 
per  cent  argyrol  solution  or  1  to  1000  aqueous  gen- 
tian violet,  or  the  use  of  parenteral  doryl  or  pros- 
tigmin often  aid  in  reduction  of  residual  urine  due 
to  atony. 

These  solutions  are  not  to  be  u.sed  in  the  pres- 
ence of  an  acute  cystitis;  and  in  any  case  they  are 
to  be  injected  and  immediately  withdrawn  com- 
pletely by  catheter,  for  if  permitted  to  remain, 
they  occasionally  produce  a  severe  hemorrhagic 
cystitis. 

For  prophylaxis  the  use  of  sulfathiazole  or  sulfa- 
diazine grains  7.5  t.i.d.,  is  sufficient;  and  for  cura- 
tive treatment  sulfonamides  are  the  most  effective; 
however,  they  are  usually  ineffective  against  Strep- 
tococcus fecalis.  This  organism  responds  much  bet- 
ter to  proper  mandelic  acid  therapy,  Sulfathiazole 
and  sulfadiazine,  .5  to  one  gram,  3  or  4  i,  d,  for 
seven  to  10  days  will  usually  suffice;  with  dosage 
even  .smaller  continued  for  three  to  four  days  after 
the  urine  is  sterile.  For  these  small  doses,  urine 


and  blood  estimations  are  not  necessary,  but  the 
patient  should  be  under  frequent  observations  for 
the  presence  of  toxic  reactions. 

Mandelic  acid  is  useful  chiefly  in  Streptococcus 
fecalis  infections,  the  elixir  or  syrup  drams  three 
to  four,  3  or  4  i.  d.,  with  lim.itation  of  fluid  intake 
to  1,000  to  1,200  c.c.  a  day. 

The  pH  of  the  urine  should  be  determined  daily, 
and  if  not  5.5  or  lower,  ammonium  chloride  or 
nitrate  should  be  given.  No  citrus  fruits  while  the 
patient  is  taking  this  medication.  Do  not  continue 
mandelic  acid  therapy  for  more  than  12  to  15 
days  without  rest.  Examine  the  urine  frequently 
for  the  presence  of  red  blood  cells,  as  the  drug  is  a 
mild  renal  irritant. 

Neoarsphenamine,  0.3  gram  at  S-day  intervals, 
by  vein  is  of  value  in  combating  resistant  staphylo- 
coccic infections.  If  no  improvement  is  noted  after 
the  second  or  third  dose,  there  will  be  no  value  in 
continuing  this  therapy.  Neoarsphenamine  is  more 
effective  in  acid  urine. 

Penicillin  is  well  known  to  be  most  effective 
against  the  Staphylococcus  aureus,  and  it  may 
prove  of  value  in  treating  Streptococcus  fecalis  in- 
fections, when  mandelic  acid  therapy  is  contra- 
indicated. 


.ARTIFICIAL  PENIS 

B.    S.   Brake,   Clarksburg,   in    IV.    I'a.    Med.    Tl.,    Feb.) 

.'\rtificial  legs  and  arms,  glass  eyes,  and  false  teeth  have 
been  in  use  for  many  years.  Testicles  made  of  silver  and 
other  materials  have  been  implanted  into  the  scrotum  for 
whatever  psycholopical  or  cosmetic  benefits  they  might 
afford  to  the  supersensitive  male  who  has  lost  a  gonad. 
We  have  seen  no  reference  to  date,  however,  to  a  pros- 
thetic substitute  for  a  penis. 

A  white  man,  37,  married  and  the  father  of  one  child, 
was  referred  by  the  State  Department  of  Public  Assistance, 
.•\pril  27th,  194.!.  Chief  complaints  were  difficulty  in  urina- 
tion, a  small  urinary  stream  and  inability  to  direct  this 
stream.  Entire  penis  and  left  testicle  had  been  removed  in 
another  town  on  March  4th. 

On  May  Sth,  under  pcntothalsodium  anesthesia,  the  nar- 
row band  of  scar  tissue  was  excised  from  the  urethral  ori- 
fice, the  urethral  mucosa  sutured  to  the  scrotal  skin  with 
GO  chromic  gut,  and  a  retention  catheter  installed.  The 
inci.-ion  healed  promptly  and  he  was  discharged  May  15th. 
Two  weeks  later  a  28  F.  sound  passed  easily. 

Readmitted  to  the  hospital  September  20th  for  excision 
of  a  small  lump  at  the  left  external  inguinal  ring.  The 
patient  by  pressing  the  bell-shaped  bulb-receiving  end  of 
a  2 -ounce  Chctwood  syringe  the  tip  of  which  had  been 
broken  off  over  the  urethral  orifice,  voided  satisfactorily 
through  it.  without  wetting  himself  or  his  clothing.  He 
used  this  syringe  barrel  for  several  months.  But  the  glass 
was  breakable  and  a  more  durable  substitute  was  desirable. 
The  aid  of  a  dental  prosthctist  was  sought  and  he  con- 
structed out  of  a  plastic  material  known  as  Acrillic  a  hol- 
low tube,  bell-shaped  at  one  end  and  fashioned  to  resemble 
closely  in  shape  and  color  an  erect  adult  penis  of  generous 
proportions.  With  the  bell-shaped  end  of  this  device  pressed 
over  I'le  urethral  orifice,  the  patient  voids  satisfactorily  in 
a  standing  position  without  letting  his  pants  down,  and 
without  wetting  his  body  or  clothing. 
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He  has  used  the  device  nine  months  and  he  carries  it  in 
his  pocicet.  He  greatly  prefers  it  to  a  perineal  urethrostomy 
and  squatting  to  void. 

And  this  man  told  me,  and  convinced  me  that  he  had  on 
more  than  one  occasion  consummated  the  act  of  sexual 
intercourse  with  this  artificial  penis,  ejaculating  through  it 
with  satisfaction  to  himself  and  partner.  Finally,  this  man 
said  that  he  desired  to  father  another  child  and  wondered 
if  he  could  effect  pregnancy  through  this  artificial  penis, 
He  was  assured  that  it  could  be  done. 


GENERAL  PRACTICE 

D.  Herbert  Smith,  M.D.,  Editor,  Pauline,  S.  C. 


COMMON  MISTAKES  IN  HANDLING  OF 

PATIENTS  WITH  ARTHRITIS  AND 

ALLIED  CONDITIONS 

The  journals  abound  in  reports  of  excellent 
results  in  arthritis  cases  treated  in  a  variety  of 
ways.  An  article  by  Comroe^  which  appeals  to  the 
editor  of  this  department  as  a  conservative  state- 
ment of  what  may  be  reasonably  be  promised  from 
the  use  of  the  various  remedies,  old  and  new, 
warns  against  overuse  or  misuse  of  a  number  of 
them. 

A  common  inistake  in  the  handling  of  arthritic 
patients  is  to  treat  the  joints  and  to  neglect  the 
patient's  general  health  and  comfort.  He  should 
not  be  told  to  go  to  bed  for  prolonged  periods 
without  proper  exercise  and  massage.  In  case  sev- 
eral hours  in  bed  are  needed,  outline  in  detail  ex- 
ercises which  should  be  done.  A  member  of  the 
family  should  be  trained  to  give  massage  daily  in 
addition  to  periodic  massage  by  a  trained  mas- 
seuse. 

Excessive  motion  of  the  affected  joints  in  the 
acute  stage  usually  further  damages  the  joints  and 
increases  pain,  swelling  and  stiffness. 

One  of  the  worst  mistakes  made  in  cases  of  rheu- 
matoid arthritis  is  to  permit  pillows  to  be  placed 
under  the  knees.  If  the  knees  are  involved  every 
attempt  must  be  made  to  keep  the  knees  extended; 
pillows  under  arthritic  knees  will  lead  to  contrac- 
ture deformities. 

The  patient  should  not  walk  with  a  deformed, 
flexed  knee  joint  when  this  can  be  straightened. 

All  physicians  should  learn  to  use  plaster  in  their 
cases  of  arthritis:  there  is  less  danger  of  ankylosis 
if  joints  are  properly  splinted  than  if  they  are  con- 
stantly moved. 

One  should  not  permit  splints  to  remain  in  place 
for  long  periods  without  removing  them.  In  cases 
of  rheumatoid  arthritis  the  splints  should  be  re- 
moved at  least  once  a  day  and  the  affected  joints 
moved  through  at  least  three  full  painless  motions 
to  prevent  the  formation  of  dense  adhesions. 

Joints  that  are  acutely  inflamed  should  not  be 

1.  B.  T.  Comroe,  Philadelphia,  in  Jl.  A.  M.  A.,  Feb.   17th. 


n  anipulated;  when  muscular  exercises  are  begun 
they  should  be  performed  slowly. 

Do  not  administer  gold  salts  without  first  study- 
ing carefully  the  reactions  which  may  follow,  as 
well  as  indications,  contraindications  and  proper 
dosage. 

Gold  salts  should  not  be  given  in  any  form  of 
joint  disease  except  rheumatoid  arthritis. 

It  has  never  been  shown  that  any  vitamin  defi- 
ciency produces  rheumatoid  arthritis.  Evidence 
does  not  warrant  the  claim  that  massive  doses  of 
vitamin  D  are  of  benefit  in  any  chronic  arthritis. 
There  is  risk  of  renal  damage  and  of  gastrointesti- 
nal upsets. 

Another  common  mistake  is  to  advise  the  patient 
to  give  up  his  job,  sell  all  his  belongings  and  move 
to  the  Southwest.  In  few  cases  does  change  in  cli- 
mate result  in  definite  improvement.  Rheumatic 
fever  patients  will  usually  be  improved  bv  a  resi- 
dence in  the  tropics  or  in  the  Southwest. 

Physicians  must  not  mislead  patients  to  make  a 
great  financial  sacrifice  unnecessarily.  The  water 
in  any  bathtub  is  buoyant  whether  the  patient  is 
at  home  or  at  a  high  pricer  spa. 

There  is  no  proof  that  any  particular  diet  will 
lead  to  the  production  of,  or  will  cure,  chronic 
joint  disease. 

We  do  not  yet  know  the  role  of  focal  infection 
in  most  cases  of  rheumatoid  arthritis. 

There  is  no  more  evidence  to  warrant  extraction 
of  teeth  from  a  patient  with  rheumatoid  arthritis 
than  from  a  patient  without  arthritis. 

It  is  often  necessary  to  employ  at  least  0.3  Gm. 
of  acetylsalicylic  acid  and  of  acetophenetidin  t.i.d. 
and  again  at  bedtime. 

Less  than  10  per  cent  of  patients  with  rheuma- 
toid arthritis  who  become  pregnant  are  relieved  of 
their  rheumatoid  arthritis  for  long  periods  follow- 
ing delivery. 

Injections  of  sterile  saline  solution  will  produce 
symptomatic  benefits  as  great  as  the  benefits  de- 
rived from  injections  of  vaccines,  specific  or  non- 
specific. 


PEDIATRICS 


THE  EPIDEIMIOLOGY  OF  POLIOMYELITIS 

The  mode  of  transmission  of  poliomyelitis  is 
still  under  dispute.  A  New  York  State  health  offi- 
cial^ discusses  this  subject,  along  with  those  of 
isolation  and  closing  of  schools,  theaters,  etc..  in 
times  of  prevalence  of  the  disease. 

The  peak  of  poliomyelitis  usually  occurs  in  the 
summer  when  certain  insects  are  prevalent.    The 
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demonstration  of  the  virus  on  flies  which 
have  been  permitted  to  come  in  contact  with  hu- 
man excreta  certainly  indicates  a  possibility  that 
they  may  at  times  spread  the  disease,  but  it  does 
not  prove  that  flies  are  the  usual  means.  In  the 
recent  large  outbreak  in  Buffalo  it  is  beyond  com- 
prehension that  flies  could  have  played  any  appre- 
ciable role  in  the  spread  of  the  disease. 

Dr.  Kenneth  F.  jNIaxcy,  professor  of  Epidemi- 
ology, Johns  Hopkins  School  of  Hygiene  and  Pub- 
lic Health,  points  out  that  from  laboratory  data  it 
would  seem  to  be  possible  that  the  disease  might 
be  spread  through  water;  but  he  goes  on  to  ex- 
amine the  evidence  and  finds  none  that  it  ever  has 
been  so  transmitted. 

Two  outbreaks  have  been  recognized  in  New 
York  State  in  which  it  seems  quite  conclusive  that 
raw  milk  was  the  means  of  transmission.  Although 
intensive  investigations  have  been  made,  no  other 
outbreaks  bearing  evidence  of  being  milk-borne 
affairs  have  been  recognized  in  this  State;  and,  on 
the  contrary,  a  wealth  of  evidence  has  been  uncov- 
ered indicating  that  milk  supplies  are  not  involved 
ordinarily  in  the  transmission. 

Poliomvelitis  more  closely  follows  the  pattern  of 
diseases  known  to  be  spread  through  person-to- 
person  contact,  and  this  seems  to  be  the  usual  mode 
of  transmission.  Many  direct  observations  suggest 
the  disease  is  so  spread  from  one  family  to  another. 

Offhand  one  might  say  that  upon  the  theory  of 
person-to-person  spread  the  obvious  procedure  tr 
follow  upon  the  appearance  of  the  disease  in  a 
community  would  be  to  rigidly  restrict  the  ming- 
ling of  people,  especially  children;  and  to  isolate 
every  reported  case  until  noninfectious,  as  well  as 
to  quarantine  all  contacts.  Two  facts  militate 
against  the  effectiveness  of  such  a  program:  1) 
ordinarily  the  only  early  cases  reported  to  the 
health  department  are  those  in  which  paralysis  has 
occurred — a  small  fraction  of  the  total  infected  in- 
dividuals in  the  community  capable  of  spreading 
the  infection;  and  2)  by  the  time  the  case  is  re- 
ported, the  patient  usually  has  had  ample  oppor- 
tunity to  pass  the  infection  to  others.  This  latter 
point  hinges  upon  whether  the  oropharyngeal  se- 
cretions or  the  feces  are  the  chief  sources  of  infec- 
tion. If  feces  are  of  major  importance,  isolation  is 
impracticable,  since  the  feces  contain  the  virus  for 
long  periods  of  time  and  a  corresponding  period  of 
isolation  would  not  be  feasible.  Furthermore,  there 
is  no  simple  laboratory  means  for  the  routine  de- 
termination of  the  presence  of  virus  in  the  feces. 
If  the  oropharyngeal  secretions  are  principally  of 
importance  (which  Perkins  believes  to  be  the  case) 
there  is  epidemiologic  evidence  that  the  patient  is 
injections  for  a  short  period  oj  time,  principally  at 
the  time  oj  or  just  bejorc  the  first  appearance  oj 


svmptoms,  when  diagnosis  is  difficult  or  impossi- 
ble. 

The  Public  Health  Council  is  to  be  congratulat- 
ed on  its  recent  modification  of  the  Sanitary  Code 
restrictions  in  this  disease,  confining  them  to  iso- 
lation of  the  patient  during  the  febrile  stage.  It  is 
more  important  in  poliomyelitis  to  put  emphasis 
upon  prompt  and  adequate  medical  and  nursing 
care  of  the  individual  developing  evidence  of  in- 
volvement of  the  nervous  system  than  to  engage  in 
ritualistic  quarantine  procedures  merely  to  impress 
the  public  that  the  health  department  is  "doing 
something." 

Closing  theaters,  churches  and  places  of  business 
in  an  outbreak  is  not  the  procedure  to  be  followed. 
It  has  been  attempted  in  communities  from  time 
to  time  in  the  past  30  years;  and  in  each  instance 
has  been  found  of  no  avail  in  checking  the  spread 
of  the  infection,  although  very  effective  in  disrupt- 
ing the  entire  social  and  economic  life  of  the  com- 
munity. It  may  be  discrete  to  discontinue  tempo- 
rarily community-operated  places  of  congestion  of 
children,  such  as  schools  and  swimming  pools,  even 
though  any  eft'ect  on  an  outbreak  by  such  a  proce- 
dure is  doubtful.  For  the  most  part  responsibility 
for  restriction  of  the  activities  of  children  should 
be  placed  upon  the  parents. 

It  is  sound,  in  the  presence  of  an  epidemic,  to 
advise  parents  to  keep  their  children  from  gather- 
ings of  other  children  in  so  far  as  possible,  to  pre- 
vent contact  with  any  children  having  any  symp- 
toms of  any  illness  whatever.  This  latter  is  good 
advice  anyway,  since  in  practically  every  communi- 
cable disease  the  patient  is  most  infectious  during 
the  first  stages  when  the  symptoms  have  not  devel- 
oped to  a  point  where  a  diagnosis  is  possible. 

When  poliomyelitis  is  prevalent  in  a  community 
parents  should  attempt  to  see  that  the  children  do 
not  become  fatigued,  since  there  is  evidence  that 
fatigue  may  be  of  importance  in  determining  the 
extent  of  paralysis.  Furthermore,  clinicians  seem 
in  agreement  that  often  the  worst  cases  of  paralysis 
develop  in  individuals  who,  in  spite  of  being  ill, 
continue  activities  until  so  incapacitated  they  can 
go  on  no  longer. 

Chilling  should  also  be  avoided,  since  it,  too, 
possibly  may  predispo.se  to  the  development  of 
more  severe  paralysis  than  might  otherwise  be  the 
case. 

Tonsillectomies  should  be  postponed  until  after 
the  outbreak,  unless  there  is  some  urgent  indication 
for  the  operation. 


Best  usefulntss  lie.^  in  accurate  riiffercntiation  between 
the  desirable  and  the  feasible;  the  ideal  and  the  practical. 
The  keener  our  realizations,  the  fewer  will  be  our  dis- 
appointments.— -W.  D.  Chapman,  M.D.,  in  Pres.  Address  to 
111.  Med,  Soc,  1931. 
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HISTORIC  MEDICINE 


MASSACHUSETTS-BORN  DOCTOR  A  DOU- 
BLE SPY  IN  THE  WAR  OF  AMERICAN 
INDEPENDENCE 
Sir  Arthur  S.  ^MacNalty 

From  Proc.  Royal  Soc.  of  Medicine  (Lond.),  Nov. 

Edward  Bartholomew  Bancroft  has  many 
claims  on  our  notice  as  physician,  eminent  scien- 
tist, philosopher,  politician,  novelist,  technical  ex- 
pert in  dyes  and  philanthropist.  Not  until  70  years 
after  his  death  was  he  discovered  to  be  the  most 
remarkable  spy  of  all  time. 

He  was  born  at  Westfield,  Mass.,  in  1744.  Like 
Franklin  he  was  largely  self-taught.  He  seems  to 
have  acquired  some  medical  training,  possibly  as  a 
surgeon's  mate  on  board  ship,  for  we  find  him  as  a 
medical  attendant  on  a  West  Indian  plantation  and 
later  in  a  similar  capacity  in  Dutch  Guiana.  Ban- 
croft took  advantage  of  his  post  to  study  the  flora 
and  fauna  of  Guiana  and  early  gained  reputation 
as  a  botanist  and  zoologist.  He  also  studied  tropical 
plants  and  their  dye-producing  properties.  In  an 
account  of  the  Woorara  or  Indian  Arrow  Poison, 
the  clinical  effects  are  described  and  certain  ex- 
periments. 

Bancroft  briefly  described  yaws,  which  he  was 
the  first  to  note  could  be  conveyed  by  flies.  He 
treated  malaria  with  bark;  and  described  the  bil- 
ious putrid  fever  of  the  West  Indies  (yellow  fever) ; 
and  the  bites  of  venomous  snakes. 

Bancroft  came  to  England  in  1765  or  1766  and 
studied  medicine,  obtaining  the  degree  of  M.B. 
and  afterwards  that  of  ]\I.D.  He  was  soon  recog- 
nized as  a  leading  London  physician.  He  engaged 
in  researches  into  the  production  of  colours  and 
vegetable  dyes,  thus  continuing  the  work  which  he 
had  begun  in  Surinam.  On  May  6th,  1773,  he  com- 
municated a  paper  to  the  Royal  Society  "on  pro- 
ducing and  communicating  colours,"  and  on  Mav 
20th  of  the  same  year  he  was  unanimously  elected 
F.R.S. 

Bancroft  corresponded  with  French  savants, 
especially  Berthollet,  the  eminent  French  chemist, 
and  was  accepted  by  the  scientists  of  London  and 
Paris  as  one  of  thems-^lves  and  an  authority  on 
dyeing.  The  value  of  Quercus  citrini  bark  in  dye- 
ing was  his  personal  disco\ery.  This  became  one  of 
the  most  important  of  the  vegetable  colouring  mat- 
ters. 

Edward  Bancroft  publ'shed  in  London,  in  1769, 
Remarks  on  a  Review  of  the  Controversy  between 
Great  Britain  and  Her  Colonies,  a  noteworthy  con- 
tribution toward  a  possible  settlempnt.  He  attended 
with  his  friend  Benjamin  Franklin  the  famous 
meeting  in  the  Cockpit  in  1774,  when  Franklin  was 
arraigned  before  the  Privy  Council  Lords  Commit- 


tee, and  renewed  his  friendship  with  Paul  Went- 
worth,  now  an  American  agent  of  the  British  In- 
telligence Service.  The  latter  induced  Bancroft  to 
take  up  the  hazardous  and  perilous  role  of  double 

spy- 
In  1775,  soon  after  hostilities  began,  Franklin 
returned  to  America,  and  in  June,  1776,  when 
Silas  Deane  came  to  Paris  as  the  first  diplomatic 
representative  of  the  LTnited  States,  he  bore  Frank- 
lin's instructions  and  letters  to  Bancroft.  Bancroft 
saw  Deane  in  Paris,  learned  the  purpose  of  his  mis- 
sion and  his  secret  negotiations  with  the  French 
Government.  In  a  memorial  to  the  Marquis  of  Car- 
marthen (1784)  Bancroft  states  that  he  had  then 
resided  10  years  in  England  and  expected  to  spend 
the  rest  of  his  life  there.  He  felt  as  a  loyal  British 
subject  that  the  Government  should  be  informed 
of  the  danger  of  French  interference  and  hoped 
that  thus  informed  they  would  prevent  it  by  some 
accommodation  with  the  Colonies  or  by  other 
means.  On  his  return  to  England,  Bancroft  saw 
Wentworth  who  took  him  to  see  the  Secretaries  of 
State,  Lords  Weymouth  and  Suffolk.  These  astute 
noblemen  soon  realized  that  in  Bancroft  they  had 
found  a  valuable  informant.  'T  was  urged  on," 
writes  Bancroft,  "to  watch  and  disclose  the  prog- 
ress of  it;  for  which  purpose  I  made  several  jour- 
neys to  Paris,  and  maintained  a  regular  correspond- 
ence with  Mr.  Deane  through  the  Couriers  of  the 
French  Government  And  in  this  way  I  became 
entangled  and  obliged  to  proceed  in  a  kind  of 
Business,  as  repugnant  to  my  feelings,  as  it  had 
been  to  my  original  intentions."  All  this  is  no  doubt 
true,  but  he  adds:  "Being  thus  devoted  to  the  Ser- 
vice of  the  Government,  I  consented,  like  others,  to 
accept  such  Emoluments,  as  mv  situation  requir- 
ed." 

In  December.  1776,  Franklin  and  "proud  and 
jealous  Arthur  Lee"  joined  Deane  in  Paris  as  a 
joint  commission.  Lee  suspected  Bancroft  of  being 
a  spy,  but  had  no  proof.  To  counter  this,  Bancroft 
arranged  with  William  Eden.  Under-Secretary  of 
State,  that  he  should  be  arrested  for  complicity  in 
setting  fire  to  British  dock  yards,  and  exiled  to 
Paris,  where  Franklin  had  access  to  all  the  secrets 
and  plans  of  Congress  and  the  Commissioners. 
Bancroft,  under  the  name  of  "Mr.  Edwards," 
throughout  1777  repeatedly  implored  the  Govern- 
ment to  make  peace  with  the  Colonies  before  their 
alliance  with  France  was  concluded. 

King  George  III  wrote  to  Lord  North  that  "as 
Edwards  is  a  stockjobber  as  well  as  a  double  soy. 
no  other  faith  can  be  placed  in  his  integrity, 
but  tlwt  it  suited  his  private  views  to  make  us 
expect  the  French  Court  means  war."  Bancroft 
held  up  the  information  of  Burgoyne's  surrender 
at  Sarato.ga  in  order  to  make  a  killing  on  the  Lon- 
don  Stock  Exchange.   This  confirmed   the   King's 
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distrust.  When  the  Treaty  of  AUiance  between 
France  and  the  United  States  was  signed  in  1778, 
Bancroft  transmitted  a  copy  of  it  to  the  British 
Government  within  the  unprecedented  short  space 
of  42  hours. 

During  the  concluding  years  of  the  War  of 
American  Independence  Bancroft  supplied  particu- 
lars concerning  the  French  fleets  and  armies  to  the 
Government.  His  position  as  Secretary  to  the 
American  Commissioners  was  so  well  established 
that  de  Vergennes,  in  1779,  sent  him  to  Ireland  to 
survey  the  prospects  of  fomenting  an  insurection 
in  Ulster  with  aid  from  France.  Bancroft  advised 
against  this  scheme. 

In  June,  1783,  he  saw  Lord  North  and  "Sir.  Fox 
in  London  and  arranged  to  get  information  for 
them  concerning  the  state  of  affairs  in  the  L^nited 
States.  He  went  there  ostensibly  to  recover  pay- 
ment of  a  loan  which  had  been  made  by  the  Prince 
of  Luxembourg  to  the  State  of  South  Carolina.  He 
stayed  with  his  friend  Franklin  in  Philadelphia 
and  obtained  much  political  information  which,  on 
his  return  in  1784,  he  gave  to  the  British  Govern- 
ment. He  had  an  interview  with  Mr.  Pitt  in  which 
he  advised  a  naval  blockade  of  America,  asserting 
if  this  were  done  that  within  a  year  the  Colonies 
would  return  to  their  old  allegiance. 

It  was  at  this  time  that  Bancroft  wrote  his  ap- 
peal to  the  ]vlarquis  of  Carmarthen,  Foreign  Sec- 
retary, for  arrears  of  salary  in  which  he  records 
his  services  as  a  British  spy.  This  apparently 
wound  up  his  employment  in  the  British  Intelli- 
gence Service  and  he  proceeded  thereafter  with  his 
researches  in  the  chemistry  of  dyeing  and  with  his 
commercial  and  speculative  ventures.  He  still  re- 
tained an  interest  in  affairs  and  oscillated  between 
London  and  Paris  from  1784  to  1792  keeping  his 
finger  in  the  British  and  American  political  pie. 

He  urged  Franklin  to  write  his  autobiography. 
In  1786  Franklin  wrote  to  Bancroft:  "I  have  made 
some  progress  in  my  autobiography  and  hope  to 
finish  it  this  winter.''  In  the  following  year  Ban- 
croft collected  some  of  Franklin's  Political  and 
Miscellaneous  papers  and  published  them  in  Lon- 
don. 

In  1789  John  Jay  suggested  that  Bancroft  should 
be  appointed  an  Envoy  from  the  United  States  to 
carry  out  an  informal  mission  to  England,  but 
Hamilton  preferred  that  the  task  should  be  assign- 
ed to  Gouverneur  Morris,  the  L"^nited  States  Min- 
ister to  France. 

In  1799  Bancroft  failed  to  get  his  monopoly  for 
importing  quercitron  bark  renewed.  He  writes  in 
1813:  "I  was  left  with  very  little  remuneration  for 
the  labours  of  a  great  part  of  my  life." 

In  1811  he  edited  his  son's  Essay  on  Yellow 
Fever  and  supplied  a  number  of  footnotes  to  the 


book,  noting  on  the  title  page  that  he  is  A  Fellow 
of  the  American  Academy  of  Arts  and  Sciences  of 
the  State  of  Massachusetts  Bay. 

Universally  respected  and  honoured,  Edward 
Bancroft  died  at  Margate  on  September  8th,  1821, 
aged  77  years.  It  was  not  until  70  years  after  his 
death  that  his  activities  as  a  spy  became  known. 
A  grandson,  a  General  in  the  British  Army,  was  so 
distressed  by  the  revelation  that  he  destroyed  the 
greater  part  of  Bancroft's  papers  and  correspond- 
ence, thereby  inflicting  an  irreparable  loss  on  the 
secret  history  of  the  American  War  of  Independ- 
ence. 

In  the  hazardous  occupation  of  a  spy  he  was 
never  found  out,  and  he  retained  the  friendship 
and  even  affection  of  both  British  and  Americans. 
He  warmed  both  hands  at  the  fire  of  life  and  prob- 
ably got  a  good  deal  of  satisfaction  out  of  his  ad- 
venturous and  speculative  career.  He  publicly 
avowed  that  "every  part  of  animated  nature  was 
created  for  its  own  happiness  only,"  and  he  lived 
up  to  that  belief. 


OBSTETRICS 

Henry  J.  Langston,  M.D.,  Editor,  Danville,  Va. 


RAPID  TESTS  FOR  PREGNANCY 

All  of  us  want  to  be  kept  informed  on  the  de- 
velopments of  the  newer  tests  for  pregnancy.  Here 
is  the  information  from  an  authoritative  source.^ 

When  urgency  is  not  an  important  factor  the 
Friedman  test  will  continue  to  be  used;  when  an 
immediate  diagnosis  is  required — as  in  suspected 
ectopic  pregnancy — one  of  the  following:  two-hour 
rat  test  of  Kuperman,  the  six-hour  rat  test  of  Sal- 
mon, the  eight-  to  24-hour  rat  test  of  Frank  or  the 
frog  test  of  Hogben. 

The  Kupperman,  Salmon  and  Frank  tests  involve 
injection  of  pregnancy  urine  into  test  animals,  the 
end-point  being  hyperemia  of  the  ovaries  and  ova- 
rian capsule  caused  by  the  anterior-pituitary  sub- 
stances in  such  urine.  In  the  Salmon  test,  the  urine 
is  injected  subcutaneously  into  immature  female 
rats,  and  a  reliable  reading  can  be  made  at  six 
hours.  Kupperman,  by  modifying  the  method  of 
injection  from  subcutaneous  to  intraperitoneal, 
found  that  the  end-point  was  readable  in  two 
hours  with  maintenance  of  accuracy.  Furthermore, 
by  this  mofiification,  the  weight  and  age  range  of 
the  test  animals  could  be  greatly  increased.  The 
immature  female  rat.  21-55  days  of  age  or  30-100 
Gm.  in  weight,  proved  satisfactory  for  the  test. 

In  recent  years  the  frog  test  of  Hogben  has  been 
brought  to  the  front  in  this  country.  As  the  Afri- 
can clawed  toad   (Xenopus  laevis)   becomes  more 


1.  Proceedings  Royal  Society  of  Medicine,  Dec,   1944. 


SOUTHERN  MEDICINE  &  SURGERY 


readily  available,  the  test  may  enjoy  great  popu- 
larity, as  much  for  its  glamor  as  for  its  accuracy. 
The  simplicity  in  the  test  on  the  Xenopus  and  the 
fact  that  the  frogs  may  be  re-used  indefinitely  are 
offset  by  the  necessity  of  concentrating  the  urine 
with  acetone  and  adjusting  the  pH.  Furthermore, 
though  the  extrusion  of  eggs,  indicating  a  positive 
test,  usually  occurs  within  six  to  eight  hours  after 
injection,  18  hours  must  elapse  before  the  test  maj' 
be  declared  negative.  Recent  work  indicates  that 
bright  illumination  of  the  test  animals  leads  to 
false  positives. 

Recently,  Gutterman  made  use  of  the  observa- 
tion that  pregnandiol  is  excreted  in  increasing 
amounts  with  the  progress  of  pregnancy.  A  simple 
chemical  procedure  was  devised  by  modifying  Ast- 
wood  and  Jones'  method  for  extraction  of  pregnan- 
diol from  urine  and  Talbot's  colorimetric  determi- 
nation of  the  substance.  The  color-reaction  so  ob- 
tained is  easy  to  interpret  and  Gutterman's  results 
compared  favorably  with  those  of  the  Friedman 
test.  The  procedure  is  said  to  have  these  advan- 
tages; )1  rapidity  (3  hrs.);  2)  does  not  involve 
the  use  of  animals:  3)  becomes  positive  earlier 
than  the  Friedman  test;  4)  in  conditions  other 
than  pregnancy,  in  which  the  prolan  excretion  is 
raised  sufficiently  to  give  a  positive  Friedman  re- 
action, the  pregnandiol  test  is  negative.  An  oppor- 
unity,  as  yet,  has  not  been  afforded  to  confirm  the 
color  test's  value.  Suffice  it  to  say,  it  rests  on  a 
sound  biochemical  basis.  The  procedure  is  not  sim- 
ple and  is  rather  laborious,  consuming  three  hours 
of  constant  effort. 


OPHTHALMOLOGY 

Herbert  C.  Nebiett,  M.D.,  Editor,  Charlotte,  N.  C. 


AN  EVALUATION  OF  GREE\^ES'  SIGN  IN 
RETROBULBAR  OPTIC  NEURITIS 

R.  A.  Greeves''  writing  in  The  Lancet  (Lon- 
don) puts  special  emphasis  upon  finding  tenderness 
on  pressure  upon  the  eyeball  over  the  attachment 
of  the  superior  rectus  tendon  in  cases  of  retrobul- 
bar optic  neuritis.  He  notes  that  the  sign  is  present 
in  the  early  stage  of  thr  condition  and  considers  it 
pathognomonic  for  it. 

For  several  years  the  writer,  from  personal  ob- 
servation in  handling  cases  of  retrobulbar  optic 
neuritis,  had  noted  this  sisn  in  palpating  the  globe 
and  had  felt  that  it  might  be  a  specific  diagnostic 
sign  of  this  condition,  but  upnn  further  careful 
investigation  it  was  found  to  be  an  almost  con- 
stant finding  in  other  conditions  from  their  in- 
cipiency. 

These  conditions  are:  acute  and  chronic  uveitis, 
all  types  of  glaucoma  except    glaucoma    simplex. 


sympathetic  ophthalmia,  acute  tenonitis,  ocular  in- 
volvement in  tv'phus  fever,  ocular  involvement  in 
acute  systemic  infestation  with  trichina  spiralis, 
cellulitis  of  the  superior  orbital  tissues,  occasion- 
ally in  hyper-  and  hypothyroid  states,  in  blunt 
trama  to  the  upper  surface  of  the  globes  before 
other  signs  of  trauma  become  manifest,  and  in 
some  cases  of  generalize-d  acute  and  chronic  re- 
current arthritis.  The  sign  is  sometimes  present  in 
women  during  the  menopause.  It  is  most  acutely 
present  in  an  attack  of  the  so-called  vacuum  fron- 
tal sinusitis,  is  confined  to  the  eve  of  the  same  side 
and  without  other  signs  of  retrobulbar  optic  neu- 
ritis. The  differential  diagnosis  of  these  conditions 
from  retrobulbar  optic  neuritis  is  predicated  upon 
the  history,  the  visual  field  findings,  the  character 
of  the  vision,  the  local  and  systemic  signs  and 
symptoms,  and  the  blood  findings.  It  may  be  true 
that  in  patients  suffering  with  t\T3hus  fever,  trichi- 
nosis, hypo-  and  hyperthyroid  states  and  other  sys- 
temic infections,  the  sign  was  elicited  because  of 
the  presence  of  a  mild  undiscovered  retrobulbar 
optic  neuritis  as  result  of  these  infections. 

The  writer  is  in  accord  with  Greeves'  opinion 
that  the  sign  is  such  a  common  one  in  retrobulbar 
optic  neuritis  that  when  it  is  elicited  the  condition 
should  be  suspected  and  a  careful  analysis  made  to 
confirm  a  diagnosis  for  or  against  its  presence. 
Therefore  the  value  of  the  sign  as  a  diagnostic 
entity  is  its  presence  in  an  eye  that  shows  no 
macroscopic  evidence  of  disease  and  in  which  the 
ophthalmoscope  and  slit  lamp  show  no  pathologi- 
cal changes. 

1.  Greeves,  R.  A.:  Retrobulbar  Optic  Neuritis,  A  pathog- 
monic  sign.  Lancet,  Vol.  1,  Pg.  715,  6-3-44.  Abstracted 
.470,  Vol.  28,  Pg,   lOS.  Jan.,  '45. 


GENERAL  PRACTICE 

James  L.  Hamner,  M.D.,  Editor,  Mannboro,  Va. 


TREATMENT  OF  INSOMNIA 
Most  patients  whose  principal  symptom  is  in- 
somnia have  a  list  of  complaints  which  they  attrib- 
ute to  lack  of  sleep.  A  simple  explanation  that  only 
a  few  hours  of  deep,  sound  sleep  nightly  are  re- 
quired for  hea'th  and  that  physiologically  necessary 
sleep  is  inevitable,  despite  the  greatest  obstacles, 
helps  the  patient  to  attain  a  sane  attitude  toward 
insomnia.  When  the  patient  stops  worying  about 
the  probab'e  effects  of  the  insomnia,  sleep  comes 
naturallv.  Other  preliminaries  to  treatment  include 
an  explanation  of  the  mech.^.nism  of  sleep,  and  re- 
assurance that  the  soporific  drugs  used  will  not  be 
habit-forming. 

Thus  two  Australian  doctors'  besjin  an  unusualb,^ 


McJ.    Jl.    Alislralia. 
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practical  discussion  of  this  problem.  Further  they 
say : 

Natural  sleep  is  of  two  kinds:  physiologic,  rep- 
resenting a  profound  dissociation  of  the  higher 
cerebral  functions  from  the  lower;  and  psycholo- 
gic, in  which  the  dissociation  is  incomplete  and 
mental  activity  continues  in  the  form  of  dreams 
and  somnambulism.  Sleep  in  a  nocturnal  and  diur- 
nal cycle  is  influenced  by  the  chemical  products  of 
fatigue  and  by  habit. 

The  indispensable  amount  of  physiologic  sleep, 
always  small,  varies  according  to  the  age  and  pur- 
suits of  the  individual.  Psychologic  sleep  is  regu- 
lated by  custom  and  habit.  Both  elements  are 
deficient  only  in  the  rare  cases  of  absolute  insom- 
nia. !\rost  of  the  ordinary  complaints,  such  as  irri- 
tability, inability  to  concentrate,  loss  of  interest 
and  depression,  arise  from  lack  of  psychologic 
sleep. 

Patients  tend  to  exaggerate  insomnia  and  usually 
are  vague  as  to  the  disturbing  factors.  The  amount 
of  sleep  obtained  and  the  type  of  insomnia  suffered 
can  be  accurately  determined  only  by  direct  obser- 
vation. Sudden  awakening  from  sound  sleep  sug- 
gests the  presence  of  an  organic  condition,  such  as 
peptic  ulcer  or  heart  disease.  Environmental  irri- 
tants, such  as  bright  lights  or  loud  noises,  and 
worry  over  personal  problems,  are  more  likely  to 
delay  sound  sleep,  or  cause  fitful  waking  from  light 
sleep. 

\'oluntary  efforts  to  go  to  sleep  will  insure  wake- 
fulness. If  a  patient  can  substitute  a  dull  train  of 
thought  for  a  stimulating  one,  sleep  comes  more 
quickly,  but  sedative  drugs  are  usually  necessary 
to  promote  relaxation  and  somnolence. 

In  treating  the  insomnia  of  functional  disorders 
administration  of  drugs  should  be  merely  a  basis 
for  psychotherapy,  the  effective  dosage  being  very 
variable.  A  change  of  drugs  during  treatment  is 
often  desirable.  As  soon  as  the  natural  sleep  rhythm 
is  restored  easy  withdrawal  is  effected  by  having 
the  regular  dose  at  the  bedside,  to  be  taken  if 
needed,  until  confidence  in  ability  to  sleep  is  re- 
gained. 

A  brisk  walk,  a  warm  bath,  a  hot  non-caffeine 
drink  and  the  reading  of  a  dull  book  before  retir- 
inL;  all  are  helpful  in  courting  sleep.  Excessive 
smnkine  and  large  evening  meals  should  be  avoid- 
ed. Fatigue  is  an  aid  to  somnolence  but  exhaustion 
mav  prevent  sleep.  If  insomnia  arises  from  hunger, 
a  glass  of  milk  or  a  few  crackers  at  the  bedside  are 
helpful.  When  nocturia  is  likely,  fluids  should  be 
avoided  before  retiring. 

For  insomnia  in  children  occasionally  a  mild 
hvpnntic  is  recjuired.  Modification  of  daily  diet  and 
routine  usually  is  sufficient  to  prevent  night  terrors. 

Sleeplessness  in  young  people,  in  the  absence  of 
obvious   extrinsic   causes,   should   arouse   suspicion 


of  impending  psychoneurosis  or  psychosis.  Neurotic 
patients  rarely  can  explain  what  prevents  them 
from  sleeping  and  often  disclaim  knowledge  of  dis- 
turbing factors.  Insomnia  is  frequently  used  as  an 
excuse  for  evasion  of  responsibility  or  as  a  means 
of  exacting  sympathy. 

Hysterical  insomnia  is  replacable  at  any  time  by 
some  other  hysterical  manifestation.  Hypochondria- 
cal patients,  whose  fixation  on  sleeplessness  has 
progressed  to  the  conception  of  insomnia  as  a  dis- 
ease do  not  respond  readily  to  treatment. 

Sleep  may  be  disturbed  by  recurrent  dreams  so 
unpleasant  that  the  patient  prefers  to  remain 
awake.  Troubles  forgotten  in  the  day  come  to  the 
surface  at  night,  and  sleep  is  delayed  by  grief, 
worry,  fear  and  anxiety.  One  should  learn  to  aban- 
don diurnal  activities  and  worries  when  in  bed. 

Persistent,  severe  insomnia  as  an  apparently  iso- 
lated symptom  may  be  a  sign  of  simple  melancho- 
lia and  will  endure  until  the  period  of  depression 
ends.  Convulsant  shock  therapy  is  indicated  in  de- 
pressive states.  Other  psychoses,  such  as  the  delir- 
ium of  acute  infections  and  intoxications,  may  be 
associated  with  severe  intractable  insomnia.  Pa- 
tients with  senile  psychoses  have  a  tendency  to 
nocturnal  restlessness  and  diurnal  somnolence. 

TREATMENT  Of'aNEAIIA  IN  SCHOOL 

CHILDREN  WITH  IRON  AND 

ASCORBIC  ACID 

In  a  study  of  a  large  part  of  the  population  in 
Edinburgh,  Davidson  and  Donaldson^  found  ane- 
mia of  the  hypochromic  type  much  more  frequently 
among  children  in  municipal  schools  than  among 
those  in  private  schools.  The  anemia  was  not  of 
severe  degree,  around  80^,  due  largely  to  insuffi- 
ciency of  iron  in  the  diet.  Administration  of  3 
grains  of  ferrous  sulphate  and  25  mg.  of  ascorbic 
acid  daily  caused  a  definite  rise  in  the  hemoglobin 
values  and  improvement  in  the  health  of  the  chil- 
dren. Where  two  tablets  of  the  iron  preparation 
were  given  daily,  the  increase  in  hemoglobin  was 
even  more  marked.  The  smaller  dose  of  iron  ap- 
pears to  be  effective  for  the  prophylaxis  of  anemia 
due  to  iron  deficiency,  although  it  is  not  to  be  con- 
sidered an  effective  therapeutic  dose. 

3.   From   General  I'raeliee  Clinics.   Vol.    1,   Issue  5. 


Inadequate  Breakfasting 

A  breakfast  of  a  roll  and  a  cup  of  coffee  is  woefully 
deficient  in  vitamins  and  minerals  and  furnishes  only  a 
few  calories.  A  dish  of  Pablum  and  milk,  just  as  easily 
prepared,  furnishes  a  variety  of  minerals  and  the  vitamin 
B  complex.  The  addition  of  a  slass  of  oranpe  juice  and 
one  Mead's  Capsule  of  Oleum  Percomorphum  builds  this 
simple  breakfast  into  a  nourishine  meal  for  the  children 
of  the  family  as  well  as  the  adult  members.  Many  physi- 
cian.' inquire  into  and  advi.se  upon  such  nutritional  prob- 
lems, especially  since  Mead  Products  are  never  advertised 
to  the  public. 
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DENTISTRY 

J.  H.  GuiON,  D.D.S.,  Editor,  Charlotte,  N.  C. 


SODIUM  HEXAMETAPHOSPHATE  AS  AN 

AID  IN  THE  TREATMENT  OF 

PERIODONTAL  DISEASE 

The  publication  of  a  non-surgical  method  for 
the  removal  of  renal  stones  in  which  sodium  hex- 
ametaphosphate  was  used  as  a  solvent,  the  best 
results  in  cases  in  which  the  stones  were  of  the 
phosphate  type,  suggested'  that  perhaps  sodium 
hexametaphosphate  would  be  effective  in  reducing 
the  deposition  of  calculus  on  the  teeth. 

A  preliminary  report  on  the  work  so  suggested 
to  determine  its  value  as  an  aid  in  periodontal 
treatment  indicates  that: 

Sodium  hexametaphosphate  in  saturated  solution 
does  not  have  a  deleterious  effect  on  the  teeth. 

It  does  cause  dissolution  of  silicate  filling  mate- 
rial at  a  rapid  rate. 

Supragingival  calculus  will  be  removed  from  ex- 
tracted teeth  in  10  to  15  days  by  a  saturated  solu- 
tion, while  dilute  solutions  have  only  slight  effect. 

Subgingival  calculus  will  be  partially  removed 
in  10  to  15  days,  but  complete  removal  may  take 
several  days  longer.  The  use  of  a  saturated  solution 
as  a  mouth  wash  and  a  dentrifice  prevents  calculus 
deposition  for  periods  up  to  6  weeks  and  longer. 

Because  of  its  detergent  action  the  accumulation 
of  stain  is  also  inhibited.  This  should  then  be  a 
valuable  aid  in  the  treatment  of  periodontal  disease 
by  preventing  calculus  and  stain  deposition. 

These  investigators  showed  remarkable  alertness 
to  the  possibilities  of  applying  to  a  discouraging 
dental  problem  a  principle  apparently  of  value  in 
a  disease  process  as  far  away  as  the  kidney. 

It  is  in  order  for  us  to  apply  this  agent  in  suit- 
able cases  and  so  ascertain  and  fix  its  place  in 
dental  prophylaxis  and  cure. 


Arbor,     Mich., 


RHINO-OTO-LARYNGOLOGY 

Clay  W.  Evatt,  M.D.,  Editor,  Charleston,  S.  C. 


THE  USE  AND  ABUSE  OF  NASAL 
VASOCONSTRICTORS 

In  acute  rhinitis  the  distress  is  temporarily 
relieved,  justifying  in  some  instances  careful  and 
minimal  use  of  a  mild  decongestive  drug.  Shrinking 
the  tissues  with  medication  reverses  the  physiolo- 
gic response  to  infection.  In  no  other  tissue  of  the 
body  is  infection  treated  by  diminishing  the  blood 
supply  and  the  edema.  In  the  usual  sequence  the 
secretion,  at  first  watery,  becomes  thiol:  and  muco- 
purulent on  the  second  or  third  day.  With  this 
transition  nasal  obstruction  lessens.  However,  when 


the  use  of  constrictive  drugs  results  in  after  con- 
gestion the  mucosa  assumes  the  gray  edematous 
appearance  of  a  vasomotor  rhinitis,  the  obstruction 
persists  and  the  secretion  remains  thin,  often  ex- 
coriating the  nasal  vestibula.  Further  medication 
gives  temporary  relief  soon  to  be  followed  by  in- 
creased congestion,  thus  initiating  a  vicious  cycle. 
Persistence  of  watery  secretion  and  nasal  obstruc- 
tion beyond  the  third  day  of  an  acute  rhinitis  sig- 
nifies improper  medication.  The  misuse  of  medica- 
tion prolongs  the  acute  rhinitis  and  may  cause 
sinus  and  ear  complications. 

In  acute  sinusitis,  shrinking  the  swollen  mucosa 
about  the  orifice  of  the  acutely  infected  sinus  is  a 
rational  procedure.  The  margin  between  therapeu- 
tic shrinking  and  that  of  after  dilatation  worse 
than  the  original  condition  is  not  a  wide  one  and 
demands  conservative  judgment. 

Constriction  about  the  eustachian  orifices  or  the 
entrance  of  drops  into  the  middle  ear  itself  is  said 
to  predispose  to  otitic  complications.  Kelly'  has 
found  the  association  of  fluid  in  the  middle  ear  and 
the  secondary  dilatation  of  nasal  vasculature  so 
frequently  that  he  regards  it  to  be  significant.  The 
use  of  shrinking  medications  for  the  relief  of 
chronic  obstruction  due  to  hypertrophic  rhinitis, 
septal  deflections  or  nasal  allergies  has  offered  a 
fertile  field  for  the  exploitation  of  the  vast  gamut 
of  vasoconstrictor  drugs.  Many  patients  with  vaso- 
motor rhinitis  who  have  received  injections  of  aller- 
gens for  years  are  sensitive  chiefly  to  their  nasal 
medication.  The  vasomotor  rhinitis  produced  by 
drugs  is  identical  to  that  due  to  allergy  both  in 
appearance  and  in  the  eosinophile  in  the  secretion. 

It  is  difficult  to  induce  patients  to  discontinue 
the  use  of  nasal  vasoconstrictors  after  long  periods 
of  self  medication.  \'asomotor  rhinitis  is  aggra- 
vated by  the  use  of  shrinkage  drugs.  The  relief  is 
temporary  and  the  aftermath  is  increased  obstruc- 
tion. Persistance  may  result  in  vasomotor  paraly- 
sis. 

Vasoconstrictor  medication  is  not  indicated  in 
the  ment  of  obstruction  due  to  adenoids,  septal 
deviation,  hypertrophic  rhinitis,  nasal  polyps,  neo- 
plasms and  so  on.  Such  drugs  are  never  curative 
and  ultimate  superimpose  an  additional  congestion 
in  the  obstructive  pathologic  condition  already 
present. 

Discussors  of  Kelly's  paper  use  vasoconstrictors: 
( 1 )  in  the  acute  phase  of  rhinitis  to  make  the  pa- 
tient more  comfortable  and  with  the  idea  of  effect- 
ing a  prompt  cure:  (2)  as  a  vehicle  in  displace- 
ment therapy  in  chronic  sinusitis:  (3)  as  a  help  in 
removing  the  exudate  in  subacute  sinusitis.  Sulfon- 
amide preparations  are  of  no  proved  value  intra- 
nasally  and  may  be  irritating  and  damaging  to  the 
ciliated  mucosa. 

1.  Kelly.  Barney  M.:  J.  A.  M.  A.,  Vol.  127.  No.  6,   Page  307. 
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ZEAL  WITHOUT  DISCRETION 

APPETITE'S  CHOICE  THE  BEST  GUIDE  AS  TO 
FOOD-SELECTION 

ABNORMAL  DOES  NOT  MEAN  PATHOLOGICAL 
It  would  seem  that  never  in  the  history  of  the 
world  was  so  much  cocksureness  shown  with  regard 
to  any  medical  problem  as  is  now  being  shown  with 
regard  to  proper  feeding  by  those  calling  them- 
selves nutritionists.  We  are  told  with  the  utmost 
assurance  exactly  how  much  of  each  kind  of  food 
and  of  each  of  several  vitamins  each  of  us  is  to 
take,  and  that  those  who  are  not  so  doing,  we  are 
told  on  the  evidence  of  inadequate,  even  absurd 
"surveys,"  that  we  are  malnourished.  The  fact  that 
we  feel  well,  do  regular  work,  and  are  found  to  be 
well  by  every  test  known  to  medicine  has  no  evi- 
dential value  to  these  experts.  We  are  malnourish- 
ed, and  so  classified  by  the  easily-alarmed  statisti- 
cians at  Washington.  For  a  longer  time  than  any 
of  us  can  remember  diet  prescribing  has  been  based 
on  two  ideas:  1)  that  all  our  natural  propensities 
being  evil  (the  Adam  in  us)  all  those  articles  of 
food  we  craved  must  be  bad  for  us;  all  those  we 
loathed,  good  for  us;  2)  unless  a  child  weighed 
and  measured  just  so  much  at  any  certain  age, 
according  to  some  table  of  "normals,"  something 
must  be  done  about  it,  principally  that  the  child 
must  take  a  certain  amount  of  various  kinds  of 
food  and  of  cod-liver  oil  each  day — no  matter  how 
well  the  child  looked  and  felt  and  got  on  in  school. 

In  the  last  25  years  has  arisen  the  vitamin  urge, 
so  a  certain  amount  of  vitamins  must  be  added  to 
those  previously  given  in  a  rather  harum-scarum 
manner  in  cod-liver  oil,  without  knowing  that  the 
oil  contained  any  vitamins. 

Seventeen  years  ago  Davis'  conducted  an  intelli- 
gent and  well-controlled  investigation  into  the  re- 
sults of  self-selection  of  diet  by  newly-weaned  in- 
fants, which  led  to  the  conclusion  that  when  a 
great  variety  of  ordinary  wholesome  food  was  set 
before  these  infants  they  were  able,  from  the  first, 
to  select  their  own  foods,  and  would  take  them  in 
such  quantities  and  varieties  as  to  maintain  them- 
selves, with  optimal  digestive  and  nutritional  re- 
sults. They  were  omnivorous,  showed  preferences 
which  changed  from  time  to  time  in  an  unpredict- 
able way,  but  always  with  excellent  results  as 
shown  by  the  maintenance  of  the  child  in  health. 

Carlson-  in  1942,  commented  on  a  statement 
Dr.  Thomas  Parran,  Chief  of  U.  S.  Public  Health 
Service,  made  to  the  Nation.al  Conference  for  De- 
fense, that  "studies  of  family  diets  bv  the  Depart- 
ment of  Agriculture  in  all  income  groups  in  the 
Xation  show  that  one-third  of  our  people  are  get- 
ting food  inadequate  to  maintain  good  health"  and 
"less  than  one-fourth  of  us  are  getting  a  good  diet." 
Carlson  says,  truthfully,  that  these  "studies"  were 
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made  of  4,000  urban  and  village  families  of  various 
levels  of  income  and  of  some  2,000  rural  families, 
and  consisted  only  of  reports  from  these  families  of 
how  much  they  spent  for  food  and  what  kind  of 
food  they  consumed;  that  the  surveyors  took  the 
people's  word  for  all  these  alleged  facts;  that  the 
surveys  do  not  indicate  the  amount  of  food  eaten 
or  wasted,  and  that  no  physical  or  medical  exam- 
ination was  made  of  the  members  of  these  families. 
Carlson  concluded  that  the  statement  as  to  our 
nourishment  is  greatly  exaggerated  and  entirely 
unreliable;  that  the  causes  for  such  malnutrition 
that  does  prevail  are  very  numerous  and  complex; 
that  it  should  be  obvious  to  all  that  every  meal 
every  day  does  not  need  to  be  vitamin-balanced; 
that  our  body  stores  take  care  of  our  urgent  needs 
for  weeks  or  months  unless  we  have  subsisted  on 
the  minimum  for  some  time. 

And  this  is  the  Dr.  Parran  under  whose  absolute 
dictatorship  all  doctors  would  be  placed  were  the 
Wagner  bill  to  become  law. 

Richter,-''  writing  on  the  self-selection  of  diets, 
called  the  concept  of  Claude  Bernard,  propounded 
in  1859,  of  "the  maintenance  of  constant  internal 
environment"  the  most  important  advance  in  mod- 
ern medicine.  Cannon  elaborated  this  concept  in 
his  great  book  The  Wisdom  of  the  Body.  Both 
these  great  physiologists  proved  by  elaborate  ex- 
periments that  a  close  relationship  exists  between 
appetite  and  dietary  needs,  that  all  animals,  in- 
cluding the  human,  make  beneficial  selections  from 
natural  and  purified  articles  of  food  when  given  an 
opportunity. 

Stare,"*  in  an  address  to  The  New  York  Academy 
of  Medicine  in  October  of  last  year,  stated  that 
there  have  been  many  misleading  statements  re^ 
garding  the  prevalence  of  malnutrition  in  this  coun- 
trv  and  that  it  is  as  important  that  we  learn  the 
thin?s  that  good  nutrition  cannot  do  as  well  as 
learn  what  it  can  do;  and  he  commends  man's  re- 
liance principally  on  appetite  and  on  variety  in  the 
choice  of  foods  to  provide  a  balanced  diet.  He  says 
he  knows  of  no  evidence  that  two-thirds,  a  half,  a 
third,  or  any  considerable  fraction  of  our  popula- 
tion is  inadequately  nourished. 

Apparently  nutritionists,  public  school  nurses, 
and  a  considerable  number  of  physicians  have  yet 
to  learn  of  the  discoveries  of  Mendel  regarding  the 
laws  of  heredity.  The  belief  in  the  infallibility  of 
height  and  weight  figures  for  a  certain  age  child  is 
not  as  strong  and  as  generallv  held  as  was  the  case 
20  years  ago;  but  it  is  today  a  potent  influence  for 
mischief.  Within  the  past  few  weeks  a  child  came 
home  from  one  of  the  Charlotte  schools  with  a  re- 
port from  the  nurse  that  she  was  10  pounds  or  so 
too  light,  and  the  intimation  that  something  should 


be  done  about  it.  What  that  nurse  did  not  know 
was  that  this  child  is  a  perfectly  healthy  specimen, 
has  always  been  and  is  now  an  A  pupil,  feels  well, 
sleeps  well,  plays  well — and  eats  more  in  quantity 
and  variety  than  any  other  child  in  the  family. 
Nor  does  the  nurse  know  that,  according  to  Men- 
del's wcH-established  laws  of  heredity,  in  a  family 
of  children  with  ancestors  half  long  and  half  short, 
the  great  likelihood  is  that  there  will  be  one  short 
and  one  long  child  to  every  two  children  of  medium 
height.  And  this  certain  child  looks  like,  talks  like, 
and  takes  after  a  small-of-stature  grand-parent. 

Rejerence!, 
1.  Clara  M.  Davts,  M.D.,  from  the  Pediatric  Service,  Mt. 

Sinai  Hospital.  Cleveland. 
2    .\.  J.  Carlson,  Ph.D.,  Professor-Emeritus  of  Physiology, 

University  of  Chicago. 

3.  C.  P.  RiciiTER,  Ph.D.,  from  The  Psychobiological  Lab., 
Johns  Hopkins  Hospital,  Baltimore. 

4.  Stare,  F.  J.,  Div.  of  Nutrition.  Dept.  of  Biochemistry, 
Schools  of  Medicine  and  Public  Health,  Harvard  Uni- 
versity. 


GASTRITIS? 

FoT  THE  PAST  dozeu  years  or  so  a  great  deal  has 
appeared  in  medical  journals  on  the  subject  of  gas- 
tritis. Throughout  that  time  the  idea  has  impressed 
itself  upon  me  that  if  I  had  ever  seen  a  patient 
suffering  from  gastritis  I  had  certainly  failed  to 
make  the  diagnosis.  Of  course,  all  of  us  have  seen 
temporary  irritation  of  the  stomach  from  over- 
indulgence in  alcohol,  and  a  few  cases  of  destruc- 
tion of  the  stomach  mucosa  resulting  from  the 
ingestion  of  caustics;  but  that  is  not  what  is  meant 
by  the  gastroscopists'  term,  gastritis. 

A  distinguished  gastroenterologist  who  contrib- 
uted one  of  the  lectures  under  the  Matheson  Foun- 
dation here  in  Charlotte  some  weeks  ago,  asked  to 
give  his  opinion  of  the  importance  and  frequency 
of  gastritis  as  a  disease  entity,  said  he  would  rather 
not  enter  into  a  discussion  of  that  subject. 

A  Discussion  on  Gastritis  in  the  Section  of  Med- 
icine of  The  Royal  Society  of  Medicine  of  London' 
plainly  shows  that  the  diagnosis  is  not  held  in 
high  esteem  by  the  medical  leaders  of  England. 
Commenting  on  the  statement  of  Schindler  and  his 
collaborators  that  "chronic  gastritis  is  a  very  fre- 
quent and  often  a  very  severe  disease,"  the  physi- 
cian who  opened  the  discussion  said  this  ridiculous 
assertion  epitomizes  the  literature  which  has  so 
long  misled  us  in  our  search  for  knowledge  of  this 
obscure  subject.  Another  participant  said  that  of 
the  various  types  of  gastritis  that  are  described, 
apart  from  the  acute  forms,  only  two  have  a  rec- 
ognizable syndrome,  namely,  alcoholic  gastritis  and 
chronic  diffuse  atrophic  gastritis,  and  he  added  the 
statement  that  he  had  not  been  able  to  confirm  the 
clinical  pictures  given  by  the  enthusiastic  users  of 
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the  gastroscope.  Still  another  suggested  that  the 
time  has  come  to  abandon  the  term  chronic  gas- 
tritis. 

All  this  will  be  reassuring  to  doctors  who  have 
been  wondering  whj'  they  have  not  been  able  to 
recognize  a   condition  which  is   frequently   repre- 
sented in  many  of  our  leading  medical  journals  as 
'   being  of  common  occurrence  and  of  serious  import. 


contributed  to  the  program,  had  we  been  allowed 
to  hold  a  meeting. 


UTILIZING  OUR  MEDICAL  READING  TO 
BEST  ADVANTAGE 

Early  in  his  practice  Van  Zant^  arrived  at  the 
conclusion  that,  in  order  to  keep  reasonably  well 
informed  on  the  advances  of  medicine,  he  must 
sift  and  blow  away  the  chaff  from  the  golden  grain 
in  perusing  our  literature  and  then  store  the  grain 
so  that  it  would  be  preserved. 

The  practice  on  the  part  of  many  writers  of 
closing  articles  with  comment  and  summary  saves 
plowing  through  a  mass  of  tedious  detail,  as  does 
the  abstracting  of  articles. 

After  60  years  of  practice  he  is  able  to  report 
favorably  on  a  scheme  that  has  been  of  much  use 
to  him. 

First — The  use  of  two  or  three  durable  and  well- 
bound  note  books.  One  page  or  a  part  of  it  is  suf- 
ficient for  one  subject,  disease,  or  symptom-com- 
ple.x — stripped  of  all  padding.  A  second  or  third 
j  page  is  left  blank  for  additions  on  the  same  sub- 
ject. Each  page  is  numbered  and  its  subject  in- 
de.xed  on  the  front  sheets. 

Selection  and  condensing  is  quite  a  labor,  but 
once  done,  it  is  valuable  for  quick  reference  for 
years  ahead.  Brief  summaries  are  made  of  individ- 
ual symptoms,  or  signs  or  syndromes,  such  as 
dyspnea,  cyanosis,  heart  murmurs,  heart  defects, 
pulse,  respiration  and  temperature  abnormalities, 
loss  of  weight,  pigmentation,  convulsions,  reflexes, 
pupillary  changes,  exophthalmos,  and  scores  of 
other  alterations  of  function  in  disease. 

Secondly — The  use  of  scrap-books.  Several  of 
these,  uniform  in  size  and  type,  should  be  acquired 
for  use  in  the  years  to  come.  In  these  scrap-books 
are  pasted  clippings  from  one's  reading,  often  illus- 
trated. These  clippings  should  be  short,  crisp,  and 
selected  for  their  future  value.  Thus  a  veritable 
mine  of  wealth  is  accumulated  and  preserved,  much 
of  it  not  contained  in  any  textbook.  Following  the 
first  page  used,  one  or  more  pages  are  left  blank 
for  future  clippings.  The  clippings  are  cut  from 
one's  medical  magazines  when  read,  and  are  saved 
for  insertion  at  any  leisure  hour. 

DISCUSS  TRI-STATE  PAPERS 
Readers  of  the  papers  prepared  for  this  year's 
meeting  of  the  Tri-State  Medical  Association  are 
invited  to  mail  in  the  discussions  they  would  have 


From  .\n  Address,  "According  to  Their  Lights" 
(W.  E.   Tobie,  Portland,  in  //.  Maine  Med.  Assn.,  Feb.) 

George  Gr.iy,  engineer  and  general  factotum,  rude  but 
reputable,  had  assumed  the  title  of  Chief  Engineer.  He 
was  the  first  chief  we  ever  had.  He  was  not  a  shrinking 
violet,  but  allowed  his  light  shine  and  gloried  in  it.  At  one 
time  he  had  stationery  printed  for  the  hospital  with  a  cut 
of  the  building  in  the  upper  left  hand  corner  and  a  caption 
reading  "The  Maine  General  Hospital;"  on  the  right,  his 
own  gothic  features  and  "George  Gray.  Chief  Engineer." 

The  graduation  exercises,  if  I  may  call  them  that  c,on- 
sisted  in  handing  out  a  diploma,  frequently  with  an  acidu- 
lous look.  There  was  one  nurse  who  had  never  been  in  the 
Superintendent's  favor.  The  nurse  went  to  the  office  to 
receive  her  diploma.  Miss  Smith  held  the  diploma  in  her 
hand,  a  real  parchment  diploma  and  not  a  dummy,  and 
said:  "Now,  Miss  Laughlin,  I  have  your  diploma  here  but 
you  are  not  going  to  receive  it.  It  is  made  out  to  Katharyn 
Laughlin  and  I  have  discovered  that  you  have  recently 
married  so  that  your  name  is  no  longer  Katharyn  Laugh- 
lin." "Oh,  yes,  it  is,  Miss  Smith !  I  married  by  cousin 
William  Laughlin,"  and  before  Miss  Smith  could  recover 
from  her  surprise  Katharyn  grabbed  the  diploma,  left  the 
room  in  some  haste  and  came  not  back  again. 

1.  C.  B.  Van  Zant,  Denver,  in  Rocky  Mountain  Med.  JL,  Dec. 


With  few  exceptions  the  uncomplicated  benign  gastric 
ulcer,  if  not  of  too  long  standing,  will  heal,  leaving  no 
symptoms  or  signs  of  its  presence.  Occasionally,  the  niche 
may  persist  in  whole  or  in  part,  even  though  complete 
healing  has  occurred,  demonstrated  at  operation.  Malignant 
ulcerating  lesions  almost  invariably  remain  unchanged  or 
increase  in  size  during  treatment. — G.  B.  Eusterman, 
Rochester,  in  Wise.  Med.  JL,  Nov. 


A  TENDER,  PAINFUL  SWELLING  just  at  Or  bcvond  the  up- 
per, outer  border  of  the  breast,  and  near  the  edge  of  the 
pccloralis  major,  is  usually  an  inflamed  lymphatic  gland. 
In  its  presence  it  is  well  to  look  for  some  .skin  infection 
about  the  waist  line. 

In  the  treatment  of  a  breast  abscess  the  size  of  th^; 
incision  is  not  as  important  as  its  location  and  direction. 
A  .-.mail  incision  and  the  rrc;  cr  employment  of  Bier's 
brca.'.^t  cup  w.'.l  obtain  gr.--.  ifyl-  g  results.  If  a  breast  mfec- 
tion  fails  to  Ir. ri  v,'ill-i:i  a  reasonable  time  after  appropri- 
ate incision  a..C  i.rc  s.r.js,  think  of  local  tuberculosis. 


In  STRArriNG  the  chest  for  fractured  rib:  The  straps 
shoL.j  pass  well  beyond  the  median  line.  They  should  be 
applied  in  full  expiration.  One  or  two  straps  passed  over 
Ihe  shoulder  help  much  to  immobilize. 


Do  s-oT  111  iixsTV  in  making  a  diagnosis  of  intercostal 
neuralgia.  With  the  exception  of  pulmonary  and  pleural 
conditions,  ulcer  of  the  stomach  simulates  intercostal  neu- 
ralgia  more   frequently   than   any   other  lesion. 


Pi'RiLENT  PERICARDITIS  may  exist  without  causing  many 
or  severe  symptoms.  Never  neglect  an  examination  of  the 
cardiac  area,  iherefore,  in  cases  of  suspected  sepsis. 


Esclepindes  {124  B.  C.)  is  notable  as  a  pioneer  in  the 
humane  treatment  of  mental  diseases,  allowing  the  patients 
to  enjoy  daylight,  employing  occupational  therapy,  and 
using  wine  and  music  as  sedatives. — Zeman. 
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NEWS 


Col,  Minor  Now  Service  Command  Consultant  in 
Medicine 

Colonel  John  Minor,  MC,  former  Chief  of  the  Medical 
Service,  Woodrow  Wilson  General  Hospital,  Staunton,  Va., 
has  been  appointed  Consultant  in  Medicine  of  the  Third 
Service  Command  with  headquarters  at   Baltimore. 

A  graduate  of  the  University  of  Virginia,  Colonel  Minor 
received  his  M.D.  degree  from  Harvard  in  1919  and  was 
certilied  by  the  American  Board  of  Internal  Medicine  in 
1938  with  subspecialty  in  cardiovascular  disease.  He  is  a 
Fellow  of  the  American  College  of  Physicians  and  the 
American  Medical  .Association,  and  is  a  member  of  the 
•American  Clinical  and  Climatological  Association,  the 
Southern  Medical  Association  and  the  American  Heart  As- 
sociation. 


The  Mayo  Memorial 
A  memorial  is  being  planned  to  the  world-famous  sur- 
geons, Drs.  William  J.  and  Charles  H.  Mayo,  who  have 
brought  credit  and  distinction  to  their  country,  to  their  state, 
and  to  their  profession.  A  Committee  of  Founders,  author- 
ized by  the  Legislature  and  appointed  by  the  Governor  of 
Minnesota,  after  careful  consideration,  decided  that  the 
most  appropriate  memorial  would  be  a  new  Center  for 
Medical  Education  and  Research  at  the  University  of 
Minnesota,  which  not  only  will  honor  these  two  great 
.American  physicians  but  also  will  provide  facilities  that 
will  inaugurate  a  new  era  of  developments  for  medicine  in 
this  area. — Journal-Lancet. 

Medical  Alumni  University  of  North   Carolina 
Dr.  A.  E.  Riggsbee  of  Durham  was  elected  president  of 
the  Graduate  Medical  .Alumni  of  the  University  of  North 
Carolina  at  its  annual  meeting.  He  succeeds  Dr.  G.  S.  Bar- 
bee  of  Zebulon,  at  whose  home  the  meeting  was  held. 

Dr.  B.  B.  Lloyd  of  Tarboro  was  elected  vice-president, 
and  Dr.  Robert  P.  Noble  of  Raleigh  was  re-elected  secre- 
tary-treasurer. 


CiBA  Lends  Paintings 
The  Ciba  Pharmaceutical  Products  Company  is  lending 
the  Charlotte  Medical  Library  the  collection  of  original 
paintings.  "Seven  -Ages  of  a  Physician."  They  will  be  on 
displav  at  the  Mint  Museum  for  a  month  beginning  April 
Sth. 


Dr.  Charles  Frederick  Williams,  for  many  years  Su- 
perintendent of  the  State  Hospital,  Columbia,  South  Car- 
olina, has  retired  from  that  position  to  become  Director  of 
the  Research  .Activities  of  the  hospital.  .Announcement  is 
made  that  he  will  be  succeeded  in  the  superintendency  by 
Dr.  Coyt  Ham,  who  has  been  for  a  number  of  years  a 
member  of  the  medical  staff  of  the  hospital. 


Dr.  J.  Allen  Whitaker,  head  of  the  Rocky  Mount,  N. 
C,  Health  Department,  has  resigned  and  on  March  1st 
will  accept  an  offer  from  the  Presbyterian  Medical  Center, 
New  York.  Dr.  Whitaker  has  been  head  of  the  Rocky 
Mount  Health  Department  since  October,  1935.  Prior  to 
that  time  he  was  health  officer  of  Surry  County. 


Columbia  (S.  C.)  Medical  Society  has  elected  Dr.  L. 
Emmett  Madden,  president;  Dr.  J.  F.  Woods,  vice-presi- 
den, ;  Dr.  Chapman  Milling,  secretary;  and  Dr.  W  .A. 
Hart,  treasurer. 

Dr.  Malcolm  Mosteller  has  resigned  as  radiologist  at 
Columbia  Hospital.  Dr.  Audry  Gunn  and  Dr.  T.  A.  Pitts 


are  serving  in  this  capacity  until  a  full-time  radiologist  can 
be  procured. 


Dr.  Robert  Hicks  Holmes,  of  Lumberton,  N.  C,  and 
Dr.  Frank  Kdjzey  Justice,  of  Davidson,  N.  C,  have 
been  promoted  to  Lieutenant-Colonel,  M.  C,  of  the  Army. 


Dr.  Robert  Lindsay  Gilliam,  Raleigh,  has  been  pro- 
moted from  the  rank  of  Major  to  that  of  Lieutenant 
Colonel, 


Dr.  Oscar  Swineford,  Charlottesville,  was  recently  elect- 
ed president  of  the  .American  .Academy  of  .Allergy  at  its 
annual  meeting  in  New  York  City. 


Dr.  J.  W.  Thomas  and  Dr.  W.  R.  Graham,  Richmond, 
have  been  elected  Fellows  of  the  .American  Academy  of 
Allergy. 


Dr.  Harold  Grefn,  Associate  Professor  of  Physiology, 
Western  Reserve  University,  Cleveland,  has  been  appointed 
Professor  of  Physiology  and  Pharmacology,  Bowman  Gray 
School  of  Medicine,  Winston-Salem,  N.  C. 


Pee  Dee  Medical  .Association  has  elected  Dr.  F.  L. 
Carpenter,  Latta,  S.  C,  president;  Dr.  C.  A.  Kinney,  Flor- 
ence, secretary-treasurer. 


Richmond  Academy  of  Medicine  has  installed  Dr.  T. 
Dewey  Davis,  president;  Dr.  I.  A.  Bigger,  president-elect; 
Dr.  H.  H.  Ware  and  Dr.  O.  L.  Hite,  vice-presidents;  and 
Dr.  W.  P.  Barnes  and  Dr.  Emily  Gardner,  members  of  the 
Board  of  Trustees  for  one  vear. 


Petersburg  Medical  Faculty  has  elected  Dr.  Henry  M. 
Snead,  president;  Dr.  Wm.  B.  Mcllwaine  and  Dr.  George 
H.  Reese,  vice-presidents ;  and  Dr.  Philip  L.  Hill  was  re- 
elected secretarv-treasurer. 


Dr.  David  C.  Wilson,  of  the  University,  has  been  ap- 
pointed chairman  of  the  Committee  on  Mental  Hygiene  to 
succeed  the  late  Dr.  O.  B.  Darden. 


Dr.   Frank    H.   Redwood,  Norfolk,   has   been   named   a 
member  of  the  Committee  on  Mental  Hygiene. 


Dr.  Herbert  C.  Lee,  Richmond,  has  been  elected  a  Fel- 
low of  the  -American  College  of  Surgeons. 


Dr.  Margaret  Dubois,  formerly  of  Chicago,  has  joined 
the  staff  of  the  Medical  College  of  Virginia  as  Director  of 
the  Out-patient  Clinic. 


Dr.  J.  Shelton  Horsley,  Richmond,  at  the  annual 
meeting  of  the  Medical  Society  of  London  on  October  23rd, 
was  unanimously  elected  a  Corresponding  Fellow.  This  So- 
ciety is  the  oldest  institution  of  its  kind  in  England. 


Richmond  Eye,  Ear,  Nose  and  Thro.at  Society  has 
elected  Dr.  Luther  Brawner,  president-chairman;  Dr.  Du- 
Pont  Guerry,  HI,  vice-chairman;  and  Dr.  C.  .A.  Fowlkes, 
secretarv-treasurer. 


Dr.  P.  R.  Fo.x,  formerly  of  McComas,  W.  Va.,  is  located 
at  2019  Monument  Ave.,  Richmond,  for  general  practice. 


RECENT  MARRLAGES 


Dr.   W.    E.   Fulmer,   Columbia,   and   Miss   Oney   Fowler, 
Laurens,  S.  C. 
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Dr.  James  A.  Fort  and  Miss  Mary  Lavinia,  both  of  Co- 
lumbia, S.  C. 

Dr.  Harold  Goodman  and  Miss  Harriett  Lewis,  both  of 
Richmond. 

Dr.  Thos.  C.  Iden,  Berry ville,  and  Miss  Mae  Oglesby 
Tench,  Pulaski. 

Dr.  Richard  Albert  Bagby,  Richmond,  and  Miss  Frances 
Otwell  Gumming,  Georgia. 

Dr.  James  Guy  Price,  Norfolk,  and  Miss  Beatrice  Hope 
Watkins,  South  Hill,  Va. 

Dr.  E.  David  Blechman,  Newport  News,  and  Miss  Caro- 
lyn Hess,  New  York  City. 

Dr.  Thos.  Grasty  Bell,  Lieut.  M.  C,  AUS,.  Staunton, 
and  Miss  Louisa  Lile  Tucker,  formerly  of  Richmond,  now 
of  Cleveland. 


RECENT  DEATHS 


Dr.  Isaac  James  Archer,  82,  retired  physician,  died  at 
Charlottesville,  Va.,  February  22nd.  Burial  was  at  Mon- 
treat,  N.  C.  Born  near  Springfield,  111.,  his  medical  train- 
ing was  obtained  at  Northwestern  University.  He  engaged 
in  the  practice  of  his  profession  in  Chicago  until  1904, 
when  he  built  and  became  superintendent  of  the  Royal 
League  Sanatorium  at  Black  Mountain,  N.  C,  the  first 
fraternal  institution  established  in  this  country  for  the 
care  of  tuberculosis.  In  1905  he  built  his  private  tubercu- 
losis sanatorium,  Cragmont,  which  was  in  operation  until 
four  years  ago. 

Dr.  Archer  was  at  one  time  vice-president  of  the  Clima- 
tological  Association  of  America.  He  is  survived  by  one 
son.  Dr.  Vincent  W.  Archer,  Professor  of  Roentgenology 
at  the  University  of  Virginia,  and  two  daughters. 


Dr.  Belton  Allen  Bennett,  Jr.,  Greer,  S.  C,  previously 
reported  missing,  is  now  known  to  have  been  killed  in 
action.  Dr.  Bennett  lost  his  life  when  his  ship,  the  Cooper, 
was  torpedoed  and  sunk  in  Ormac  Bay,  off  Western  Leyte, 
the  night  of  December  2nd. 

Dr.  Bennett  was  born  in  Greer  December  31,  1913,  re- 
ceived a  B.S.  degree  from  Virginia  Military  Institute,  and 
was  graduated  in  medicine  in  1938  from  the  University  of 
Virginia.  He  interned  at  St.  Luke's  Hospital,  Bethlehem, 
Pa.,  and  Doctors  Hospital,  Washington,  and  attended  the 
Graduate  School  of  Medicine  at  the  University  of  Pennsyl- 
vania. From  1941  to  1943  he  was  resident  on  surgery  at 
St.  Luke's  Hospital,  Bethlehem,  where  he  planned  to  return 
after  the  war  as  a  member  of  the  surgical  staff.  In  1943  he 
was  awarded  a  Master's  degree  in  surgery  from  the  Uni- 
versity of  Pennsylvania.  At  this  time  he  entered  the  services 
of  his  country  as  an  officer  in  the  Navy  and  was  soon 
assigned  as  surgeon  aboard  the  U.S.S.  Cooper. 


Dr.  John  W.  Smith  of  Norlina,  formerly  of  Branchville, 
Va.,  died  February  25th  at  the  home  of  his  nephew,  Dr. 
H.  H.  Foster  of  Norlina,  N.  C.  He  was  born  in  Southamp- 
ton County,  Va.,  and  was  a  graduate  of  the  School  of 
Medicine  of  the  University  of  Maryland,  class  of  1906. 


Dr.  Allen  McLean,  member  of  the  staff  of  the  State  Hos- 
pital at  Morganton,  N.  C,  died  February  22nd  after  a 
lingering  illness.  Because  of  bad  health,  he  had  not  been 
active  for  several  months.  He  was  59  years  old. 

Dr.  McLean,  a  double  first  cousin  of  the  late  Governor 
\.  W.  McLean,  practiced  at  Wagram  and  Bladenboro  be- 
fore going  to  Morganton.  He  was  a  native  of  Laurinburg. 


stroke  he  suffered  the  evening  of  the  23d,  while  attending 
a  Rotary  Club  meeting. 

Dr.  Baker,  an  active  leader  in  church  and  business  cir- 
cles as  well  as  in  surgery,  founded  the  sanatorium  in  1920. 
He  had  just  completed  two  years  military  service  in  the 
first  World  War  when  he  settled  at  Lumberlon.  He  ob- 
tained his  medical  education  at  Harvard. 


Dr.  Joseph  B.  Ruffin,  Powellsville,  N.  C,  aged  66. 

Dr.  F.  G.  Asbill,  Ridge  Springs,  S.  C,  aged  76,  of  carci- 
noma of  the  urinary  bladder. 

Dr.  Belton  D.  Caughman,  Columbia,  aged  59. 

Dr.  G.  P.  Frey,  Spartanburg,  aged  49. 

Dr.  H.  E.  McDowell,  Spartanburg,  aged  53. 

Dr.  Charles  Edward  Conrad,  Harrisonburg,  Va.,  aged  65. 

Dr.  James  Robinson  Parker.  Norfolk,  aged  69,  of  coro- 
nary occlusion. 

Dr.  Louis  Garrard  Roberts,  White  Hall,  aged  54,  of 
thrombosis. 

Medical  College  of  Vircinu 

The  annual  Stuart  McGuire  lectures  will  be  held  on 
.\pril  5th  and  6th  in  the  Simon  Baruch  .Auditorium  at  8 
p.  m.  Dr.  R.  H.  Smithwick,  of  the  Massachusetts  General 
Hospital,  will  be  the  McGuire  Lecturer.  The  program  for 
the  post-graduate  clinics  and  the  subject  of  Doctor  Smith- 
wick's  lectures  will  be  announced  in  March  in  an  invita- 
tion to  members  of  the  medical  profession. 

Dr.  C.  C.  Coleman,  Professor  of  Neurological  Surgery, 
has  been  appointed  one  of  the  three  civilian  consultants 
in  the  United  States  to  the  Surgeon  General  of  the  Army. 

Dr.  Selman  A.  Wakeman  on  March  15th  will  give  the 
annual  Phi  Beta  Pi  lecture  at  the  college. 

Dr.  John  C.  Forbes,  Research  Professor  of  Biochemis- 
try, made  an  address  on  Proteins  in  Nutrition  before  the 
Virginia  Section  of  the  American  Chemical  Society  on  Feb- 
ruary 16th. 

Mr.  Clilton  B.  Cosby  has  been  appointed  Assistant  Pro- 
fessor of  Biophysics  in  the  Baruch  Center  of  Physical 
Medicine. 

Major  William  E.  Tidmore  has  been  reassigned  and 
Captain  W.  T.  Hughes  has  been  appoincd  Commandant 
of  the  A.  S.  T.  U.  unit  at  the  college. 

Dr.  Lester  J.  Evans,  of  the  Commonw-ealth  Fund,  was 
a  recent  guest  at  the  college. 

Dr.  I.  A,  Bigger,  Professor  of  Surgery,  and  Dr.  William 
B.  Porter,  Professor  of  Medicine,  attended  the  meeting  of 
the  Cabell  County  Medical  Society,  Huntington,  West  Vir- 
ginia, on  March  8th,  and  discussed  the  Physiologic  Aspects 
of  Arterio-venous  Fistula. 


Dr.  Horace  Mitchell  Baker,  57,  surgeon-in-chief  of  Baker 
Sanatorium,    died    February    26th    from    the    effects    of    a 


Against  DESXRoyiNG  Medical  Writings 

(G.    L.    .Annan,   in   Bui.   N.    Y.   Academy   of  Med.,   Mar.) 

I  quote  from  an  address  delivered  by  Dr.  Purple  before 
the  Academy  in  1877:  "Every  waif  from  the  mental  lab- 
oratory of  the  practical  physician  contains  a  fact,  or,  it 
may  be  a  statement  of  facts,  which,  however  darkly  con- 
cealed or  obscured  by  pecuUarities  of  language  or  descrip- 
tion, will  ultimately  serve  the  genius  of  practical  medicine 
or  medical  history.  The  description  of  the  epidemic  of 
diphtheria — the  scourge  of  our  city  in  these  days — in  1770, 
is  contained  in  this  little  brochure  by  Dr.  Samuel  Bard, 
which  your  speaker  rescued  from  the  press-bo.\  of  a  sec^ 
ond-hand  paper-dealer  in  this  city  in  transitu  to  the  maw 
of  a  paper-mill.  Its  former  owner  had  sold  it  for  the 
eighth  part  of  a  cent  per  pound. 

"Will  any  Fellow  of  this  Academy,  from  this  time  for- 
ward, consign  to  collectors  of  rags  or  paper-stock  the  pam- 
phlets, or  old  editions  of  medical  works,  which  he  maj 
weed  from  his  library  or  garret?" 
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FROM  Bastogne  to  Lej^e,  the  story  is 
being  repeated  over  and  over  again— 
of  Army  doctors,  braving  the  battle 
hazards  of  the  front  line,  risking  their 
lives  to  save  lives. 

Emergency  call?   Every  call  is  an 
emergency  call  to  these  heroes  in  white. 


And  with  the  Army  doctor,  as  with  the 
fighting  men  they  care  for,  rest  is  often 
limited  to  a  few  moments  of  relaxation ' 
and  a  good  cigarette.  A  Camel  cigarette, ' 
more  than  likely,  for  Camels  are  the 
favorite  with  men  in  all  the  services, 
according  to  actual  sales  records. 


CAMELS 


COSTLIER 
TOBACCOS 


B.  1.  RcjTDoIdi  Tobacco  Co.,  Wlaiten-BtIeai.n.0. 
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BOOKS 


THE  RIGHTS  OF  INFANTS:  Early  Psycho!ni;ical 
Needs  and  Their  Satisfaction,  by  Margaret  A.  Ribble, 
M.D.  Columlia  VniversUy  Press,  Morningside  Heights, 
New  York,  N.  Y.  1943.  $1.75. 

This  book  is  based  on  three  years  of  intensive 
study  of  psychiatric  problems  in  children  and 
adults.  It  sets  forth  the  right  of  babies  to  develop 
to  the  full  what  we  call  instinct.  It  helps  to  clarify 
the  laws  of  personality  development.  It  emphasizes 
the  fact  that  standardization  and  routine  is  com- 
monly overdone.  It  tells  us  that  the  sugar-teats  of 
our  Southern  mammies,  cradles  with  rockers  and 
rocking  chairs  served  and  would  still  serve  a  useful 
purpose.  It  lays  great  emphasis  on  the  value  of 
"mothering"  babies  and  children. 

Every  woman  who  has  or  expects  to  have  a  baby 
should  read  this  book  through  carefully  and  b3 
guided  by  its  teachings. 


APPROVED  LABOR.'^TORY  TECHNIC:  Clinical.  Path- 
ological, BacterinloEical.  Mycological-  Virological,  Parasit- 
ological,  Serological,  Biochemical  and  Histological,  by  John 
\.  KoLMER,  M.S.,  M.D..  Dr.  P.H.,  Professor  of  Medicine 
in  the  School  of  Medicine  and  the  School  of  Dentistry, 
Temple  University;  and  Fred  Boerxer,  V.M.D..  Associate 
Professcr  of  Clinical  Bacteriology,  Graduate  School  ot 
Medicine  and  Assistant  Professor  of  Bacteriology,  School 
of  Medicine,  University  of  Pennsylvania.  Fourth  Edition. 
D.  Appleton-Century  Company,  Inc.,  35  Wesf  32nd  St.. 
New  York  City.  145.  SIO.OO. 

The  first  edition  was  prepared  with  the  special 
purpose  of  fulfilling  the  objects  of  the  American 
Society  of  Clinical  Pathologists  to  establish  stand- 
ards for  the  performance  of  laboratory  examina- 
tions and  promote  medical  practice  by  a  wider  ap- 
plication of  thesr-  methods.  In  that  and  subsequent 
editions  the  book  has  exercised  a  large  influence  in 
the  accomplishment  of  this  purpose.  The  present 
edition  is  almost  entirely  rewritten  and  enlarged  to 
include  a'l  the  new  tests  of  proved  value.  The  re- 
sult is  a  book  of  the  highest  class  and  of  the  great- 
est usefulness  in  this  important  field. 


THE  MARIHUANA  PROBLEM  in  the  City  of  New 
York.  Sociological,  Medical.  Psychological  and  Pharma- 
cological Studies,  by  the  Mayor's  Committee  on  Mari- 
huana.   T':e    Jajiics    Cattell    Press,    Lancaster,     Pa.     1944. 

$2. so- 
Over  many  years  rumors  of  ths  prevalence  and 
harmfulness  of  the  marihuana  habit,  especially 
among  school  children,  have  been  widely  circulated. 
The  Mayer  jDf  New  York  requested  the  New  York 
Academy  of  Aledicine  to  make  a  study  of  the  prob- 
lem. This  book  is  the  result.  According  to  the  con- 
cusions  arrived  at,  the  habit  is  not  of  great  preva- 
lence or  of  great  seriousness. 


g:.n,  Jewish  Hospital  of  Brooklyn;  formerly  Professor  oi 
S-  rgtry  and  Head  of  Departme;u  of  Surgery,  University  of 
Istanbul,  and  Associate  Professor  of  Surgery,  University  of 
Berlin.  Foreword  by  Owen  H.  VVaxgensteen,  M.D.,  Ph.D., 
Prcfe.scr  of  Surgery,  University  of  Minnesota.  Grune  &■ 
Slralton,  Inc.,  443  Fourth  .Avenue,  New  York  City.  1945. 
S4.75. 

This  book  is  wTitten  from  a  large  experience  of 
well  controlled  and  well  followed-up  cases.  It  con- 
stitutes a  sound  argument  for  careful  consideration 
in  each  case  as  to  the  limitations  of  medical  and 
surgical  measures.  It  deals  largeh'  with  technical 
maneuvers  and  is  profusely  illustrated  with  techni- 
cal drawings. 

The  foreword  discusses  the  complexity  of  the 
surgical  management  and  notes  with  satisfaction 
that  the  empiricism  of  the  surgeon  in  his  wrestle 
with  the  ulcer  problem  is  coming  to  an  end.  It  lays 
emphasis  on  the  fact  that  successful  operation  for 
ulcer  must  be  physiologically  sound  as  well  as 
technically  correct  and  safe,  must  best  assure  that 
the  patient  will  remain  well  and  free  from  ulcer 
recurrence. 


ALCOHOLICS  ARE  SICK  PEOPLE,  by  Robert  V. 
Seeker,  M.D.,  in  collaboration  with  Victoru  Cranford. 
.ilcohoiism  Publications,  2030  Park  .\ve.,  Baltimore  17. 
Bock  Dealer's  .\gent,  Remington  Putnam  Co.,  Charles  & 
Mulberry  Sts.,  Baltimore  1.   1945.  S2.00. 

In  his  foreword,  Dr.  Lawrence  F.  Woolley  says: 
Alcoholics  are  made,  not  bv  alcohol,  but  by  people 
who  use  it;  we  tried  to  ban  alcohol  by  prohibiting 
its  use  and  made  the  problem  worse:  in  our  culture 
we  shall  always  have  alcohol:  the  task  is  to  teach 
humanity  how  to  use  it  intelligently  and  to  avoid 
its  abuse. 

A  valuable  monograph  for  the  use  of  physicians, 
nurses,  social  workers,  clergymen,  educators,  pa- 
tients and  their  relatives. 


MEDICO-LEG.A.L  BLOOD  GROUP  DETERMINA- 
TION: Theory — Technique — Practice,  by  David  Harlet, 
M.D.,  B.Sc,  F.I.C.,  The  Laboratories  of  the  Inoculation 
Department,  St.  Mary's  Hospital,  London.  Second  Im- 
pression. Grune  &  Stratton,  Inc.,  443  Fourth  .\ve.,  New 
York  City.  1944.  S3.50. 

In  this  little  book  the  author  describes  an  im- 
proved technic  which  he  has  worked  out  as  the 
result  of  further  experience  of  blood  group  testing 
in  medico-legal  cases,  outlines  the  biological  bases 
of  the  test,  and  cites  its  practical  applications. 


DUODENAL  AND  JEJUNAL  PEPTIC  ULCER:  Tech- 
Ic  of  Resection,  by  Rudolf  Nissen,  M.D.,  .Attending  Sur- 


THE  1944  YEAR  BOOK  OF  DERMATOLOGY  .\ND 
SYPHILOLOGY,  edited  by  M.\rion  B.  Sulzberger,  M.D., 
Commander,  M.C.,  L'.S.N.R..  .\ssistant  Clinical  Professor 
cf  Dermatology  and  Syphilology.  New  York  Post-Graduate 
Medical  School  of  Columbia  University;  .\ssistant  Editor, 
Rltdolf  L.  Baer,  M.D.,  .Assistant  .Attending  Physician, 
r:'in  and  Cancer  Unit.  New  York  Post-Graduate  Hospital. 
Tl:e  Year  Book  Publishers,  Inc.,  304  S.  Dearborn  St.,  Chi- 
cago. S3.00. 

Naturally  there  is  a  good  deal  on  the  rapid  treat- 
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ment  of  SNTDhilis.  Other  subjects  especially  dealt 
with  are  impetigo,  dermatoses  necessitating  d  s- 
charge  from  the  army,  false  posit.ve  serologic  reac- 
tions, toad  skin,  acanthosis  nigricans,  skin  steriliz- 
ing with  tincture  of  iodine  and  hypertherm  ther- 
apy. This  Year  Book  is  well  up  to  the  high  stand- 
ard set  over  many  years. 


In  .^n-ciext  Greece  these  institutions  were  differentiated 
acccrding  to  their  purposes:  Nosocoraia  or  claustral  hos- 
pitals, lor  the  reception  and  care  of  the  sick  alone;  Bre- 
photrophia  lor  foundlings;  Orphanotrophia  for  orphans; 
Ptcch  a  for  the  helpless  poor;  Gerontochia  for  the  aged; 
and  Zenodochia  for  the  poor  and  infirm  pilgrims. — Garri- 


The  best  site  for  an  urgent  tracheotomy  is  through  the 
crico-thyroid  membrane.  To  hold  the  opening  apart  a  cou- 
ple of  hairpins,  bent  at  the  end,  may  be  used  as  retractors. 
Rcom  can  be  gained  by  dividing  transversely  the  fascia 
that  extends  upward  from  the  thyroid. 


Collodion  will  not  adhere  if  the  spot  is  wet.  Pinch  up 
the  skin,  wipe  it  dry,  apply  the  collodion  and  continue  the 
compression  a  minute  or  so. 


The  p.aln-  of  withdrawing  packings  that  have  dried  in  a 
vvcund  may  be  avoided  by  soaking  them  with  peroxide  of 
hydrogen. 


The  ch^vnce  cf  dressings  of  burns  may  be  made  pain- 
less, and  the  growth  of  epithelium  encouraged,  by  employ- 
ing next  to  the  wound  ."Sterile  strips  of  gutta-percha. 


BIPEPSONATE 


Calcium    Phenolsulphonate   2  grains 

Sodium  Phenolsulphonate  2  grains 

Zinc  Phenolsulphonate,  N.  F.  1  grain 

Salol.  U.  S.  P :::Z2  grains 

Bismuth  Subsalicylate,  U.  S.  P.  g  grains 

P'l«"    '-  S.  P 4  grains 

Average    Dosage 

For  Children— Half  drachm  every  fifteen  minutes  for 
six  doses,  then  every  hour  until  relieved. 
For  .Adult.' — Double  the  above  dose. 

How   Supplied 

In   Pints,   Five-Pints   and    Gallons   to    Physicians  and 
Druggists  only. 


Burwell  &  Dunn  Company 


Mnnnjnclurinf, 
Rslnblhhr,! 


PhnrmactHs 
in    ;M7 


W  nolesome . . 

Kelresliiii^ 


CHARLOTTE,  N.  C. 


Sample    sent    to    any    physician    in    the    U.    S. 
request 


SOUTHERN  MEDICINE  &  SURGERY 


March,   1945 


"Ofi,  she's  OLD/ 
Almost  fhiiiy/" 


Af  twenty,  thirty  seems  ancient. 

At  thirty,  forty  is  distant  middle  age. 

At  forty,  well,  it'll  be  a  long  time  before 
you're  fifty. 

The  point  is  that  ten  years  ahead  always 
seems  like  a  long  time.  Yet,  actually  it  passes 
"before  you  know  it"  . . .  and  you  find  your- 
self face  to  face  v/ith  problems,  opportuni- 
ties, needs,  that  once  seemed  very  far  in  the 
future. 

This  is  a  good  thing  to  remember  today, 
when  you  buy  War  Bonds  to  speed  the  win- 
ning of  the  war. 

In  ten  years — only  ten  years — those  bonds 
wUI  bring  you  back  $4  for  every  $3  you  put 
into  them  today. 

Think  of  what  that  money  may  mean  to 
you  in  1955.  An  education  for  your  children 

a  home . . .  maybe  even  retirement  to  the 

place  and  the  life  of  your  heart's  desire. 

All  this  your  War  Bonds  can  mean  to  you 
...  if  you  buy  all  you  can  today  and  hold 
them  to  maturity. 

It  won't  be  long  till  1955.  Not  half  as  long 
as  you  think. 


This  is  an  official  V.S.  Treasury  advertisement — prepared  under  auspices  of  Treasury  Department  and  War  Advertising  Couneil 
5  1-2x8     100  Screen     General  Periodical  Ad 


PROFESSIONAL  CARDS 


NEUROLOGY  and  PSYCHIATRY 


{Now  in  the  Country's  Service) 

*].  FRED  MERRITT,  M.D. 

NERVOUS  and  MILD  MENTAL 

DISEASES 

ALCOHOL  and  DRUG  ADDICTIONS 

Glenwood  Park  Sanitarium  Greensboro 


TOM  A.  WILLIAMS,  M.D. 

{Neurologist  of  Washington,  D.  C.) 
Consultation  by  appointment  at 

Phone  3994-W 
77  Kenilworth  Ave.  Asheville,  N.  C. 


EYE,  EAR,  NOSE  AND  THROAT 


H.  C.  NEBLETT,  M.D. 

OCULIST 

Phone  3-S8S2 

Professional  Bldg.  Charlotte 


AMZI  J.  ELLINGTON,  M.D. 

DISEASES  of  the 
EYE,  EAR,  NOSE  and  THROAT 

Phones:  Office  992— Residence  761 

Burlington  North  CaroUna 


UROLOGY,  DERMATOLOGY  and   PROCTOLOGY 
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Telephones— 3-7101— 3-7102 

STAFF 

Andrew  J.  Crowell,  M.D. 

(1911-1938) 
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Professional  Bldg. 
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Hot  Springs  National  Park 
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ACCIDENT  SURGERY  &  ORTHOPEDICS 

FRACTURES 

Nissen  Building  Winston-Salem 


PROFESSIONAL  CARDS 


March,  1945 


SURGERY 


(Now  in  the  Country's  Service) 
R.   S.   ANDERSON,   M.  D. 

GENERAL  SURGERY 

144  CoMt  Line  Street  Rocky  Mount 
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GENERAL  SURGERY 
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RADIUM  THERAPY 
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OBSTETRICS  &  GYNECOLOGY 


IVAN  M.  PROCTER,  M.D. 

OBSTETRICS   &   GYNECOLOGY 

133    Fayetteville   Street  Raleigh 


SPECIAL  NOTICES 


TO  THE  BUSY  DOCTOR  WHO  WANTS  TO  PASS  HIS 
EXPERIENCE  ON  TO  OTHERS 

You  have  probably  been  postponing  writing  that  original 
contribution.  You  can  do  it,  and  save  your  time  and  effort 
by  employing  an  expert  literary  assistant  to  prepare  the 
address,  article  or  book  under  your  direction  or  relieve  you 
of  the  details  of  looking  up  references,  translating,  index- 
ing, typing,  and  the  complete  preparation  of  your  manu- 
script. 

Address:  WRITING  AIDE,  care  Southern  Medidnt  & 
Surgery. 
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HORMONES  AND  CANCER 

Maurice  Silver,  Class  of  1945,  Loyola  Universit_v  School  of  Medicine,  Chicago 


INTRODUCTION 

IN  1575,  Ambroise  Pare  expressed  the  opinion 
that  the  etiologic  basis  of  cancer  was  twofold — 
antecedent  and  immediate.  Nearly  four  centuries 
of  scientific  investigation  have  qualified  but  little 
this  formulation  of  the  process  of  carcinogenesis. 

C.  C.  Little,  19-58,  separated  the  predisposing  fac- 
tors into:  a)  the  genetic  constitution  of  the  tissue 
affected  and  b)  the  internal  environmental  condi- 
tions— sex,  physiologic  age  and  similar  influences. 
The  immediate  factor  was  described  as  c)  some 
physiological    unbalance    or    irritation    caused    by 

'  hypo-  or  hyperfunction  of  tissues,  or  experimen- 
tally introduced  by  the  application  of  chemical  or 
physical  agents.    Hormones  may  bear  a  causal  re- 

'  lationship  to  cancer.  There  is  a  wealth  of  evidence 
which  relates  cancer  to  age,  sexual  development, 
rate  of  growth  of  organs,  and  other  phenomena 
known  to  be  under  hormonal  control;  and  there  is 
an  ever-growing  list  of  carcinogenic  agents  whose 
chemical  structure  approaches  that  of  the  sex  hor- 
mones. 

Our  problem,  then,  is  to  collect  instances  of  the 
development  of  cancer  which  can  be  shown  to  be 


influenced  by  hormones,  and  to  extract  from  this 
knowledge  principles  which  will  lead  to  a  deeper 
understanding  of  the  altered  physiology  involved 
in  cancer. 

In  using  the  term  hormone  we  will  follow  Sobota, 
1938,  and  include  synthetic  products  of  similar 
constitution  known  to  exert  similar  effects.  This 
paper  will  discuss  only  those  hormones  which 
affect  the  proliferation  of  tissues.  Many  studies 
show  that  the  degree  of  functional  activity  of  the 
ovary  and  mammary  glands  has  a  marked  influ- 
ence on  the  rate  and  time  of  incidence  of  breast 
cancer. 

An  attractive  hypothesis  is  that  faulty  dehydro- 
genation  of  sterols  or  bile  acids  or  sex  hormones 
gives  rise  to  tumor-stimulating  substances,  and  this 
is  being  investigated  by  many.  iMurphy,  1940,  said 
that  "the  change  from  a  normal  to  a  malignant  cell 
represents  an  alteration  in  the  cell  itself,  by  virtue 
of  which  proliferation  becomes  an  automatic  proc- 
ess, independent  of  the  presence  of  a  continuously 
acting  provocative  agent."  How  does  any  agent 
induce  this  profound  change  in  a  single  cell?  The 
greater  part  of  moflern  research  on  cancer  docs  not 
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attempt  to  answer  this  question  directly,  but  to 
deduce  the  answer  from  experiments  involving 
whole  organs,  or  the  organism  as  a  whole. 

The  structure  of  the  membrane  surrounding  liv- 
ing cells  and  its  permeability  to  small  molecules 
is  the  controlling  factor  in  the  growth  and  repro- 
duction of  these  cells.  The  cell  membrane  is  a 
lipo-protein  complex,  whose  effective  pore-size  is 
determined  by  electrical  factors,  by  the  chemical 
constitution  of  the  membrane,  and  by  a  certain 
vital  activity  as  a  portion  of  living  protoplasm. 

If  the  ultimate  division  of  a  single  cell  depends 
upon  the  growth  of  that  cell  to  a  size  at  which  the 
volume-surface  ratio  is  such  that  diffusion  of  es- 
sential constituents  cannot  adequately  reach  the 
interior,  and  if  the  growth  of  that  cell  is  dependent 
upon  the  proper  functioning  and  regulatory  control 
of  the  cell-membrane,  then  it  is  possible  to  conceive 
that  a  change  in  the  structure  of  the  cell  mem- 
brane— especially  one  which  would  increase  its  per- 
meability to  water-soluble  substances — would  so 
increase  the  rate  of  growth  that  cell  division  would 
automatically  increase.  This  is  our  concept  of  the 
action  of  hormones  in  producing  cell  proliferation. 

HORMONES  AND  CANCER 

The  cyclical  changes  in  the  female  reproductive 
system  are  perhaps  the  most  dramatic  evidences  of 
cell  proliferation  under  hormonal  control.  And  if 
pathological  irritation  may  contribute  to  the  devel- 
opment of  cancer  what  of  the  physiological  irrita- 
tion of  these  hormones?  Can  hormonal  stimulation 
induce  more  than  normal  growth?  This  paper  will 
attempt  critical  evaluation  of  some  of  the  research 
bearing  upon  this  problem,  under  the  following 
headings: 

Genetics  and  hormones 

Steroid  hormones  and  cancer 

Protein  hormones  and  cancer 

Hormone  metabolism  and  carcinogenesis 

Hormones  and  growth  inhibition. 

GENETICS  AND  HORMONES 

Danford  observed  that  the  sexuality  of  gametes 
is  a  cytoplasmic  and  not  a  nuclear  manifestation. 
Alongside  of  genetic  sex-determining  factors  there 
has  developed  an  elaborate  sex-differentiating  sys- 
tem of  hormonal  factors.  But  because  of  different 
effects  which  are  produced  in  different  species  by 
the  same  hormone,  the  genetic  factors  may  in  ef- 
fect be  producing  a  degree  of  hormonal  species- 
specificity.  Further  complications  arise  in  the  at- 
tempt to  separate  genetic  from  hormonal  influences. 
One  of  these  is  the  milk-supply  of  the  young;  an- 
other is  the  circulatory  supply  of  the  fetus. 

Bittner,  1937,  reported  that  nursing,  high-breast- 
tumor  stock  nice  by  foster  females  of  low-tumor 
stock  decreased  the  incidence  of  tumor  in  the  for- 
mer; Riddle  and  Dunham,  1942,  that  the  injection 


of  1  mgm.  estradiol  benzoate  intramuscularly  into 
doves  in  the  process  of  maturing  an  ovum,  caused 
characteristic  modifications  in  the  testes  and  gonO' 
ducts  of  genetic  male  offspring  from  such  eggs,  all 
in  the  female  direction. 

The  young  mammal  is  subject  to  chemical  influ 
ences  from  the  mothers  fluids  and  secretions;  i.e., 
growth  regulation  by  hormones. 

STEROID  HORMONES  AND  CANCER 

Experimental  animals  receiving  long-continued 
treatment  with  large  doses  of  estrogens  have  deveU 
oped  mammary  cancer,  cancer  of  the  cervix  uterij 
interstitial-cell  tumor  of  the  testis,  tumors  of  the 
pituitary  and  adrenal  cortex  (all  in  mice)  and  uter- 
ine fibromyoma  in  guinea  pigs.  Atypical  growths 
have  been  noted  following  excessive  estrogenic 
treatment,  or  gonadotropic  treatment  in  the  case 
of  cystic  ovaries:  cystic  hyperplasia  of  the  endome- 
trium, metaplastic  changes  in  parts  of  the  male 
accessory  sex  organs,  h'mphatic  leukemia,  hyper- 
trophy of  the  bile  ducts,  and  cystic  ovaries. 

The  clearest  and  most  dramatic  demonstration 
of  the  relation  of  a  hormone  to  human  cancer  has 
been  proving  the  relation  of  the  testis  to  carcinoma 
of  the  prostate.  Mice  from  a  high-cancer-rate 
strain,  ovariectomized  after  they  had  reached  sex- 
ual maturity,  had  a  tumor  incidence  almost  zero. 
Castration  at  an  earlier  period  has  reduced  the 
cancer  rate  to  zero.  Castration  of  mice  at  sis 
months  reduces  the  tumor  rate  greatly;  at  the  age 
of  eight  months  or  later,  very  little.  Since  castra- 
tion ceases  to  be  effective  a  considerable  time  be- 
fore the  age  at  which  tumors  appear,  it  was  con- 
cluded that  the  stimuli  leading  to  the  development 
of  mammary  cancer  were  at  work  long  before  the 
tumor  appeared,  and  that  there  might  be  a  long 
latent  period  between  the  cessation  of  stimuli  and 
the  appearance  of  gross  changes. 

Important  questions  are:  do  estrogens  have  a 
direct  carcinogenic  effect?;  do  they  prime  the 
breast  for  response  to  some  other  factor?,  or  do 
they  act  in  conjunction  with  products  of  functional 
activity  of  the  breast  tissue?  By  transplanting  an 
ovarv  from  a  sister  animal  to  castrated  males,  suf- 
ficient development  of  the  mammary  tissue  was 
brought  about  to  eliminate  significance  differences 
in  incidence  of  breast  cancer  between  the  feminized 
males  and  the  virgin  females  of  the  same  strain. 
Lacassagne  produced  a  similar  result  by  stimulat- 
ing growth  of  the  mammary  tissue  in  castrated 
males  of  susceptible  strains  by  injecting  theelin. 
Repeated  breeding  without  permitting  suckling  of 
the  young  and  unlateral  ligation  of  the  mammarj' 
ducts  obtained  85  per  cent  tumors  in  a  strain  with  i 
a  tumor-incidence  of  S  per  cent.  In  women  it  has 
been  impossible  to  associate  the  appearance  of 
breast  cancer  with  evidences  of  hyperovarian  con- 
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ditions.  Since  ^^"itherspoon  {'33)  noted  the  fre- 
quent association  of  cystic  ovaries  with  uterine 
fibroids,  the  possibility  that  an  estrogenic  hormone 
was  involved  in  the  etiology  of  uterine  fibronii^oma 
was  supected.  and  this  relationship  was  confirmed 
by  Xelson  ("37).  Extensive  research  begun  by 
Lipschiitz  and  Iglesias  ("38)  and  continued  by 
them  and  their  Chilean  coworkers,  demonstrated 
the  ready  production  of  uterine  fibroids,  also  the 
estrogenic  induction  of  extragenital  fibroids  of  the 
abdominal  cavity.  Prolonged  treatment  with  estro- 
gens resulted  in  a  remarkable  increase  of  fibrous 
tissue  in  the  uterus,  prostate,  seminal  vesicle  and 
thyroid,  and  a  thickening  of  the  capsule  of  the 
spleen  and  kidney.  Estrogens  cause  proliferation 
of  the  mucous  glands  of  the  cervix  uteri,  with  sub- 
sequent squamous  metaplasia  (Overholser  and  Al- 
len, '33)  and  this  may  proceed  to  malignancy. 
Therefore,  ectodermal,  mesodermal  and  entodermal 
derivatives  have  been  induced  to  become  cancerous 
by  estrogenic  stimulation,  which  speaks  strongly 
for  a  non-specific  growth-stimulating  effect  of  these 
steroids. 

By  injecting  quantities  of  progesterone  150  times 
that  of  simultaneously  injected  benzoic  ester  of 
estradiol;  or  later,  by  simultaneously  implanting 
under  the  skin  a  tablet  of  estradiol  and  of  proges- 
terone, it  has  been  possible  to  completely  prevent 
the  development  of  uterine  fibroids  in  guinea  pigs. 
Testosterone,  like  progesterone,  has  been  proved 
able  to  prevent  the  development  of  fibroids.  Both 
steroids  also  exerted  other  anti-estrogenic  actions: 
the  vagina  often  remained  closed,  there  was  but 
slight  increase  in  uterine  weight,  and  little  evidence 
of  atypical  proliferation  of  the  endometrium.  De- 
so.xycorticosterone  and  other  cortical  hormones  also 
prevented  uterine  fibroids. 

Higgins,  1941,  demonstrated  that  orchectomy  re- 
lieves the  symptoms  of  the  highly  malignant  and 
metastatic  prostatic  carcinoma.  There  was  a  re- 
markable lessening  of  pain,  and  the  clinical  im- 
provement being  paralleled  by  a  downward  course 
of  the  serum  acid  phosphatase  indicates  that  the 
removal  of  the  testicular  androgens  is  the  mediat- 
ing factor. 

It  is  not  yet  possible  to  refer  to  the  steroids  of 
the  suprarenal  cortex  with  the  same  degree  of  con- 
fidence that  we  can  to  androgens  and  estrogens 
affecting  cancer.  Desoxycorticosterone  exerts  a 
biological  effect  similar  to  that  of  testosterone  in 
preventing  estrogen-induced  uterine  fibroids. 

The  sex  antagonism  indicated  among  the  steroid 
hormones  may  be  merely  an  indication  of  inhibi- 
tion of  the  anterior  pituitary,  and  through  it,  the 
gonad  of  either  sex  (Moore  and  Price,  1932).  This 
emphasizes  the  close  relationship  of  steroid  and 
protein  hormones  in  the  control  of  growth  and  de- 
velopment. 


PROTEIN    HORMONES   AND    CANCER 

The  unusual  complexity  of  the  subject,  and  the 
lack  of  crystalline  preparations  seriously  hampers 
research  in  this  field. 

The  growth  of  a  carcinoma  or  sarcoma  resembles 
normal  development  in  that  both  show  increases  in 
absolute  quantity  of  protein.  It  is  easy  to  conceive 
that  the  pituitary  and  thyroid  hormones  act  in 
some  manner  as  regulators  of  protein  anabolism 
and  catabolism,  and  that  any  change  or  defection 
in  this  regulatory  process  may  permit  the  unre- 
strained cell-growth  of  cancer.  It  has  been  found 
that  hypophysectomy  and  x-ray  irradition,  respec- 
tively, slowed  the  tumor  growth-rate,  and  that  in- 
jections of  anterior-lobe  extracts  accelerated  it.  The 
tumor  growth  appeared  to  be  more  readily  affected 
than  the  general  body  growth. 

The  elucidation  of  the  fundamentals  involved  in 
these  experiments  remains  the  great  problem  in 
hormone  and  cancer  research.  An  important  ap- 
proach to  the  problem  comes  from  our  concepts  of 
protein  metabolism  in  virus  disease,  and  the  virus- 
induced  tumors.  The  production  of  carcinoma  in 
rabbits  by  inoculation  with  Shope  rabbit  papilloma 
places  the  virus  theory  of  cancer  in  a  stronger  posi- 
tion, especially  if  we  accept  the  view  that  the  virus- 
protein  molecule  acts  as  a  template  for  cell-protein 
production.  The  extension  of  this  consideration, 
proposed  by  Stanley,  and  one  which  would  explain 
the  absence  of  cancer  in  most  virus  diseases,  might 
proceed  as  follows:  Virus  protein  brought  into  con- 
tact with  living  cells  induces  a  change  in  the  pro- 
tein metabolism  of  living  cells  which  results  in  the 
synthesis  of  more  virus  protein;  proliferation  of 
the  affected  cells  is  determined  by  the  rate  of  dif- 
fusion of  the  newly-formed  material  from  the  cells; 
if  the  rate  of  production  exceeds  the  rate  of  re- 
moval the  cells  would  enlarge,  and  so  long  as  their 
usual  protein  metabolism  is  not  seriously  interfered 
with  by  conversion  to  virus-protein  manufacture, 
the  cells  proliferate — e.g.,  virus  papilloma;  if  the 
affected  cells  are  able  to  discharge  the  newly-form- 
ed virus  protein  into  the  surrounding  medium,  we 
would  expect  vesicle  formation,  but  no  prolifera- 
tion— e.g.,  herpes  simplex;  and  if  the  affected  cells 
were  to  be  involved  in  virus-protein  .synthesis  to 
the  exclusion  of  their  own  metabolism,  !he  cells 
would  die — e.g.,  poliomyelitis. 

A  limiting  factor  would  then  be  the  permeability 
of  the  cell  membranes,  controlled  by  steroid  subr 
stances,  or  by  other  protein  hormones.  Duran-Rey- 
nals  extracted  a  heat-labile,  water-.soluble  substance 
from  testis  which  stimulated  cell  division  locally 
and  produced  an  increased  permeability  of  tissues. 

Thymus  extracts  inhibit  the  estrous  cycle  of  the 
normal  mouse,  while  spleen  and  yeast  extracts  have 
caused  regression  of  adenocarcinoma  in  mice. 
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HORMONE   METABOLISM   AND   CARCINOGENESIS 

Since  1775,  when  Percival  Pott  recognized  the 
relationship  of  soot  to  cancer  of  chimney-sweeps, 
clinical  evidences  that  many  chemical  agents  were 
responsible  for  cancer  has  accumulated.  It  remain- 
ed for  Yamagiwa  and  Ichikawa  to  produce  cancer 
in  the  experimental  animal  by  applying  coal-tar  to 
the  ears  of  rabbits.  Gastric  carcinoma  has  been 
found  in  mice  that  have  ingested  tar.  The  brilliant 
work  of  the  Research  Institute  of  the  London  Can- 
cer Hospital  brought  forth  the  first  definite  chemi- 
cal compound  proved  to  possess  carinogenic  prop- 
erties— 1,  — 2,  — S,  — 6,  — dibenzanthracene.  Other 
such  chemicals  have  been  synthesized,  including 
the  most  active  carcinogen  known,  methylcholan- 
threne.  However,  the  discovery  of  simple  com- 
pounds with  carcinogenic  properties  shattered  the 
hopes  of  relating  cancer  to  molecules  with  specific 
groupings.  As  to  sex  hormones,  later  research  work 
has  made  it  increasingly  difficult  to  relate  the  spe- 
cific biological  activity  of  the  compound  to  any 
chemical  grouping. 

The  close  structural  reJationship  between  the 
steroid  hormones  and  some  active  carcinogens  war- 
rants the  detailed  investigation  of  the  possibility 
that  they  are  related  to  human  cancer.  The  analy- 
sis of  this  problem  requires  a  detailed  knowledge 
of  the  intermediate  metabolism  of  steroids.  The 
former  view  that  cholesterol  is  the  precursor  of  the 
bile  acids  and  sex  hormones  has  been  largely  dis- 
counted. It  now  seems  more  likely  that  the  differ- 
ent steroids  are  produced  by  related  syntheses  from 
small  units.  The  rough  structural  analogy  between 
equilenin  and  methylcholanthrene  suggests  that,  if 
the  latter  actually  arises  by  a  process  of  abnormal 
metabolism,  this  would  be  closely  associated  with 
the  normal  process  resulting  in  the  production  of 
estrogenic  hormones. 

The  possibility  of  production  of  carcinogens 
from  cortin  principles  might  be  visualized  follow- 
ing the  condensation  of  dehydrocorticosterone  with 
an  aldehyde,  yielding  cholanthrene.  The  observa- 
tion has  been  made  that  material  possessing  cortin 
activity  is  excreted  in  the  urine  in  excessive 
amounts  following  surgical  operations.  This  appar- 
ent manifestation  of  an  increased  secretory  activity 
of  the  adrenal  cortex  reveals  a  response  of  the  or- 
ganism to  the  stimulus  attending  tissue  injury. 
This  inference  has  interesting  implications  in  con- 
nection with  the  possible  association  between  cor- 
tin principles  and  carcinogens. 

The  fact  that  human  urine  contains  relatively 
large  amounts  of  androgens  and  water-soluble 
estrogens  has  led  to  investigation  of  human  urine 
as  a  source  of  steroid  carcinogenic  substances;  and 
a  butyl-alcohol  extract  of  urines  previously  extract- 
ed with  benzene  produced   18.7  per  cent  tumors, 


and  the  carcinogenic  fraction  has  been  extracted 
from  normal  human  urine  as  well  as  from  urine  of 
cancer  patients. 

Cook  et  al.  were  the  first  to  report  production  of 
malignant  tumors  by  injection  of  physiologically- 
occurring  substances.  They  used  desoxycholic  acid 
in  sesame  oil  and  obtained  spindle-cell  tumors  in 
mice.  Steiner  obtained  a  15.6  per  cent  yield  of 
cancers  in  mice  injected  with  the  non-saponifiable 
lipid  residue  from  dried  bile  and  dried  gallbladders, 
in  which  bile  acids  were  not  present. 

In  all  of  these  experiments,  the  quantity  of  car- 
cinogenic substance  used  was  rather  large,  but  then 
only  one  or  two  injections  were  made  and  the  ani- 
mals were  followed  for  limited  periods  of  time. 

A  great  many  of  the  carcinogenic  hydrocarbons 
have  been  reported  as  estrogenic,  but  their  action 
is  usually  of  an  infinitely  smaller  magnitude  than 
that  of  the  real  hormones  and  can  only  be  detected 
due  to  the  delicacy  of  the  test  method.  These  find- 
ings mean  that  estrogenic  activity  is  of  limited 
specificity  and  that  the  proliferative  changes  char- 
acteristic for  the  estrous  state  are,  as  mentioned 
previously,  induced  by  a  chemical  mechanism  not 
essentially  different  from  that  by  which  still  less 
specific  irritants  stimulate  malignant  growths. 

HORMONES   AND  GROWTH  INHIBITION 

The  empirical  search  for  a  chemotherapeutic 
agent  to  be  used  against  cancer  naturally  preceded 
the  present-day  attempts  to  treat  it  along  more 
rational  lines,  which  have  developed  from  the 
studies  on  hormone-cancer  relationships  as  describ- 
ed. Certain  of  the  findings  of  sex  hormone  investi- 
gators that  the  compounds  they  were  studying 
could  inhibit  cell  proliferation,  gives  meaning  to 
the  generalization  by  Carrel,  based  on  tissue-cul- 
ture experiments:  "The  substances  that  restrain 
multiplication  are  lipoids  in  serum  and  tissues." 
The  most  widely  known  agent  that  will  inhibit 
growth  (i.e.,  arrest  cell  division)  is  the  alkaloid 
colchicine,  an  unsaturated  sterol  with  a  phenan- 
threne  skeleton. 

It  seems  that  one  of  the  most  promising  ap- 
proaches to  the  therapy  of  human  cancer  may  be 
the  use  of  sterols  with  a  sex  hormone  or  colchicine- 
like  structure,  their  general  chemical  constitution 
permitting  them  the  widespread  distribution 
throughout  the  body  of  the  hormones,  and  specific 
side-chains  (cp.  the  methoxy  radicals  of  colchicine) 
or  other  groups  endowing  them  with  specific 
growth-inhibiting  power. 

Colchicine  has  been  used  in  human  cancer  with 
promising  results  in  a  few  cases,  the  toxic  effects 
possibly  resulting  from  the  inhibition  of  mitosis  in 
the  gastro-intestinal  tract,  the  bone-marrow  etc. 

Much  of  the  research  on  hormones  and  cancer 
has   been   concerned   with   the   growth-stimulating 
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effects  of  hormones,  little  with  the  growth-inhibit- 
ing effects.  Yet  if  we  maintain  the  tentative  hy- 
pothesis presented  in  the  introduction  and  regard 
as  one  of  the  functions  of  all  hormones  an  effect 
on  the  permeability  of  cell  membranes,  then  these 
effects  are  equally  important.  In  this  manner,  the 
antagonisms  among  hormones  would  take  their 
place  among  the  other  recognized  physiological 
antagonisms  which  maintain  a  relatively  constant 
internal  environment  for  the  cells  of  the  body. 

Conclusion 
In  1931,  the  late  James  Ewing  wrote:  "It  is 
beginning  to  appear  that  hormones  are  more  fre- 
quently concerned  with  tumor  growth  than  was 
formerly  supposed."  This  paper  has  attempted  to 
correlate  some  of  the  evidence  upon  which  such  an 
impression  is  based,  and  to  demonstrate  that  today 
it  rests  upon  a  solid  foundation  of  clinical  experi- 
ence and  animal  experimentation. 

With  the  possible  exceptions  of  genetic  factors 
and  chronic  irritation,  hormonal  influences  must  be 
considered  among  the  most  important  factors  in 
the  etiology  of  cancer.  This  is  especially  clear  in 
mammary  and  prostatic  carcinoma,  but  the  experi- 
ments discussed  make  it  likely  that  it  is  true  of 
other  parts  of  the  male  and  female  reproductive 
systems.  Our  growing  knowledge  of  the  intimate 
relationship  betw-een  hormones  on  the  one  hand, 
and  carcinogenic  and  growth-inhibiting  agents  on 
the  other,  makes  it  appear  a  reasonable  hope  that 
further  developments  in  endocrine  research  will 
lead  us  to  valuable  therapeutic  agents  for  use  in 
cancer,  if  not  to  the  thorough  understanding  of 
the  cancer  mechanism  itself. 
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INTRODUCTION 

OF  THE  MYRIAD  theories  advanced  as  to  the 
etiology  of  cancer  only  three  have  withstood 
the  tests  of  time  and  investigation:  Virchow's,  the 
proliferation  of  cells  of  connective  tissue  as  a  re- 
sult of  irritating  elements  or  secretions  and  in  ac- 
cordance with  his  "Onnis  cellula  e  ccjlula:"  Cohn- 
heim's  aberrant-rest  theory;  and  the  heredity  fac- 


tor, as  elaborated  by  Tyzzer  on  the  basis  of  the 
law  laid  down  by  Mendel  nearly  a  century  ago  in 
writings  which  came  first  to  light  within  the  pres- 
ent century. 

These  theories  do  not  explain  all  the  facts  in 
carcinogenesis.  The  endocrine  problems  investigat- 
ed concern  the  question  as  to  whether  or  not  they 
excite    inlluencr    the   progress    of    tumor    growth. 
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IMammary  and  prostatic  carcinoma  are  more  likely 
to  occur  in  humans  after  the  cessation  of  sexual 
activity.  In  mammary  adenofibroma  it  is  found 
that  estrogens  stimulate  the  epithelial  component 
and  that  androgens  inhibit  it.  Pituitary  extracts 
administration  will  supposedly  inhibit  the  develop- 
ment of  mammary  carcinoma  in  mice  of  a  strain 
which  is  highly  susceptible,  but  it  is  without  effect 
on  mammary  carcinoma  once  it  has  developed. 

Involvement  of  the  adrenals  has  been  evidenced 
but  whether  due  to  the  general  endocrine  imbalance 
or  as  an  entity  has  not  been  ascertained.  Other 
endocrines,  and  their  synthetic  counterparts  have 
been  the  subject  of  investigation. 

Interpreting  all  available  experimental  data  is 
impossible  unless  one  accept  the  virus  theory  and 
assumes  the  virus  an  inhabitant  of  all  bodily  tis- 
sues. 

THE  EXPERIMENTAL  EVIDENCE 

This  paper  is  presented  as  an  analysis  and  dis- 
cussion of  our  knowledge  of  the  relationship  be- 
tween the  activity  of  ovarian  secretions  and  carci- 
nogenesis. The  conception  may  be  divided  into 
three  phases. 

Observations  of  the  apparent  effect  of  oophorec- 
tomy on  the  clinical  course  of  mammary  cancer  go 
as  far  back  as  half  a  century.  Beatson,  in  1896, 
suggested  that  castration  before  menopause  would 
cause  a  regression  of  mammary  carcinoma  in  the 
young.  This  was  based  upon  observations  that  can- 
cer ran  a  slower  course  in  women  who  had  passed 
the  menopause.  Cahen,  in  1909,  reported  cases  of 
carcinoma  of  the  breast,  in  which,  after  an  incom- 
plete breast  amputation,  the  ovaries  were  removed, 
with,  in  some  cases,  total  disappearance  of  the 
axillary  nodes  and  weight  gain,  the  best  results  be- 
ing obtained  in  young  women,  while  the  operation 
was  valueless  in  women  over  49  years  of  age. 

About  the  same  time  radical  surgical  removal  of 
cancer  was  becoming  popular  and,  with  the  increase 
in  the  percentage  of  survivals,  interest  in  oophorec- 
tomy was  lost.  Conclusions  reached  by  Rohdenburg 
et  al.  were  that  castration  before  tumor  inoculations 
had  little  or  no  effect  on  the  degree  of  malignancy 
or  percentage  of  takes,  and  that  oophorectomy 
after  transplantation  had  no  effect  on  cure. 

With  greater  ease  of  inducing  artificial  meno- 
pause by  the  x-rays,  there  was  a  reawakening  of 
interest  in  this  procedure. 

Lathrop  and  Loeb,  in  1916,  noted  the  failure  of 
cancer  of  the  breast  to  develop  in  females  of  a 
strain  of  mice  of  known  high-cancer  incidence  that 
had  been  castrated  while  immature. 

In  a  review  of  1,906  case  records  of  women  treat- 
ed for  mammary  cancer,  Herrell,  in  1937,  showed 
the  incidence  of  carcinoma  of  the  breast  in  women 
with  complete  oophorectomy  to  be  only  one-tenth 


as  great  as  in  the  normal.  Olch,  in  1937,  showed 
that  in  342  unselected  cases  of  cancer  of  the  breast 
occurring  in  women  over  40  years  old;  54.7  per 
cent  were  still  menstruating  at  the  time  of  obser- 
vation, or  had  passed  through  the  menopause  after 
the  age  of  50 — five  times  the  normal  of  menstruat- 
ing women  at  this  age. 

Crossen  and  Crossen,  and  Crossen  and  Hobbs 
(1935-1936)  noted  the  high  incidence  of  delayed 
menopause  in  cases  of  adenocarcinoma  of  the  body 
of  the  uterus,  and  advised  x-ray  menopause  for 
women  who  had  not  reached  the  climacteric  by  the 
age  of  50. 

Curtis  and  other  recent  authors  (1935-43)  report 
reduction  of  incidence  of  mammary  cancer  by 
oophorectomy.  Dresser  (1936)  published  results  of 
47  cases  in  which  radical  mastectomy  was  done  for 
operable  breast  cancer  and  artificial  menopause 
was  induced  by  a  prophylactic  measure,  with  no 
evidence  of  benefit. 

Lewis  and  Geshickter  (1936)  report  negative  re- 
sults from  estrin  in  a  majority  of  mammary  car- 
cinomas, though  virginal  hypertrophy  and  fibro- 
adenoma of  the  breast  have  been  found  associated 
with  high  estrin  concentration  and  cystic  disease 
of  this  organ,  with  the  presence  of  large  amounts 
of  estrin  and  prolactin.  However,  they  have  also 
shown  that  in  cases  of  gynecomastia,  uncomplicated 
by  testicular  growths,  200-250  rat  units  of  estrin 
per  kilogram  were  recovered  from  the  excised 
breast  tissue:  and  in  some  uterine  myomas  exam- 
ined 30,000  rat  units  of  estrin  per  kilogram  were 
found,  and  high  concentrations  of  a  pituitary-like 
sex  hormone.  These  investigators  regard  these  re- 
sults as  inconclusive  as  to  a  causal  relationship. 

Des  Ligneris  believes  a  specific  substance  sets 
in  action  certain  unknown  processes  which,  once  a 
certain  stage  is  reached,  cancer  formation  may  pro- 
ceed without  further  irritant  action. 

Loeb  transplanted  ovaries  of  mice  of  a  low  can- 
cer rate  strain  to  males  and  cancer  did  not  develop, 
presumably  because  the  ovarian  follicles  did  not 
function  sufficiently  after  transplantation.  How- 
ever, iNIurray,  from  experiments  on  a  much  larger 
scale,  reported  a  small  percentage  of  positive 
results. 

The  role  of  the  female  sex  hormones  in  the  path- 
ogenesis of  carcinoma  was  not  clearly  demonstrated 
until  Doisy  isolated  crystalline  estrogen  and  so 
made  possible  controllable  approach  to  this  prob- 
lem. Lacassagne  injected  large  doses  of  folliculin 
regularly  into  male  mice  and  almost  constantly  pro- 
duced mammary  adenocarcinoma,  which  otherwise 
is  never  observed.  In  subsequent  work,  Lacassagne 
found  that  parenteral  administration  of  estrogenic 
substances  might  lead  to  cancer  formation,  not 
only  in  animals  of  high  tumor  rate,  but  also  in  low 
tumor  rate  strains. 
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Cook  and  Dodds  announced  their  detection  of 
the  estrogenic  properties  of  certain  hydrocarbons 
of  molecular  structure  more  or  less  related  to  that 
of  the  female  sex  hormones.  Wieland  and  Dane 
discovered  that  methylcholanthrene  could  be  pre- 
pared from  the  acids  derived  from  the  bile.  These 
findings  seemed  to  attribute  to  estrin,  or  some 
estrin  derivative,  a  carcinogenic  propert}'  capable 
of  acting  upon  the  cells  of  the  mammary  ducts. 
The  regular  administration  of  folliculin  to  mice  of 
both  se.xes.  from  birth  onward,  causes  the  develop- 
ment of  a  rich  network  of  mammary  ducts  and  a 
secretion  analogous  to  colostrum,  and  the  presence 
of  this  material  sets  up  an  irritation  that  almost 
inevitably  terminates  in  cancer.  Two  possible  ex- 
planations occurred  to  the  authors:  either  the  se- 
cretions and  their  retention  and  consequent  irrita- 
tion cause  the  malignant  growth,  or  the  folliculin 
itself  is  the  irritant.  With  this  in  mind  they  sought 
for  folliculin  in  the  mammary  glands  of  treated 
mice,  but  the  results  were  uncertain  or  negative; 
and  further,  extracts  of  the  liver  and  spleen  in  cer- 
tain instances  set  up  similar  reactions.  However, 
their  examination  of  human  colostrum  showed  that 
this  substance,  as  well  as  cyst  fluid  from  the  breasts 
of  women  with  mammary  cancer,  elicited  character- 
istic estrus  in  castrated  mice;  whereas  the  extracts 
of  neoplasms  gave  negative  results.  Thus,  Lacas- 
sagne  and  Nyka  concluded  that  colostrum  nor- 
mally contains  a  high  proportion  of  folliculin,  and 
this  hormone  may  be  demonstrated  also  in  the 
breasts  of  women  with  mammary  carcinoma.  Fur- 
ther evidence  showing  an  increase  in  cancerization 
in  both  males  and  females  by  estrogen  injection 
was  reported  by  Gardner  et  al. 

However,  Emge  and  Murphy  found  that  trans- 
plantable adenofibromas,  known  to  possess  malig- 
nant potentialities,  were  refractory  to  the  influence 
of  estrogens;  and  concluded  that  mammar}^  tissues 
of  estrinized  rats  becomes  hyperplastic  but  not 
neoplastic. 

An  important  later  observation  by  Geschick- 
ter  was  of  action  of  estrogenic  substances,  de- 
spite the  fact  that  spontaneous  mammary  adeno- 
carcinoma is  as  rare  in  rats  as  it  is  frequent  in 
mice,  a  considerable  number  of  mammary  adeno- 
carcinomas both  in  male  and  female  rats  of  a  se- 
lected strain,  in  which  no  spontaneous  cancer  had 
been  seen  for  a  number  of  years  in  a  large  colony 
of  these  animals. 

'■Cancers"  other  than  mammary  adenocarcino- 
mas have  been  observed  in  animals  subjected  to 
the  prolonged  action  of  estrogenic  substances.  Thus 
Lacassagne  and  Laca.ssagne  and  Villela  reported 
epidermoid  metaplasia  of  the  prostate  produced  in 
the  mouse  by  repeated  large  do.ses  of  folliculin. 
Twombly  reports  an  enlarged,  keratinized  prostate 


associated  with  mammary  carcinoma  after  estrini- 
zation. 

Perhaps  the  most  characteristic  neoplastic 
changes,  other  than  those  evidenced  in  the  breast, 
are  those  occurring  in  the  uterus.  Lacassagne  re- 
ported in  strains  refractory  to  .spontaneous  cancer 
an  epidermoid  epithelioma  of  the  uterine  cervix,  a 
tumor  of  an  ovary  and  a  mediastinal  tumor  prob- 
ably of  thymic  origin.  Further,  Loeb  and  his  asso- 
ciates found  carcinoma-like  proliferation  in  vagina, 
cervix  and  uterus  of  a  mouse  of  a  cancer-resistant 
strain  treated  with  estrogenic  hormones.  Lipschiitz 
et  al.  reported  fibromas  of  the  uterus  and  adnexa 
caused  in  the  guinea  pig  by  administration  of 
estrogen,  while  Gardner  et  al.  saw  leukemia  as  well 
as  cancer  of  the  cervix  following  such  treatment. 
Bonser  and  Robson  showed  the  development  of 
testicular  tumors  following  prolonged  estrogen  ad- 
ministration in  a  strong  A  strain. 

Lipschiitz  et  al.  determined  the  minimum  quan- 
tity of  estrogen  to  induce  atypical  epithelial  growth 
of  the  uterine  mucosa  of  the  guinea  pig,  and  of 
greater  importance  was  their  suggestion  that  the 
tumor-producing  action  of  estradiol  on  the  uterine 
epithelium  may  depend  on  a  stable  folliculinemia. 
Twombly  by  implanting  a  single  crystal  of  estrone 
beneath  the  skin  of  male  mice  produced  all  the 
results  of  continuous  administration  of  estrogens — ■ 
including  mammary  carcinoma  in  several  of  the 
animals.  While  Lipschiitz  et  al.  showed  that  dis- 
continuous treatment  with  estrogen,  utilizing  quan- 
tities many  times  greater  than  those  which  by  con- 
tinuous administration  produced  cancer,  had  no 
tumorogenic  effect. 

The  third  of  the  phases  is  that  of  correlation  of 
the  estrogens  with  various  factors  which  seem  to 
have  a  bearing  on  the  pathogenesis  of  cancer.  The 
one  factor  which  appears  to  have  had  the  most 
frequent  associat'on  with  estrogens  in  this  respect 
is  hereditary  predisposition.  Tyzzer,  in  1907,  and 
many  others  subsequently,  have  established  that, 
by  careful  selection,  strains  of  mice  can  be  bred  in 
which  mammary  carcinoma  occurs  in  a  definite 
proportion  of  the  females,  ranging  from  100  per 
cent  down  to  zero.  In  strains  even  highly  suscepti- 
ble to  cancer  the  tumors  occur  spontaneously  only 
in  females.  MacDowell  pointed  out  that  no  gene 
can  produce  its  effects  without  the  cooperation  of 
many  other  genes,  also  that  genes  and  extrinsic 
conditions  are  operative  in  all  cases. 

Cramer  indicates  that  no  certain  agent  will  pro- 
duce mammary  carcinoma  with  equal  facility  in 
different  mice,  and  that  the  factors  which  deter- 
mine the  differences  in  the  responses  of  mammae 
to  estrogens  are  inherited.  His  conclusions  are,  on 
his  own  experimental  observations,  plus  analysis 
of  Wacler's  reports  on  studies  of  6,000  patients  and 
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the  Statistics  of  Wassink,  that  there  is  a  striking 
familial  incidence  for  cancer  of  the  mamma. 

Corner,  in  1930,  suggested  the  possible  actions 
of  the  ovarian  hormones  on  the  mammary  glands 
through  the  intermediary  of  the  pituitary,  and 
Lewis,  Gomez  and  Turner,  after  a  number  of  ex- 
periments, succeeded  in  establishing  the  presence 
of  a  substance  in  the  pituitary  which,  when  in- 
jected into  normal  or  castrated  male  mice,  increas- 
ed the  growth  of  the  mammary  gland.  This  provid- 
ed an  explanation  of  earlier  work,  showing  that 
hypophysectomy,  despite  continuous  injections  of 
estrogens,  resulted  in  atrophy  of  the  mammary 
gland. 

Lacassagne  and  Chamorro  confirmed  these  re- 
sults and  showed  that  in  mice  in  which  prolonged 
estrogen  injections  had  resulted  in  a  marked  cystic 
hyperplasia  of  the  mammary  glands,  hypophysec- 
tomy produced  complete  atrophy  of  the  mamma 
after  three  to  four  weeks,  despite  continuation  of 
estrogenic  inoculation  for  five  months  after  the 
pituitary  was  removed. 

It  has  further  been  shown  that  prolonged  estro- 
genic inoculations  caused  changes  in  the  pituitary, 
from  hypertrophy  to  reduction  in  the  number  of 
the  basophilic  cells,  degranulation  and  decrease  in 
number  of  the  acidophil  cells,  increase  in  the 
chromophobes  and  simultaneous  signs  indicating  a 
great  secretory  activity — congestion  and  increase 
in  the  amount  of  colloid — and  that  prolonged  use 
of  the  estrogens  transformed  the  organ  into  a 
hemorrhagic  chromophobe  adenoma. 

Following  these  observations,  Cramer  and  Horn- 
ing postulated  that  cancer  of  the  mammary  gland 
is  the  result  of  a  hormonal  upset  induced  by  the 
estrogens;  that  pituitary  hormones  act  as  antagon- 
ists of  the  carcinogenic  effect  of  estrin.  They  dem- 
onstrated that  male  mice  which  had  received  alter- 
nate injections  of  thyrotropic  hormone  and  estrin 
for  a  period  of  seven  months  showed  no  pituitary 
or  mammary  changes  such  as  develop  after  injec- 
tions of  estrin  alone.  Repeated  thyrotropic  hor- 
mone injections  beginning  at  two  months  of  age  in 
females  of  a  high-cancer  strain  evidenced  a  lack 
of  cancerous  development. 

Asdell  and  Seidenstein  found  that  thyrotropic 
hormone  did  not  counterbalance  the  effect  of  estro- 
gen on  the  mammary  gland,  and  Lacassagne  re- 
ported the  failure  of  the  thyrotropic  factor  to  re- 
tard the  occurrence  of  a  mammary  carcinoma  in 
females.  Loeb  and  Kirtz  transplanted  the  anterior 
pituitary  into  female  mice  of  a  high-cancer  inci- 
dence strain,  and  cancer  occurred  more  frequently 
and  earlier  in  the  experimental  animals  than  in  the 
controls.  For  this  effect,  however,  it  was  necessary 
that  the  ovaries  be  present,  for  in  castrated  females 
and  males,  the  mammary  glands  remained  rudi- 
mentary. 


Later,  Cramer  in  an  analysis  of  conflicting  re- 
sults by  Haagensen  et  al.,  showed  that  the  latter 
groups'  experiments  with  anterior  pituitary  hor- 
mone produced  an  effect  similar  to  but  less  com- 
plete than  his  own.  The  hypophyseal  hormone 
inhibited  breeding  and  in  non-breeders  prevented 
the  development  of  cancer  in  the  mamma  out  of 
proportion  to  the  effect  of  breeding.  Cramer 
thought  that  individual  differences  of  resistance  to 
the  pituitary  hormone  explained  the  variance  in 
effect  of  the  same  dose  of  the  same  hormone  prep- 
aration. He  did  not  regard  anterior  pituitary  hor- 
mone as  a  cancer  cure,  but  as  a  preventive  of 
carcinogenesis  in  mice  with  a  high  natural  inci- 
dence. 

Loeb  and  Kirtz  obtained  evidence  that  the  activ- 
ity of  the  corpora  lutea  may  determine  the  trans- 
planted pituitar\''s  action  on  the  mammary  gland, 
and  thus,  the  cancerization  of  that  organ.  This 
would  appear  to  corroborate  the  observation  of 
Murray  that  the  proliferation  and  change  to  cancer 
in  the  mammary  gland  may  be  due  in  some  meas- 
ure to  the  luteal  fraction  of  the  ovarian  hormone, 
on  which  hypothesis  they  explain  an  observed  dif- 
ference in  cancer  incidence  between  breeding  and 
virgin  females,  as  being  due  to  the  prolonged  luteal 
phases  of  pregnancy.  Supporting  evidence  was 
claimed  to  be  shown  by  the  early  experiments  of 
Lacassagne,  who  found  a  correlation  between  the 
rapidity  of  normal  estrous  cycles  and  the  incidence 
of  cancer  in  mice. 

Other  factors  relating  to  estrogenic  carcinogene- 
sis include  the  antagonistic  action  of  testosterone 
to  carcinogenesis,  only  if  the  male  hormone  is  given 
early  to  the  young  animal.  Burrows  suggested  that 
production  of  enlargement  of  the  prostate  by  estro- 
gens would  necessitate  a  deficiency  of  male  hor- 
mone, not  likely  to  occur  till  after  middle  life. 
Androgens  have  been  shown  to  inhibit  the  epithe- 
lial component  of  homotransplant  tumors,  as  well 
as  the  connective-tissue  elements  of  such  trans- 
plants, and  considerably  reduce  the  number  of 
takes,  which  actions  are  practically  the  opposite 
when  due  to  estrogens. 

Cramer  and  Horning  accorded  to  the  adrenals 
hormonal  functions  svnergistic  with  those  of  the 
ovaries,  and  considered  it  possible  by  adrenalec- 
tomy to  prevent  or  delay  the  appearance  of  mam- 
mary cancer  in  predisposed  mice,  and  that  the 
adrenal  medulla  contributes  another  hormonal  fac- 
tor antagonistic  to  estrogens. 

They  are  of  the  opinion  that  this  is  a  factor  of 
primary  importance  in  the  development  of  cancer 
of  the  mamma.  They  attach  the  opposite  signifi- 
cance to  the  cortical  type  of  brown  degeneration 
induced  in  mice  of  mixed  strains  by  estrinization, 
under  which  conditions  the  hormonal  balance  is 
disturbed  primarily  by  an  excess  of  estrogenic  hor- 


April,  1945 


ESTROGEXS  I.X  THE  PATHOGEXESIS  OF  CANCER— Kafka 


mone  with  its  carcinogenic  effect  on  the  mamma, 
the  brown  degeneration  lessening  the  synergic  fac- 
tor in  an  attempt  to  restore  the  hormonal  balance. 
Discussion 

The  relationship  of  estrogens  to  the  pathogenesis 
of  carcinoma  is  well  founded  on  experimental  in- 
vestigations and  clinical  observations.  It  is  not 
clear  whether  this  carcinogenic  response  is  primary 
effect  or  secondary  manifestation  due  to  a  general 
endocrine  upset,  heredity,  differing  tissue-sensitiv- 
ity, or  a  combination  of  these  or  other  factors. 
The  problem,  then,  is  the  mechanism  whereby  the 
estrogens  act  as  carcinogenic  agents.  The  solution, 
if  it  is  to  be  attained,  is  dependent  on  further  re- 
search. 

That  related  factors  seem  to  be  involved  in 
estrogenic  carcinogenesis  does  not  necessarily  rule 
out  a  primary  estrogenic  effect,  especially  if  it  is 
postulated  that  there  are  multiple  sources  of  path- 
ogenesis. In  favor  of  such  a  theory  are  the  follow- 
ing factors:  estrogens  appear  to  have  points  of 
predilection  for  their  carcinogenic  effect  as  evi- 
denced by  the  greater  proportion  of  mammary  tu- 
mors and  genital  involvement  in  general;  while 
the  prevalence  of  mammary  carcinoma  in  males 
after  estrinization,  although  such  tumors  never 
occur  spontaneously,  is  more  than  significant.  Fur- 
ther, if  it  is  postulated  that  such  points  of  predilec- 
tion are  determined  by  tissue-sensitivity  thresh- 
holds  to  estrogenic  stimulation  we  can  explain  the 
frequency  in  some  tissues  and  absence  in  others. 
It  might  be  necessary  to  postulate  that  continued 
stimulation  may  destroy  or  impair  the  threshold 
mechanism  and  enable  tissue  reaction  to  a  concen- 
tration which  previously  had  not  such  stimulating 
powers.  Still  another  requirement  would  be  the 
fundamental  concept  that  it  is  the  tissues  and  not 
the  hormones  which  do  the  reacting. 

.Slight  and  sub-clinical  ovarian  cysts,  or  ovarian 
dysfunction,  might  be  the  initiating  mechanism  by 
its  estrogen  upsets,  which  would  make  the  organ- 
isms more  susceptible:  or,  possibly  (as  in  women 
late  to  have  the  menopause),  the  prolongation  of 
estrogenic  secretion  is  the  determining  factor. 

In  any  event,  further  evidence  must  be  forth- 
coming to  substantiate  such  a  theory,  and  to  ex- 
plain some  of  the  facts  which  cannot  be  assimi- 
lated in  such  a  hypothesis  despite  the  broadness  of 
its  assumptions;  e.g.,  why  certain  strains  are  to- 
tally resistant  to  carcinogenesis  despite  the  amount 
of  injected  estrogens  and  the  duration  of  time  of 
injections. 

Of  projjaljle  value  would  be  whatever  evidence 
nvL'ht  bo  afforded  by  a  series  of  tissue-culture  ex- 
pr'mrnts  in  the  line  of  several  already  performed. 
Tn  Ix'  determined  are  the  following  facts:  the  ef- 
fects of  estrogen  on  ti.ssues,  both  neoplastic  and 
so-called  "precancerous,"  first  as  added  to  a  plain 


nutrient  medium;  secondly,  when  injected  into  the 
living  animal  whose  serum  is  then  used  as  a  nutri- 
ent medium.  In  favor  of  the  heredity  hypothesis 
is  the  occurrence  of  spontaneous  tumors  in  a  great 
percentage  of  inbred  strains.  Against  heredity  being 
the  sole  operating  factor  is  inability  to  determine 
its  genetic  association  and  thus  whether  the  factor 
operates  to  make  for  a  dysfunction  of  the  ovaries 
and  thus  of  the  quantity  of  hormone  produced,  or 
susceptibility  of  the  mamma  or  other  organs  and 
if  this,  why  not  a  more  stable  response?  Whatever 
changes  come  about  in  the  reaction  needs  must  be 
of  the  tissues  and  not  of  the  hormone,  which  would 
only  serve  to  stimulate  such  a  reaction.  It  may 
further  be  questioned  whether  it  is  related  to  a 
spontaneous  adrenal  degeneration  and  ensuing  en- 
docrine upset.  V'ariance  in  degree  of  effect  produced 
by  various  estrogenic  substances  would  presuppose 
a  selective  response  of  the  tissues,  an  inverse  re- 
lationship being  indicated  between  the  estrogenic 
potency  and  carcinogenic  effects  of  different  sub- 
stances. These  facts  as  well  as  other  would  prohibit 
acceptance  of  heredity  as  the  sole  entity  involved, 
though  it  would  seem  definitely  related  to  the 
process  as  a  whole. 

This  next  brings  up  the  possibility  of  a  chemical 
molecular  specificity  for  the  carcinogenesis  of  the 
estrogens,  but  such  a  theory  is  easily  invalidated, 
first,  by  the  action  of  synthetic  estrogens  such  as 
diethylstilbestrol,  dissimilar  of  structure,  and,  sec- 
ond, by  the  lack  of  carcinogenic  activity  of  struc- 
turally related  but  non-estrogenic  compounds. 

With  the  establishment  of  the  knowledge  that  a 
certain  mammary  development  is  a  factor  indis- 
pensable to  the  occurrence  of  carcinoma  of  the 
breast  by  the  estrogenic  action,  the  role  of  the 
pituitary  in  the  estrogenic  pathogenesis  of  cancer 
assumed  greater  significance.  This  would  appear  to 
make  untenable  any  theory  other  than  that  which 
assumes  the  estrogens  to  be  of  secondary  significance, 
their  action  being  primarily  to  cause  in  the  pitui- 
tary those  changes  which  are  pathognomonic  for  can- 
cer. Antagonistic  to  such  a  theory  are  the  reports 
indicating  that  the  pituitary  has  anticarcinogenic 
properties.  The  lack  of  explanation  of  the  chromo- 
phobic  and  denomatory  changes  of  the  pituitary 
and  its  significance  will  require  further  work  to 
make  clear  the  import,  if  any,  of  these  changes. 

Any  consideration  of  the  mechanism  of  the  estro- 
genic pathogenesis  of  cancer  would  need  to  include 
the  evidence  relating  the  adrenals  to  carcinogenesis 
and  suggesting  the  process  to  be  a  general  disturb- 
ance of  endocrine  balance. 

The  conclusion  is  justified  that  ;in  inherited  sus- 
ceptibilily  to  cancer  is  a  polcnt  f;irlor  in  carcino- 
genesis. The  interrelationship  of  the  endocrine 
.system  in  its  .synergistic  and  antagonistic  actions 
m:iy   be   postulatcfl   as  a  system   of   balances  and 
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checks.  Acknowledgement  of  the  fact  that  more 
than  one  etiological  factor  is  concerned  in  the 
pathogenesis  of  cancer  is  prerequisite  for  the  inter- 
pretation of  experimental  results.  Estrogenic  activ- 
ity in  some  women  after  cessation  of  menstruation 
and  the  failure  of  oophorectomy,  or  its  equivalent, 
to  inhibit  mammary  carcinoma  in  some  cases  w'ould 
be  explainable  by  the  fact  that  substances  synergic 
in  action  to  the  estrogens  are  secreted  by  the 
adrenals  and  could  supplant  the  ovarian  secretions. 
Further,  the  spontaneous  cancer  formation  observ- 
ed without  evident  increase  in  estrogen  production 
or  blood  levels  might  be  explained  by  a  hereditary 
susceptibility  to  adrenal  medullary  change  and 
hence  a  decrease  in  antagonistic  substances  occur- 
ring simultaneoush";  whereas,  excesses  of  estrogen 
introduced  from  without  would  cause  compensatory 
increased  release  of  substances  acting  antagonisti- 
cally on  the  female  sex  hormone,  and  due  to  such 
prolonged  overactivity  a  resulting  decrease  and 
finally  cessation  of  secretion  of  such  substances 
must  ensue  with  concomitant  changes  in  the  organs 
from  which  these  secretions  emanate.  Inhibitory 
effects  and  substances  antagonistic  to  the  estrogen 
originate  in  the  pituitary,  the  adrenals  and  the 
testis  and  anatomical  changes  in  these  organs  have 
been  evidenced.  The  hereditary  aspects  must  be 
considered  again  w-hen  continuous  estrogenic  inoc- 
ulation fails  to  produce  carcinoma.  This  may  be 
explained  by  either  lack  of  a  hereditary  suscepti- 
bility factor  or  transmission  of  a  hereditary  resist- 
ant factor. 

The  final  problem  to  be  solved  is  the  carcinoma 
activating  mechanism  of  estrogens  in  the  predis- 
posed organism.  Of  the  three  possible  mechanisms: 
(1)  Estrogens  in  the  absence  of  antagonistic  fac- 
tors may  be  carcinogenic  by  direct  tissue  stimula- 
tion in  accord  with  a  theory  of  tissue-sensitivity 
thresholds.  Against  this  is  the  fact  that  in  many 
instances  extraction  of  estrogenic  substances  has 
not  been  possible.  (2)  Carcinogenic  activation  is 
due  to  the  direct  action  of  a  pituitary  substance. 
Evidence  for  such  a  conclusion  would  be  based  on 
the  availability  of  a  pituitary  mammogenic  factor 
which  increased  the  growth  of  the  mammary  gland 
and  the  fact  that  hypophysectomy,  despite  contin- 
uous injections  of  estrogens,  results  in  atrophy  of 
the  mammary  glands.  Against  this  is  the  fact  that 
estrinization  produces  changes  in  the  pituitary 
which  seemingly  would  stop  the  secretion  of  baso- 
philic and  acidophilic  cells  and  thus  the  source  of 
such  a  mammogenic  substance.  (3 )  -More  probable 
it  is  that  a  combined  action  of  estrogens  and  pitui- 
tary hormones  is  responsible  for  mammary  devel- 
opment, and  that  some  such  degree  of  such  devel- 
opment must  precede  carcinogenesis;  and  further, 
that  the  carcinogenesis,  in  turn,  in  the  absence  of 
the  normal  pituitary  secretion,  is  caused  by  the 


interaction  of  estrogen  and  an  abnormal  pituitary 
secretion  of  the  chromophobe  cells.  The  abnormal 
pituitary  secretion  may  be  a  precursor  of  and  dif- 
fer in  slight  degree  only  from  the  normal  secre- 
tions, for  individuals  with  carcinomatous  growths 
show  no  evidence  of  effects  of  pituitary  dysfunc- 
tions. This  altered  secretion  presumably  would  be 
lacking  in  the  estrogen-inhibiting  component  or 
would  possess  a  disturbed  mamogenic  fraction,  or 
a  combination  of  these. 

Two  future  lines  of  investigation  are  indicated: 
( 1 )  a  continuation  of  effort  to  isolate  and  crystal- 
lize the  specific  pituitary  hormones  and  determine 
their  action;  (2)  investigation  into  the  significance 
of  the  increase  in  chromophobe  cells  of  the  pitui- 
tary, including  controlled  determinations  of  the 
effects  of  extracts  of  the  changed  pituitary  in  hy- 
pophysectomized  mice  of  cancer-resistant  and 
cancer-susceptible  strains. 

Of  additional  value  would  be  a  determination  of 
estrogen  blood  levels  in  cancer  patients,  especially 
in  those  with  carcinoma  of  the  breast  whose  men- 
opause has  been  artificially  induced,  and  those  w-ith 
such  neoplasms  who  have  passed  through  the  men- 
opause prior  to  the  discovery  of  the  cancerous 
growth. 

Conclusions 

1.  Carcinomata,  the  most  frequent  type  of  neo-  - 
plasm  elicited  by  estrogens,  occur  in  certain  appar- 
enth-  predisposed  individuals  and  in  sites  appar- 
ently regulated  by  tissue-sensitivity  thresholds, 
which  fact  would  explain  the  high  incidence  in  the 
mamma  and  uterus. 

This  does  not  preclude  the  possibility  of  other 
t\-pes  of  neoplasms,  such  as  sarcoma,  being  elicited 
in  rarer  instances;  nor  that  parts  other  than  the 
mamma  and  uterus  may  be  the  site  of  such 
growths. 

2.  The  exact  mechanism  of  the  carcinogenic  re- 
sponse to  estrogens  has  not  yet  been  determined. 
Evidence  indicates  that  it  is  not  primarily  due  to 
estrogens,  pituitary  or  adrenal  secretions,  or  any 
one  hormone,  but  rather  that  the  process  is  de- 
pendent on  a  general  disturbance  of  endocrine  bal- 
ance, which  can  be  initiated  by  more  than  one 
single  factor — estrogen  increase,  and  or  adrenal 
changes  with  resulting  variation  in  hormone  pro- 
duction. 

In  the  mammary  gland  occurrence  of  "cancer" 
is  dependent  on  a  preceding  degree  of  development 
of  the  mamma,  which  development  in  turn  is  de- 
pendent on  the  action  or  interaction  of  the  estro- 
genic and  pituitary  hormones. 

The  initiation  of  the  general  disturbance  of  en- 
docrine balance  is  attributed  to  a  hereditary  factor 
acting  with  an  increase  in  estrogens,  and  resulting 
pituitary  changes,  or  spontaneous  disturbances  in 
the  adrenals,  or  both  combined. 
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3.  ^Methods  of  cure  of  developed  cancer  other 
than  radical  surgical  removal  are  non-existent,  the 
effectiveness  of  the  result  of  which  is  dependent  on 
two  factors: 

a  complete  removal  of  all  cancerous  cells  in  the 
organism 

b  inhibition  or  prevention  of  recurrence. 

In  those  instances  in  which  the  pathogenesis 
seems  of  estrogenic  nature,  secondary  gonadal  irri- 
tation (in  females  not  past  the  menopause)  has 
proved  of  benefit. 

4.  Endocrine  inhibition  of  tumorogenesis  by  tes- 
tosterone inoculation  and  or  oophorectomy  or  its 
equivalent  are  of  doubtful  value  in  prophylaxis  in 
humans.  Testosterone  in  prolonged  injection  would 
be  responsible  for  endocrine  and  thus  physiological 
and  mental  upsets,  while  inducing  artificial  meno- 
pause bv  oophorectomy  or  irradiation  is  the  only 
one  of  these  methods,  and  this  only  in  cases  pre- 
senting certain  indications — in  cases  in  which  there 
is  delay  of  menopause,  as  a  post-surgical  therapeu- 
tic and  prophylactic  measure,  regardless  of  the  age 
of  the  patient,  providing  it  is  pre-climacteric — to 
decrease  the  growth  and  metastatic  rates  in  cases 
in  which  radical  surgery  offers  no  hope  of  cure. 

5.  Instances  in  which  induction  of  artificial  men- 
opause has  produced  neither  palliation  nor  inhibi- 
tion of  recurrence  of  neoplasms.  Determining  blood 
estrogen  levels  is  recommended  after  artificial  men- 
opause to  assist  in  determining  the  prognosis  in 
each  case. 

6.  Therapeutic  use  of  estrogens  would,  for  the 
main  part,  appear  not  to  be  contraindicated,  ex- 
cept: 

a  in  cases  with  a  history  of  a  previous  neoplasm 

b  in  cases  of  suspected  neoplasm 

c  in  cases  of  cvstic  mastitis  or  "precancerous" 
lesions 

d  in  patients  over  SO  vears  of  age  whose  meno- 
pause occurred  late. 

A  modification  for  prolonged  therapeutic  use  of 
estrogens  is  recommended.  Estrogenic  carcinogene- 
sis appearing  dependent  on  a  stable  folliculinemia, 
a  method  of  discontinuous  series  should  be  initi- 
ated. 

7.  Thus  the  rationale  of  the  estrogenic  patho- 
genesis of  cancer  is,  as  yet,  remote:  but  it  has  been 
.shown  to  be  aligned  with  a  hereditary  factor,  and 
with  adrenal  and  pituitary  changes,  evidencing  a 
general  disturbance  of  endocrine  balance. 
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THE  LITERATURE  of  experimentation  in  the 
studies  of  relationships  between  neoplasm  and 
the  endocrines  contains  many  conflicting  state- 
ments. Sterne  has  pointed  out  that  in  many  cases 
the  removal  of  a  gland  or  administration  of  its 
hormone  has  been  claimed  by  some  to  inhibit  the 
tumor  process,  whereas  other  investigators  have 
interpreted  their  experimental  observations  in  the 
opposite  manner.  There  have  been  many  investiga- 
tors, many  different  experimental  techniques.  As 
more  and  more  data  are  accumulated,  these  dif- 
ferences are  disappearing. 

It  appears  that  Broussais  was  the  first  to  con- 
sider chronic  irritation  as  a  cause  of  cancer,  Vir- 
chow  the  first  to  present  a  convincing  argument 
for  the  theory.  A  parasite,  a  chemical,  or  a  physical 
agent,  may  provoke  a  cellular  proliferation  which 
leads  to  a  tissue  increase  or  a  hyperplastic  lesion. 
This  lesion  becomes  cancerous  and  will  pursue  its 
course  even  though  the  irritants  have  ceased  to  act. 
The  irritating  agent  provokes  a  commonplace  hy- 
perplastic lesion,  then  some  cells  of  this  hyper- 
plastic lesion  become  prolifcratively  aggressive. 

It  is  certain  that  an  anachronous  development 
of  an  embryonic  rest  does  not  give  rise  to  a  ma- 
lignant tumor;  all  it  can  produce  is  a  heterotropic 
structure  of  limited  growth.  This  structure,  whose 
dimensions  depend  upon  the  growth  and  morpho- 
logical potentialities  of  the  embryonic  rest,  may 
become  cancerous  in  the  same  way  as  do  healthy 
tissues  and  is  thus  not  necessarily  cancerous  in 
itself. 

Cancer  is  transmitted  as  a  mendelian  recessive 
in  certain  strains  of  mice  and  we  may  thus  assume 
that,  until  further  proof  is  offered  to  the  contrary, 
this  is  true  in  man,  also.  In  all  probability  cancer 
itself  is  not  transmitted  from  generation  to  genera- 
tion in  man,  but  a  certain  predisposition  condi- 
tioned by  a  special  state  of  the  endocrine  glands 
mav  be  transmitted.  The  endocrine  anomaly  would 


be  transmitted  by  heredity  and  not  the  cancer  it- 
self. 

That  carcinogenic  viruses  have  a  life  of  their 
own  is  not  yet  known.  They  may  only  be  auto- 
catalytic  proteins  produced  by  the  neoplastic  cells, 
capable  of  acting  as  an  infective  agent.  Because 
cancerous  tumors  have  never  been  transmitted 
from  one  being  to  another  by  injection  of  the  can- 
cerous products  deprived  of  the  living  cells,  yet 
cancer  tissues  can  be  grafted  in  series  with  success, 
it  follows  that  cancer  seems  to  be  a  particular  prop- 
erty of  the  cells  themselves  ...  it  is  a  disease  of 
the  cell. 

The  estrogens  do  not  affect  various  neoplastic 
processes  in  a  uniform  manner.  Growths  suspected 
of  being  cancers  were  induced  in  the  uteri  of  rab- 
bits being  treated  both  with  tar  preparations  and 
with  injections  of  estrogens.  Definitely  malignant 
growths  were  seen  in  castrated  rabbits  treated  in 
a  similar  method.  Later,  uterine  tumors  were  in- 
duced in  castrated  rabbits  treated  only  with  the 
estrogen  injections.  In  the  course  of  experiments  of 
a  similar  type  histological  changes  were  noted  in 
the  prostatic  glands  of  the  animals  studied.  It  was 
therefore  supposed  that  perhaps  an  increased  estro- 
gen production  may  be  involved  in  the  formation 
of  human  prostatic  carcinoma. 

Development  of  hypophyseal  tumors  in  mice  and 
rats  has  also  been  observed  following  estrogen 
treatment.  Single  implantations  of  estrone  pellets 
have  been  successfully  used  for  the  production  of 
mammary  cancer  in  male  mice  of  a  high-tumor 
strain.  In  some  cases  these  growths  disappeared 
after  removal  of  the  pellets.  This  suggests  that 
growths  induced  by  estrogens  may  be  only  of  a 
benign  type.  Thus  it  may  be  that  an  overproduc- 
tion of  estrogenic  hormones  is  responsible  for  the 
production  of  benign  tumors  of  the  uterus  or  of 
the  breast  in  the  human.  It  is  to  be  noted,  though, 
that  a  benign  tumor  may  become  malignant,  hence 
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a  direct  effect  of  the  estrogens  to  neoplasia  could 
be  considered  as  possible. 

There  is,  as  vet,  no  definite  answer  to  the  ques- 
tion of  the  tumerigenic  mechanism  of  the  estrogens; 
however,  with  very  few  exceptions,  we  can  see  that 
the  initiation  of  neoplastic  processes  by  estrogenic 
hormones  is  limited  to  the  female  sex  organs,  the 
mammary  gland,  and  the  pituitary.  All  of  these 
organs  are  closeh*  allied  with  the  physiology  of  the 
ovary. 

In  a  very  interesting  very  recent  article,  Loeb, 
Blumenthal  and  Kertz  show  that  hormones  may 
cause  the  development  of  cancer  even  when  pro- 
duced in  the  usual  quantity  in  the  body,  and  this 
would  suggest,  too,  that  much  care  should  be  taken 
in  the  administration  of  hormones  in  therapy. 

These  workers  also  point  out  that  the  hormones, 
jor  cancerigenic  substances,  may  sensitize  the  cells 
allowing  a  formation  of  autocatalytic  substances 
within  these  cells  and  eventually  cause  the  cell  to 
assume  its  cancerous  state. 

[  We  have  seen  that  cancer  is,  in  all  likelihood, 
I  solely  a  disease  of  the  cell.  It  is  an  autonomous, 
aggressive  growth  of  these  diseased  cells  which 
may  eventually  lead  to  the  death  of  the  host.  The 
!  cancer  cells  seemed  to  have  escaped  from  all  the 
mechanisms  that  restrain  the  growth  of  normal 
body  cells,  including  that  restraint  imposed  upon 
them  by  the  delicate  hormonal  balance  of  the  body. 
We  do  not  know  the  mechanisms  that  occur  within 
a  normal  body  cell  to  keep  it  living,  therefore  as 
3'et  we  cannot  define  the  mechanisms  that  occur 
within  the  cancer  cell.  It  has  been  reported  that 
normal  cells  have  been  made  cancerous  in  vitro 
by  carefully  controlled  experiments.  To  some  ex- 
tent, experiments  of  this  nature  have  removed 
many  of  the  conflicting  variables  that  are  to  be 
met  with  when  dealing  with  the  laboratory  animal. 
We  now  have  a  clear  and  controlled  method  of 
testing  single  or  multiple  factors  and  their  relation 
to  neoplasia,  and  now,  as  biochemistry  allows  us 
to  develop  purer  hormone  products,  we  shall  hope 
to  discover  new  facts  showing  the  relationship  of 
hormones  to  cancer.  Work  in  this  field  has  pre- 
sented us  with  many  conflicting  results  which  have 
been  due  to  such  variables  as  the  experimental 
.method  of  the  individual  investigator,  the  differ- 
ence in  animals  used,  and  differences  in  dietary 
and  environmental  factors  in  the  lives  of  these 
animals. 

It  is  known  that  the  hormones  have  certain  defi- 
nite effects  upon  the  metabolism  of  the  normal 
cells  of  the  body.  Some  investigators  have  there- 
fore believed  that  either  an  insufiiciency  or  an 
overproduction  of  these  hormones  has  led  to,  or 
aided  in,  the  formation  of  cancerous  cells  within 
the  body.  We  have  shown  that  there  may  be 
changes  both  morphological  and  functional  in  one 


or  more  of  the  endocrines  during  neoplasia  of 
the  host;  however,  generalizations  cannot  be  made 
as  it  is  known  that  any  severe  disease  may  lead  to 
disturbances  in  the  endocrines  in  one  or  another 
manner. 

In  experimental  animals  it  has  been  possible  to 
cause  the  formation  of  malignant  growths  by  the 
repeated  administration  of  estrogens.  This  has  led 
to  a  very  important  clinical  problem,  because  to- 
day the  estrogens  and  other  hormone  products  are 
being  used  as  therapeutic  agents  even  in  conditions 
which  are  not  directly  connected  with  the  hormo- 
nal balance  of  the  body  (as  in  gonorrheal  infec- 
tions of  young  girls).  So  it  has  been  asked: 

"Can  repeated  injections  of  the  estrogens  in  use 
as  pharmaceutical  agents  induce  malignancies  or 
enhance  extant  malignant  tumors?" 

Sterne  has  said  as  to  this  problem:  'Tn  general, 
the  answers  to  this  question,  based  on  conscien- 
tious deliberations  and  on  careful  interpretations 
of  the  available  results  of  animal  experimentation 
have  been  in  the  negative.  This  conclusion  has 
been  reached,  among  other  reasons,  by  taking  into 
account  the  dosage  of  estrogens  employed  and  the 
time  required  for  inducing  malignancies  in  animals. 
It  has  been  calculated  that  this  period  of  contin- 
uous estrogen  administration  in  mice  would  cor- 
respond to  seven  to  ten  years  in  humans.  Never- 
theless, there  are  certain  instances  where  caution 
should  be  used,  in  conditions  where  a  predisposi- 
tion to  cancer  is  suspected,  such  as  senile  pruritus 
vulvae.  Also,  indiscriminate  use  of  cosmetic  prep- 
arations devoid  of  medical  control  which  are  pro- 
moted commercially  may  be  fraught  with  great 
danger." 

Finall}^,  the  effect  of  hormones  in  preventing  or 
healing    cancerous    tissue    has    been    established. 

Although  many  of  the  hormones  have  not  been 
definitely  related  to  cancer,  they  possess  high  phar- 
maceutical value  in  its  control  in  some  laboratory 
animals  and  in  some  human  cases. 

Two  important  qualities  have  caused  several  of 
the  hormones  to  be  used  in  this  respect,  first,  they 
are  known  to  regulate  or  inhibit  growth  in  general, 
and  secondly,  they  may  interfere  in  such  a  manner 
with  the  metaliolic  processes  of  the  cancer  cells 
that  eventually  they  prove  detrimental  to  their 
vitality.  Benefits  have  not  been  achieved  in  all 
cases,  one  reason  being  that  as  cancers  are  cell 
accumulations  that  show  an  autonamous  growth 
they  are  likely  to  be  less  subject  to  hormone  influ- 
ence than  normal  cells. 

Hormones  can  be  used,  however,  ff)llowing  the 
surgical  removal  of  tumors  as  a  means  of  prevent- 
ing the  recurrence  and  spread  of  metastases;  also 
in  the  treatment  of  cancers  of  the  male  prostate 
which  has  a  specific  etiology  probably  clo.sely  re- 
lated to  the  male  androgen  balance.  Recau.se  of  the 
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specific  etiology  of  many  of  the  cancerous  tissues 
of  the  body  it  is  likely  that  generalized  hormonal 
treatments  will  not  be  effective  in  their  control, 
but  this  remains  to  be  seen. 
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rpHE  ESTABLISHMENT  by  clinical  observation 
'  and  laboratory  research  of  certain  constant  fac- 
tors in  the  etiology  of  neoplasia,  that  specific  agents 
could  induce  the  abnormal,  autonomous  prolifera- 
tion characteristic  of  cancer,  has  removed  much  of 
the  mystery  which  tended  to  set  cancer  apart  from 
other  diseases. 

While  considerable  progress  was  being  made  in 
the  discovery  of  extrinsic  factors  in  carcinogenesis, 
breeding  experiments  with  mice  repeatedly  attested 
to  the  importance  of  the  hereditary  factor  in  the 
origin  of  cancer.  The  human  cancer  family  influ- 
ence originally  described  by  Warthin,  and  later  by 
Hauser  and  Weller,  demonstrates  that  the  incidence 
of  cancer  in  this  family  is  much  greater  than  might 
be  expected  by  chance  distribution,  and  that  there 
is  a  specific  organ  predisposition  to  cancer  of  the 
gastrointestinal  tract  in  the  males  and  of  the  uterus 
in  the  females. 

For  neoplasms  such  as  the  retinoblastoma  he- 
redity seems  to  be  the  sole  etiological  factor;  at 
the  other  pole  tar-epithelioma  can  be  produced 
without  regard  to  such  influence.  Experimental  and 
clinical  evidence  indicate  the  existence  of  multiple 
factors  in  the  etiology  of  most  cancers. 

Lathrop  and  Loeb  first  demonstrated  an  ovarian 
factor  in  the  genesis  of  mammary  carcinoma  by 
prepubertal  castration  of  the  females  of  a  high  can- 
cer strain;  none  of  the  spaved  animals  developed 
breast  cancer.  Lacassagne  was  able  to  produce 
mammary  carcinoma  in  male  mice  by  long-con- 
tinued injection  of  estrogens. 

There  seem  to  be  human  parallels  for  much  of 
the  cited  experimental  work  on  the  lower  animals. 
In  a  study  of  breast-cancer  incidence  from  the  case 
records  of  the  Mayo  Clinic,  Herrell  found  that  in 
a  series  of  1906  women  who  had  undergone  opera- 
tion for  cancer  of  the  breast,  the  incidence  of  cas- 
tration before  diagnosis  had  been  made  was  l.S 
per  cent.  In  a  group  of  1,011  women  40  years  of 


age  or  older  who  had  not  demonstrated  cancer  of 
the  breast,  the  incidence  of  castration  was  15.4  per 
cent. 

There  is  a  report  in  the  literature  of  spontane- 
ous regression  of  a  mammary  carcinoma  with  num- 
erous metastases  after  the  onset  of  the  menopause. 
Archer  and  Cooper  report  the  regression  and  ulti- 
mate disappearance  of  a  metastatic  cancer  of  the 
breast  after  induction  of  an  artificial  menopause 
by  ovarian  irradition.  There  are  other  cases  on 
record  in  which  cancer  of  the  breast  regressed  after 
castration.  Taylor  believes  that  benefit  may  be 
obtained  by  this  method  in  about  a  third  of  the 
cases  of  recurrent  and  inoperable  carcinoma  of  the 
breast. 

Since  estrogenic  substances  are  now  rather 
wide!}'  used  in  gynecologic  therapy,  there  arises  the 
question  of  possible  danger  of  inducing  neoplasia 
in  the  human  being  by  this  means.  There  are  at 
least  three  reports  of  a  possible  induction  of  carci- 
noma of  the  breast  by  estrogenic  substances.  Alla- 
ben  and  Owen  present  the  case  of  a  woman  given 
a  total  of  258,000  units  over  a  period  of  seven 
years.  Shortly  after  discontinuation  of  therapy,  a 
mammary  carcinoma  with  axillary  metastases  de- 
veloped. In  the  other  ca.ses  there  was  a  .suggestive 
time  association.  That  massive  doses  might  hasten 
the  appearance  of  mammary  carcinoma  in  an  indi- 
vidual hereditarily  predisposed  is  strongly  suggest- 
ed by  the  experimental  evidence. 

The  cyclic  release  of  estrogen  by  the  ovary  pro- 
duces waves  of  growth  in  the  female  genital  tract'. 
Might  this  stimulation,  with  proper  hereditary  pre- 
disposition, produce  abnormal,  neoplastic  growth? 

Prolonged  estrogen  administration  to  experimen- 
tal animals  has  resulted  in  a  variety  of  atypical 
growths  in  the  female  reproductive  organs.  Engle 
and  Smith  produced  an  "early  but  established  can- 
cer" diagnosed  by  Ewing)  in  the  cervix  of  a  rhe- 
sus monkey  by  massive  estrogen  therapy. 
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Multiple  genital  pathologi,'  occurs  in  women  with 
considerable  frequency.  Coexistence  of  malignant 
pelvic  and  breast  tumors;  of  cystic  glandular  hy- 
perplasia of  the  endometrium,  leiomyomata,  and 
endometriosis  have  been  noted  by  many  gynecolo- 
gists. 

In  view  of  these  multiple  associations,  and  of 
the  experimental  work  on  animals,  it  seems  that 
the  common  inciting  factor  is  the  estrogen  produc- 
ed by  the  ovary,  and  released  at  intervals  to  exert 
a  trophic  effect  on  the  accessory  organs  of  repro- 
duction. Presumably  this  trophic  influence,  exer- 
cised on  hereditarily  predisposed  tissue,  can  pro- 
voke neoplastic  growth,  benign  as  well  as  malig- 
nant. But  if  one  considers  cancer  as  the  end-stage 
of  precursor  progressive  change — hyperplasia  and 
neoplasia  —  consideration  of  these  progressive 
changes  is  pertinent  and  important. 

This  paper  has  been  concerned  mostly  with  the 
agency  of  the  endocrines  in  cancerogenesis.  Hor- 
mones act  as  factors  in  cancer  production  by  virtue 
of  their  growth-inducing  properties.  Thus  we  em- 
phasize an  aspect  of  the  nature  of  carcinogenesis; 
tumors  can  be  produced  from  previously  normal 
tissue  as  an  outcome  of.  as  well  as  an  escape  from, 
normal  growth  processes.  The  series  of  growth 
studies  possible  in  hormone-induced  cancer  empha- 
sizes the  gradual  course  of  the  progressive  change. 

Experimental  work  has  proved  that  it  is  the 
genitotrophic  action  of  the  sex  hormones  which  is 
responsible  for  ultimate  carcinogenesis.  Sex  hor- 
mones applied  to  the  skin  do  not  produce  papillo- 
mata.  though  they  may  enhance  such  growths  in- 
duced by  cyclic  hydrocarbons;  the  cyclopentano- 
phenanthrene  nucleus,  however,  has  been  shown  to 
be  devoid  of  the  specific  topical-carcinogenic  action 
of  the  latter  compounds.  Estrogens  applied  to  the 
skin  have  produced  cancers  in  the  mammary  gland 
and  cervix  uteri.  Also,  cancer  has  been  induced  by 
synthetic  estrogens,  of  varying  chemical  composi- 
tions, but  having  alike  estrogenic  and  cancer-in- 
ducing potency.  Thus  there  is  no  special  carcino- 
genic action  of  the  sex  hormones;  cancerous  trans- 
formation occurs  at  the  end  of  a  period  of  hor- 
mone-induced growth. 

Tumors  occur  in  the  accessory  reproductive  or- 
gans with  striking  frequency.  In  view  of  the  rela- 
tionship of  the  genitotrophic  .sex  hormones  to  the 
genital  apparatus,  one  might  assume  that  the  con- 
stituent tissues  of  the  secondary  sex  organs  de- 
velop neoplastic  growths  under  the  aegis  of  the  sex- 
hormone  growth  stimulants.  That  hormone-induced 
tumors  are  also  sustahird  by  the  appropriate  hor- 
monal stimulus  is  clearly  illustrated  in  the  case  of 
cancer  of  the  prostate,  in  which  neoplastic  cells 
behave  like  normal  adult  prostatic  epithelial  cells 
in  response  to  male  sex  hormone,  ami  to  its  with- 


drawal. The  natural  history  of  leiomyoma  of  the 
uterus  is  of  interest  in  this  connection. 

Why  is  not  genital  cancer  universal?  Firstly, 
there  is  the  hereditary  aspect.  Predisposition  is  not 
present  in  every  individual  to  the  same  degree.  It 
has  been  shown  in  animal  experimentation  that 
under  abnormal  stress  a  slight  degree  of  predispo- 
sition may  suffice  for  the  development  of  cancer. 
Such  a  slight  degree  is  probably  a  cancerous  po- 
tentiality possessed  by  all  metazoa  by  virtue  of 
the  property  of  cell  division  and  growth:  given  an 
infinitely  strong  stimulus,  cancer  could  probably  be 
produced  in  any  tissue.  However,  given  essentially 
similar  hormone  levels  in  a  large  series  of  individ- 
uals, heredity  becomes  the  conditioning  factor,  and 
it  appears  that  cancer-predisposition  in  significant 
degree  is  not  universal. 

In  the  female,  the  cyclic  appearance  and  dis- 
appearance of  estrogen  at  least  prevents  unremit- 
ting stimulation;  in  Lipschiitz's  experiments  con- 
cerned with  fibroid-production  in  the  guinea  pig,  if 
estrogen  administration  were  followed  by  a  period 
of  rest  in  the  pattern  of  one  week  of  injections: 
two  weeks  of  rest,  the  animals  could  be  carried 
along  for  more  than  a  year  without  the  appearance 
of  fibroids. 

The  problem,  then,  for  therapeusis  of  human  en- 
docrine-determined cancer  is  prevention  of  excess; 
i.e.,  cancer-producing  stimulation  in  the  workings 
of  those  hormones  which  have  been  shown  to  be 
capable  of  producing  cancer. 

Management  of  cancer  of  the  prostate  by  meth- 
ods founded  on  its  endocrine  basis  has  proved  emi- 
nently successful.  We  may  indulge  the  hope  that 
the  future  will  bring  methods  for  combatting  other 
cancers  having  a  hormonic  factor  with  weapons  to 
be  devised  as  a  consequence  of  expanding  knowl- 
edge in  the  field  of  endocrinology. 
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A  CIVIC  CATASTROPHE 

The  press  reports  the  resignation  of  the  super- 
intendent of  the  State  Hospital  at  Raleigh  and  the 
resignation  also  of  the  superintendent  of  the  State 
Hospital  at  Morganton.  It  is  to  be  doubted  if  th° 
superintendents  of  two  State  Hospitals  in  North 
Carolina  have  heretofore  simultaneously  resigned. 

Things  have  not  been  going  well  for  several 
years  with  psychiatry  as  a  public  health  program 
in  North  Carolina.  The  death  of  Dr.  P.  L.  :Murphy, 
first  superintendent  of  the  State  Hospital  at  Mor- 
ganton,  in  1907,  probably  constituted  the  end  of 
an  era  for  that  hospital.  Dr.  IMurphy,  as  a  young 
physician  of  high  purpose  and  unyielding  courage, 
had  opened  the  doors  of  that  institution  for  the 
admission  of  patients  in  the  spring  of  1883.  For 
three  decades,  or  more,  prior  to  that  event,  the 
State  Hospital  at  Raleigh  had  been  the  only  hos- 
pital in  the  state,  public  or  private,  in  which  the 
mentally  sick  could  be  treated.  The  hospital  at 
Raleigh,  evoked  from  the  public  conscience  by 
Dorothea  Dix,  survived  the  Civil  War  and  reached 
a  state  of  high  repute  under  the  superintendency 
of  Dr.  Eugene  Grissom,  a  gifted  man  of  adminis- 
trative capacity.  But  not  infrequent  changes  of 
superintendents  interfered  wath  the  orderly  devel- 
opment of  that  hospital.  Dr.  Kirby,  Dr.  ^IcKee 
and  Dr.  Picot  were  devoted  public  servants,  but 
they  experienced  difficulty  in  enabling  the  people 
of  the  state  to  look  upon  the  so-called  insane  as 
sick  people  worthy  of  the  best  efforts  in  diagnosis 
and  in  therapy.  In  those  not  distant  davs  the  state 
hospitals  were  thought  of  by  the  people  as  custodial 
institutions,  in  which  deranged  persons  were  incar- 
cerated for  their  own  safety  and  for  the  protection 
of  society. 

Dr.  Albert  Anderson  came  into  the  superintend- 
ency untrained  in  psychiatry.  But  he  was  a  medi- 
cal enthusiast  of  boundless  energy,  of  great  re- 
sourcefulness and  of  decided  managerial  capacity. 
During  his  tireless  years  at  Dix  Hill,  the  State 
Hospital  was  structurally  modernized  and  the  med- 
ical work  experienced  a  rebirth.  Dr.  Anderson  was 
rewarded  for  his  labours  in  behalf  of  the  hospital 
by  a  persecutory  prosecution  which  cost  him  much 
money  and  even  more  in  anguish  of  soul.  Dr. 
Ashby,  a  sweet-spirited  contribution  of  \'irginia  to 
North  Carolina,  gave  generously  of  the  best  years 
of  his  life  to  Dix  Hill;  first  as  assistant  physician 
and  later  in  succession  to  Dr.  Anderson  in  the  su- 
perintendency.  But   finally  he    was    walked    over 


rough  shod,  and  he  retired  from  the  superintend- 
ency. 

Dr.  John  Fletcher  Owen,  superintendent  of  the 
State  Hospital  at  Raleigh  since  the  resignation  of 
Dr.  Ashby,  now  retires  from  that  high  position  to 
accept  the  Directorship  of  the  Bureau  of  ^lental 
Hygiene  in  the  District  of  Columbia.  Dr.  Owen  is 
in  the  prime  of  life.  He  is  an  academic  graduate 
of  \'\'ake  Forest  College,  a  graduate  in  medicine  of 
the  Jefferson  ?kledical  College,  he  is  also  a  lawyer, 
and  he  is  a  well-trained  psychiatrist  and  a  compe- 
tent hospital  administrator.  He  has  given  freely, 
unostentatiously  and  efficiently,  of  the  best  years 
of  his  life  to  psychiatry  as  a  public  health  problem 
in  North  Carolina.  He  must  experience  pain  in 
leaving  his  native  state  and  the  headship  of  a 
great  hospital  in  the  time  of  its  dire  need.  I  surmise 
that  legislation  recently  adopted  must  seem  to  Dr. 
Owen  to  be  hostile  to  him  and  frustrating  to  the 
proper  functioning  of  the  hospital.  No  state,  con- 
siderate of  the  welfare  of  the  patients  of  a  great 
state  hospital,  would  willingly  lose  the  services  of 
a  public  servant  so  skilled  and  so  devoted  as  Dr. 
Owen. 

Dr.  John  Rudolph  Saunders  retires  by  resigna- 
tion as  superintendent  of  the  State  Hospital  at 
>\Iorganton.  I  doubt  not  that  the  same  legislation 
that  transferred  Dr.  Owen  from  Dix  Hill  to  the 
District  of  Columbia  is  causing  Dr.  Saunders  to 
remove  himself  from  the  superintendency  of  the 
hospital  in  which  he  has  spent  so  many  busy  and 
fruitful  years.  He,  too,  is  a  native  of  North  Caro- 
lina, a  graduate  of  Wake  Forest  College  and  in 
medicine  of  Emory  University  School  of  ^ledicine. 
Whither  he  may  go,  the  press  does  not  say.  But 
in  his  going  the  hospital  finds  itself  in  a  predica- 
ment from  which  it  cannot  be  extricated  until  the 
present  cosmic  upheaval  has  subsided. 

Dr.  Saunders  is  in  robust  manhood.  The  state 
should  have  made  every  effort  to  retain  him  in  its 
service  for  a  generation.  No  other  two  officials  of 
the  state  touched  in  their  work  so  many  families 
as  Dr.  Owen  and  Dr.  Saunders.  What  interpreta- 
tion must  be  made  of  the  stepping  out  of  the  pub- 
lic health  activity  of  two  of  the  most  important 
officials  in  that  service  in  North  Carolina?  The 
probability  is  that  they  have  been  driven  from  the 
work  by  the  recent  enactment  of  legislators  who 
knew  not  what  they  were  doing. 

The  movement  to  laymanize  the  management  of 
the  State  Hospitals  in  North  Carolina  had  its  be- 
ginning during  the  administration  of  Governor 
Broughton.  He  seemed  to  be  bent  on  placing  the 
State  Hospitals  under  the  control  of  a  general 
business  manager,  resident  in  Raleigh,  through  a 
local  business  manager,  resident  at  each  State  Hos- 
pital. The  plan  has  probably  been  brought  into 
full  flower  under  the  administration  of  Governor 
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Cherr_v,  who  may  know,  as  improbable  as  the  state- 
ment may  seem,  as  little  about  the  functioning  of 
state  hospitals  as  Governor  Broughton.  I  am  in- 
clined to  believe  that  psychiatry  as  a  feature  of 
the  public  health  work  of  the  State  of  North  Caro- 
lina has  reached  a  level  as  low  as  that  prevailing 
when  the  carpet-baggers  went  back  w-here  they 
had  come  from  a  decade  after  Appomattox. 

I  can  think  of  no  other  state  in  the  Union 
psychiatrically  worse  off  than  North  Carolina.  In 
that  great  state  the  delusion  would  seem  to  prevail 
amongst  legislators  and  high  government  officials 
that  those  who  are  sick  in  their  minds  are  not 
worthy  of  nursing  and  of  medical  skill.  Folks  who 
are  digressive  in  their  thinking  and  disordered  in 
their  emotions  can  be  managed  by  business  execu- 
tives and  made  to  pay  their  way  in  the  State  Hos- 
pitals bj'  labouring  on  the  farms  of  the  Hospitals. 

For  such  progress  in  mental  medicine  the  citizen- 
ship of  North  Carolina  are  indebted  to  former 
Governor  Broughton  and  to  present  Governor 
Cherry  and  to  a  few  score  subservient  legislators. 
The  trend  is  definite  and  determined  to  laymanize 
the  practice  of  medicine  and  to  make  bell-hops  of 
doctors  of  medicine.  That  beneficent  philosophy 
had  its  birth,  not  unlike  Andrew  Jackson,  in  more 
than  one  place  in  addition  to  Hyde  Park  and  New 
York  City  and  Raleigh  and  Gastonia. 

Dr.  ^lurphy,  Dr.  John  McCampbell  and  Dr.  F. 
B.  Watkins  gave  their  professional  years  and  at 
last  their  physical  lives  in  unselfish  ministrations 
to  the  patients  in  the  State  Hospital  at  ^Morganton. 
If  their  spirits  have  communion  beyond  the  sun- 
set's golden  glow,  one  can  not  but  wonder  what 
words  they  may  be  speaking  each  to  the  other 
about  the  members  of  the  law-making  body  lately 
adjourned  from  their  labours,  psychotic  and  alco- 
holic, dowTi  in  Wake. 
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EXCYSTFD  FOREIGN  BODY  IN  THE  LENS 
AND  IRIS 

Single  or  multiple  foreign  bodies  in  the  crys- 
talline lens  or  in  the  iris  or  both  have  been  reported 
in  ophthalmic  literature  from  time  to  time  with  a 
discussion  of  the  prognosis  for  or  against  early  re- 
moval of  the  offending  material.  If  it  is  in  the  lens, 
is  small,  and  is  magnetic,  and  the  lens  not  already 
rataractotis  the  consensus  is  that  early  removal  by 
the  magnet  appears  the  best  treatment  for  the 
avoidance  of  late  complications,  as  total  cataract 
and  siderosis  bulbi.  If  traumatic  cataract  has 
promptly  developed  following  the  entrance  of  a 
metallic  foreign  body  a  reasonable  period  of  obser- 
vation is  justifiable  to  be  followed  by  removal  of 
the  lens  to  avoid  other  complications.  If  the  foreign 


body  is  non-metallic  and  the  lens  cataractous,  re- 
moval of  the  latter  is  elective  and  largely  predi- 
cated upon  whether  or  not  vision  of  the  fellow  eye 
is  industrially  efficient,  whether  complications  pres- 
ent (secondary  glaucoma  et  cetera)  and  whether 
the  cosmetic  factor  from  the  presence  of  the  catar- 
act is  an  economic  handicap.  Further,  if  the  foreign 
body  is  non-metallic,  is  encysted  and  small  pro- 
ducing a  small  opacity  which  is  non-progressive 
and  causing  no  or  little  visual  deficiency,  operative 
intervention  is  not  warranted.  A  foreign  body  em- 
bedded in  the  iris  or  which  has  become  encysted 
therein,  whether  metallic  or  non-metalHc,  requires 
serious  consideration  of  its  prompt  removal  on  the 
basis  that  complications  are  more  numerous  and 
more  serious  than  when  retained  in  the  lens.  It  is 
also  more  accessible  for  removal  than  when  in  the 
lens  and  without  the  complications  attendant  upon 
surgical  removal  therefrom. 

The  following  case  report  illustrates  the  fore- 
going problem  in  the  same  eye  as  relates  to  a  for- 
eign body  in  the  lens  and  in  the  iris  with  the  com- 
plications in  the  eye  predicated  solely  upon  the 
presence  of  the  foreign  body  in  the  iris.  In  case 
more  than  one  foreign  body  is  found  in  an  eye  the 
cause  is  usually  the  result  of  an  explosion  or  the 
result  of  many  particles  flying  with  force  from  a 
solid  object  struck  with  considerable  force  at  close 
range.  This  case  is  of  special  interest  as  to  its  eti- 
ology, which  conforms  to  neither  of  the  foregoing 
causes. 

A  white  man,  now  aged  25,  in  1941  while 
standing  well  off  to  the  side  of  a  main  cement 
highway  and  facing  it  and  conversing  with  a  friend, 
as  an  automobile  passed  at  a  good  rate  of  speed 
felt  a  twinge  of  pain  in  his  left  eye.  At  the  same 
time  he  was  visually  conscious  of  an  object  the 
size  of  a  large  marble  flying  from  the  roadbed  as 
the  car  passed.  His  vision  was  not  disturbed  and 
the  incident  was  promptly  forgotten,  and  was  not 
again  called  to  his  attention  until  several  weeks 
later  when  the  eye  became  slightly  injected  and 
moderately  painful.  He  sought  the  aid  of  an  oculist 
in  another  city  under  whose  treatment  this  attack 
promptly  subsided.  For  the  next  four  years  fre- 
quent similar  attacks  occurred,  each  more  severe 
and  of  longer  duration,  and  during  the  past  year 
the  eye  had  at  no  time  felt  comfortable. 

He  was  first  seen  by  me  on  February  26th,  1944, 
as  an  industrial-accident  case  because  of  an  injury 
to  his  forehead.  When  examined  by  the  company's 
physician  he  complained  of  pain  and  defective  vis- 
ion in  the  left  eye.  My  examination  elicited  a  mod- 
erate contusion  of  the  forehead,  slight  suffusion  of 
the  upper  lid  of  the  left  eye,  from  the  injury.  There 
was  no  evidence  of  injury  to  the  globe  as  result  of 
this  accident,  and  a  report  to  me  from  the  com- 
pany's x-ray  department  was  negative  for  fracture 
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of  the  skull.  However,  the  globe  was  tender  to 
palpation,  pupil  small  and  sluggish,  tension  by  pal- 
pation slightly  elevated,  fundus  normal.  There  was 
moderate  circumcorneal  injection  and  a  definite 
serous  iritis  present  and  secondary  glaucoma.  Vis- 
ion right  eye  20/20,  left  20/65.  The  ophthalmo- 
scope and  slit-lamp  showed  a  small  scar  in  the  cor- 
nea at  the  lower  margin  of  the  pupillary  area  de- 
noting an  old  wound  of  entrance  of  a  foreign  body. 
Also  shown  was  an  opacity  in  the  lower  central 
area  of  the  lens  1  x  1  mm.  in  size  and  brownish 
gray  in  appearance.  In  the  iris  at  the  4  o'clock 
position  midway  between  the  pupillary  margin  and 
limbus  an  area  slightly  larger  and  of  similar  ap- 
pearance suggested  an  encysted  foreign  body.  X- 
rays  confirmed  the  presence  of  a  radio-opaque  ob- 
ject in  the  lens  and  in  the  iris. 

After  three  weeks  of  treatment  the  acute  symp- 
toms subsided,  the  globe  and  cornea  cleared  except 
that  an  area  of  considerable  vascularization  re- 
mained extending  from  the  ciliary  area  into  the  iris 
to  the  site  of  the  foreign  body.  The  intraocular 
pressure  was  normal.  At  that  time  the  slit-lamp 
showed  an  area  of  atrophy  of  the  iris  stroma  of 
considerable  size  above  and  below  the  encysted 
foreign  body.  No  synechiae  were  present.  During 
this  quiescent  period  operation  for  removal  of  the 
foreign  body  in  the  iris  was  advised  and  refused  by 
the  patient.  He  was  not  seen  by  me  again  until 
Feb.  16th,  1945,  at  which  time  he  was  suffering 
an  acute  attack  of  secondary  glaucoma  with  an 
increase  in  the  changes  in  the  iris  and  the  area  of 
vascularization  more  pronounced.  He  gave  a  his- 
tory of  many  similar  attacks  in  the  period  Febru- 
ary, 1944,  to  February,  1945.  From  this  last  attack 
the  eye  had  markedly  improved  by  the  Sth  day 
and  operation  was  agreed  to  and  accomplished  on 
Feb.  22nd,  1945.  With  the  pupil  contracted  with 
pilocarpine  and  the  eye  under  local  anesthetic,  via 
a  small  keratome  incision  near  the  limbus  making 
a  3-mm.  flap  of  scleral  mucous  membrane,  attempt 
was  made  with  the  Arruga  forceps  to  grasp  and 
remove  the  foreign  body,  but  without  success.  The 
hold  on  the  hard  mass  was  maintained,  iris  scissors 
were  passed  beneath  it  and  the  forceps  holding  it, 
and  the  iris  excised  with  the  contained  foreign 
body  and  removed.  The  iridectomy  wound  was  not 
greater  than  4-mm.  in  diameter  and  round,  and 
did  not  impinge  upon  either  the  pupillary  or  limbal 
margin  of  the  iris.  The  foreign  body  was  a  dia- 
mond-shaped grit  IJ^  by  1  mm.  in  size  and  brown- 
ish in  color.  There  were  no  complications  at  oper- 
ation. Atropine  and  sulfathiazole  were  placed  in 
the  eye  sac  and  the  eye  occluded.  Convalescence 
was  rapid  and  uneventful.  On  March  24th,  the 
wound  of  operation  in  the  iris  with  the  pupil 
normal  in  size  and  reaction  was  less  than  2  mm. 
in  diameter.  Vision  right  eye  20/15  with  -J-  0.50 


cylinder  axis  90;  vision  left  eye  20/20  minus  2 
with  +  2.25  sphere  with  +  0.50  cylinder  axis  180. 
The  field  of  vision,  media,  fundus  and  nerve  head 
of  the  left  eye  showed  no  pathological  changes 
except  for  the  small  encysted  foreign  body  in  the 
lens,  as  described,  which  apparently  has  not  been 
an  etiological  factor  in  the  problem  presented  by 
this  eye.  The  vascularization  at  the  limbus  has 
disappeared  and  the  patient  states  that  the  eye 
feels  comfortable  for  the  first  time  within  the  past 
year.  It  is  realized  that  this  report  follows  rather 
early  for  the  final  determination  of  results  in  this 
case,  but  the  satisfactory  general  appearance  of 
the  eye  following  the  removal  of  the  foreign  body 
in  the  iris  predicates  a  permanent  recovery.  A  pe- 
riod of  observation,  however,  will  be  maintained. 
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CONTRAINDICATIONS  TO  MORPHINE 

No  DOCTOR  with  a  heart  in  him  would  practice 
medicine  without  morphine.  No  doctor  doubts  that 
much  morphine  is  given  unwisely.  The  hypodermic 
is  a  handy  squirt-gun.  It  may  not  be  generally 
known  that  severe  liver  disease  is  a  contraindica- 
tion. 

A  Wisconsin  teacher's^  comments  on  this  sub- 
ject are  well  worthy  of  our  consideration. 

Few  drugs  have  attained  or  retained  a  place  of 
importance  in  therapy  equal  to  that  of  morphine. 
While  its  usefulness  is  well  known,  its  potential 
untoward  effects  are  often  not  sufficiently  appre- 
ciated. ]\Iorphine  is  a  powerful  central  nervous  sys- 
tem depressant,  and  its  narcotic  action  persists 
until  the  alkaloid  is  either  destroyed  or  detoxified. 
There  is  evidence  that  the  latter  process  takes 
place  in  the  liver,  therefore  it  is  to  be  expected 
that  the  action  of  this  drug  should  be  intensified 
and  prolonged  when  pronounced  hepatic  dysfunc- 
tion exists.  Recently  there  were  reported  six  of 
15  cases  of  cirrhosis  in  which  death  occurred  in 
coma,  the  stupor  which  progressed  to  coma  devel- 
oping within  a  few  hours  after  the  administration 
of  morphine  sulfate  in  doses  of  1/6  to  }i  gr. 

In  case  of  severe  liver  dysfunction,  morphine 
should  be  considered  a  dangerous  drug. 

Whether  the  action  of  codeine  is  intensified  or 
prolonged  when  hepatic  dysfunction  is  present  re- 
mains unknown  but  deserves  attention  and  study. 
It  seems  advisable  to  use  non-opiate  analgesics 
whenever  possible  if  there  is  reason  to  believe  that 
grave  liver  damage  exists. 

Full  cognizance  is  usually  taken  of  the  suscep- 
tibility of  infants  to  the  depressing  action  of 
morphine.   In  debilitated  and  aged  patients  mor- 
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phine  also  has  an  exaggerated  narcotic  effect.  This 
is  very  likely  due  to  decreased  liver  function.  In 
ni\'xedema  a  greater  sensitivity  to  the  depressing 
action  of  morphine  is  likewise  encountered.  The 
patient  with  hyperthyroidism,  on  the  contrary,  tol- 
erates the  drug  well.  Morphine  is  a  powerful  de- 
pressor of  the  respiratory  center,  particularly  dan- 
gerous if  increased  intracranial  pressure  exists.  The 
respiratory  depressing  action  of  morphine  should 
be  borne  in  mind  when  giving  the  drug  in  pneu- 
monia, in  hemoptj'sis  and  in  other  pulmonary  con- 
ditions. 

The  contraction  of  smooth  muscles  with  the  ex- 
ception of  those  of  the  blood  vessels  is  affected  by 
morphine.  Spasm  of  the  ureter  with  acute  urinary 
retention  may  occur  in  patients  with  enlarged  pros- 
tate or  ureteral  stricture.  Its  constriction  action  on 
the  musculature  of  the  bronchioles  may  greatly  ag- 
gravate the  condition.  The  drug,  furthermore,  has 
other  undesirable  effects.  It  diminishes  the  normal 
tracheal  ciliary  movement,  and  its  depressing  ac- 
tion on  the  respiratory  center  in  the  asthmatic  sub- 
ject is  dangerous.  In  pulmonary  embolism,  mor- 
phine should  not  be  given.  Pulmonary  infarction 
can  simulate  a  coronary  thrombosis.  The  need  of 
an  accurate  diagnosis  is  therefore  essential  because 
morphine  in  the  latter  condition  is  almost  indispen- 
sable. 

Morphine  remains  one  of  the  most  valuable  and 
powerful  remedial  agents.  To  use  it  well  one  must 
know  its  virtues,  its  limitations  and  its  undesirable 
and  toxic  actions. 
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THE  COX.STAXCY  OF  THE  POSITION  OF 

THE  MAXDIBLE  AXD  ITS  IXFLUEXCE 
OX  PROSTHETIC  RESTORATIONS 

There  is  a  widespread  belief  that  the  relation- 
ship of  the  mandible  to  the  maxilla  is  dependent 
upon  the  interlocking  of  the  teeth  in  occlusion. 
Since  the  teeth  afford  the  only  means  of  relating 
mandible  to  cranium  and,  since  the  mandible  is 
moveable,  it  is  not  surprising  that  this  assumption 
has  been  so  long  accepted  as  a  fact. 

Statements  frequently  appear  that  the  mandible 
may  assume  a  new  relationship  with  the  maxilla 
when  the  teeth  are  lost  or  severely  abraded — a 
mesial  drifting,  as  well  as  a  decrease  in  the  dis- 
tance between  the  nose  and  chin.  The  characteristic 
caved-in  appearance  of  the  lips  in  the  edentulous 
is  said  to  be  the  result  of  a  decrease  in  the  vertical 
dimension  of  the  face. 

For  the  past  three  years  the  departments  of 
orthodontia  and  prosthetics  at  the  University  of 
Illinois  College  of  Dentistry  have  been  investigat- 
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ing  the  changes  that  occur  after  the  placement  of 
prosthetic  restorations.  The  method  used  in  this 
study^  was  roentgenographic,  utilizing  the  Broad- 
bent  Bolton  Cephalometer  to  position  the  head. 
This  device  permits  a  high  degree  of  accuracy  as 
the  relationship  of  the  x-ray  tubes,  films  and  pa- 
tient are  constant,  and  serial  x-rays  can  be  made. 
Therefore,  any  changes  in  teeth,  alveolar  process 
or  the  position  of  the  mandible  can  be  accurately 
recorded  and  studied.  Several  x-ray  pictures  of  the 
head  were  made  on  90  patients  requiring  complete 
or  partial  dentures.  These  were  taken  before  any 
extractions  were  performed,  when  necessary — after 
the  extractions,  before  the  insertion  of  the  dentures, 
after  the  insertion  of  the  dentures,  and  at  six- 
month  intervals  thereafter. 

The  evidence  strongly  supports  the  contention 
that  the  psysiological  rest  position  of  the  mandible 
is  stable.  If  the  mandible  is  carried,  by  artificial 
restorations,  to  a  position  beyond  that  of  physiolo- 
gic rest,  it  will  return  to  this  position  at  the  ex- 
pense of  unnecessary  resorption  of  the  supporting 
bone.  This  is  unquestionably  one  reason  for  failure 
of  certain  denture  cases. 

The  mandible  normally  has  a  constant  position 
when  at  physiologic  rest,  with  the  teeth  separated 
and  its  muscles  balanced.  Dental  extractions  do  not 
affect  this  position.  When  the  teeth  are  in  contact 
(occlusion),  the  position  of  function  is  assumed. 
This  position  is  markedly  altered  by  extraction  or 
severe  abrasion  of  the  teeth. 
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URETHRAL  SYNDROMES  IN  THE  IMALE 

The  term  ureteral  syndrome  is  applied  not  only 
to  obvious  strictures,  but  also  to  those  representing 
minor  degrees  of  stricture,  or  obstruction  by  exter- 
nal bands.  In  some  instances  irritable  ureter  would 
better  describe  the  syndrome. 

The  100  cases  described  by  LeDuc'  represent  a 
consecutive  series  in  which  the  diagnosis  of  urete- 
ral disease  was  made,  and  are  divided  into  groups 
which  seem  to  represent  fairly  definite  syndromes, 
although  the  symptoms  and  signs  overlap  consid- 
erably. 

Pain,  renal  and  ureteral,  was  the  chief  com- 
plaint in  all  but  the  enuretics  and  those  with 
pyuria.  All  but  19  had  renal  pain — usually  a  dull 
ache  in  either  or  both  loins,  aggravated  by  lifting, 
riding  over  rough  roads,  etc.;  in  many  cases  only 
when  the  bladder  was  full.  Rarely  pain  was  noted 
in  one  or  both  upper  abdominal  quadrants  instead 
of  the  loin. 
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Sixty-nine  per  cent  had  ureteral  pain,  with  or 
without  radiation  to  the  testis,  inguinal  region,  in- 
ner aspect  of  the  thigh,  or  down  the  leg.  Nausea 
and  vomiting  may  come  on  when  pain  is  severe, 
and  when  limited  to  the  right  side;  then  appendix 
disease  is  usually  suspected  of  being  the  cause. 

Frequency  and  urgency  are  often  concomitant 
with  ureteral  pain  as  the  bladder  fills.  Nocturia  is 
usual. 

In  the  abdominal  examination,  particular  atten- 
tion is  paid  to  the  focal  ureteral  point,  just  lateral 
to  the  midline  of  the  abdomen,  or  at  the  outer 
border  of  the  rectus  muscle,  on  a  transverse  line 
drawn  between  the  anterior  superior  iliac  spines. 
Deep  pressure  is  often  necessary.  Muscle  spasm, 
guarding,  rigidity,  and  rebound  tenderness  are  ab- 
sent in  ureteral  disease.  If  these  signs  are  present, 
intra-peritoneal  disease  must  be  suspected. 

Palpate  the  kidney  if  possible.  The  kidney  if 
felt  is  usually  tender.  Tenderness  in  the  costover- 
tebral angles  is  best  elicited  by  percussion  over  the 
loin. 

Testicular  pain  deserves  repeated  observation  to 
rule  out  prostatitis  and  vesiculitis. 

Those  in  this  series  with  abdominal  pain  usually 
were  found  to  have  narrowing  and  irregularities  in 
the  ureter  in  front  of  the  sacrum;  those  with  radia- 
tion to  the  genitalia,  groin  or  thigh  to  have  definite 
changes  lower  down,  often  only  in  the  uretero- 
vesical junction. 

At  cystoscopy,  one  may  reproduce  the  renal  pain 
exactly  by  filling  the  renal  pelvis;  and  then  by 
passing  a  ureteral  or  bulb  catheter,  or  by  filling 
the  partially  blocked  ureter  when  withdrawing  the 
catheter,  the  ureteral  pain  described  by  the  patient 
is  duplicated. 

Prognosis  is  best  in  those  cases  which  respond 
with  a  lessening  of  pain  after  the  initial  cysto- 
scopy, or  after  two  or  three  dilations,  and  poorest 
in  those  with  the  irritable  type  of  ureter. 

The  finding  of  renal  or  ureteral  tenderness  must 
be  investigated  before  attributing  such  pain  to 
varicocele.  Complete  cystoscopic  study  should  be 
done  in  all  cases  of  atypical  or  "chronic"'  appen- 
dicitis, and  in  all  patients  with  enuresis  who  have 
renal  or  ureteral  pain. 

Ureteral  disorders  in  the  male  are  far  more 
common  than  is  realized,  and  should  be  thought 
of  in  any  case  of  complaint  of  a  combination  of 
renal  or  ureteral  pain  and  disturbances  of  urina- 
tion, particularly  frequency  and  urgencv  as  the 
bladder  fills. 

Testicular  pain  without  evidence  of  local  organic 
disease  is  often  due  to  ureteral  disease,  chronic 
pyuria  to  ureteral  obstruction. 

Treatment  of  ureteral  syndromes  requires  pa- 
tience and  persistence,  and  should  consist  of  pe- 


riodic ureteral  dilations,  the  use  of  antispasmod- 
ics, and  the  eradication  of  local  or  focal  infection. 
There  can  be  no  doubt  that  the  lessons  of  these 
100  cases  are  translatable  to  civilian  practice.  Few 
of  us,  whether  in  special  or  general  practice,  attach 
to  ureteral  disease  its  proper  importance  in  the 
causation  of  disabling  symptoms.  The  lessons  hen- 
taught,  put  into  daily  application,  will  make  many 
a  comfortable,  grateful  patient. 


GENERAL  PRACTICE 

James  L.  Hamner,  M.D.,  Editor,  Mannboro,  Va. 


PROGNOSTIC  CRITERIA  IN  MENTAL 
DISORDERS 

Look  where  he  will,  the  chances  are  that  a  doc- 
tor will  find  little  information  on  the  prognosis  in 
mental  disease.  The  article  here  abstracted^  is,  it- 
self, not  satisfactory;  but  it  is  of  some  help.  The 
author  begins  by  admitting  that  for  a  long  time, 
psychiatrists  were  not  interested  in  the  question 
of  prognosis.  Everybody  was  only  interested  in 
making  the  diagnosis.  A  psychiatrist  from  the  Bal- 
ticuni.  Tilling,  40  years  ago,  tried  to  show  that  it 
is  necessary  to  study  carefully  the  prepsychotic 
personality. 

The  prognostic  criteria  here  offered  are  based 
on  the  observation  of  4,000  psychotic  patients.  We 
deal  with  first,  the  affective  disorders,  and  second 
the  schizophrenics.  In  the  group  of  affective  ps\- 
choses,  the  most  important  are  the  manic-depres- 
sive. How  can  we  say  that  a  person  will  get  one. 
or  more  than  one  affective  disturbance  in  his  life- 
time? Persons  with  a  complete  pyknic  phvsique; 
people  who  were  pre-psychotically  liveh',  gay,  whii 
were  simple  human  beings  with  a  great  adapt- 
ability; people  who  were  altrustic,  liked  by  every- 
body, are  apt  to  have  only  one  attack.  Chronic 
depressive  patients  are  people  who  pre-psychoti- 
cally have  been  shy,  easily  depressed,  without 
vitality.  They  have  a  poor  prognosis,  and  we  can 
make  this  prognosis  by  looking  at  their  life  storv, 
at  their  constitution.  Depressions  in  persons  of  an 
asthenic  body  build  have  usually  a  poor  prognosis. 
You  can  find  in  the  family  history  of  most  of  these 
some  queer,  schizoid  personalities. 

^lore  important  is  the  group  of  schizophrenics, 
since  they  are  much  more  frequent.  The  hebe- 
phrenic form  of  schizophrenia  has  a  very  poor 
prognosis.  It  is  more  difficult  to  give  prognostic 
criteria  in  the  paranoid  and  catatonic  forms.  Pa- 
tients with  an  asthenic,  or  patients  with  a  dvsplas- 
tic  body  build  have  a  poor  prognosis;  also  persons 
with  a  distinct  pre-psychotically  schizoid  personal- 
ity have  a  much  poorer  prognosis  when  they  have 
a  real  psychosis,  than  persons  who  in  their  pre- 
psychotic time  were  not  too  different  from  normal 
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persons  and  who  were  suddenly  stricken  by  a 
schizophrenic  disturbance. 

Sudden  catastrophic  psychoses  wath  catatonic  re- 
actions have  a  better  prognosis  than  the  slowly 
developing  paranoid  form  of  schizophrenia.  We  can 
say  that  certain  patients  who,  during  the  first 
schizophrenic  attack,  feel  their  insufficiency,  feel 
the  imminent  danger,  feel  the  ruin  of  their  organ- 
ism, will  get  a  second  and  third  schizophrenic  epi- 
sode and  will  go  to  pieces  during  the  third  or 
fourth  episode.  The  paraphrenic  psychoses  have  a 
better  prognosis  than  the  real  schizophrenic.  If 
the  psychosis  begins  very  late  the  organism  seems 
to  have  a  greater  resistance. 

Persons  who  get  involutional  depressions  are 
mostly  those  who,  during  their  whole  life,  were 
pedantic,  difficult,  rigid,  had  somatic  delusions. 
They  have  often  paranoid  ideas  and,  the  more 
asthenic,  the  poorer  he  was  adjusted  to  life,  the 
poorer  his  prognosis  will  be.  The  cases  with  super- 
imposed hystercial  trends  have  also  a  poorer  prog- 
nosis. 

The  real,  but  very  infrequent,  paranoia  has  a 
poorer  prognosis  than  the  paranoid  condition  which 
includes  mild  cases  of  paranoia  and  the  paranoid 
character  where  the  prognosis  depends  on  the  pre- 
psychotic  personality  of  the  patient. 

We  have  found  in  many  cases  of  cerebral  arterio- 
sclerosis that  the  psychotic  manifestations  were 
accompanied  by  great  changes  in  weight,  and  we 
could  always  predict  that  at  the  moment  the  pa- 
tient s  weight  began  to  stabilize,  he  became  much 
more  mentally  stable,  could  make  in  many  cases  a 
fairly  good  adjustment,  and  was  able  to  live  out- 
side the  institution.  A  general  paresis  has  a  better 
prognosis  when  it  begins  stormily.  The  cases  with 
very  gradual  onset  have  a  poorer  prognosis,  and 
do  not  react  as  well  to  malaria  treatment. 


RHINO-OTO-LARYNGOLOGY 

Clay  W.  Evatt,  M.D.,  Editor,  Charleston,  S.  C. 


EAR  DISEASES  IN  EVERY-DAY  PRACTICE 
An  article'    full  of  reminders  of  what  to  do 
and  what  not  to  do  in  this  field  is  herewith  repro- 
duced in  substance. 

During  the  course  of  any  acute  febrile  or  infec- 
tious disease,  frequent  and  thorough  inspection 
should  be  made  of  the  ear,  nose,  throat  and  naso- 
pharynx. The  rhinitis  of  scarlet  fever  and  measles 
has  an  especially  virulent  effect  upon  the  middle 
ear,  particularly  so  when  either  is  accompanied  by 
nasopharyngeal  diphtheria. 

Quinine  is  prone  to  affect  the  ear,  and  the  habit 
of  prescribing  large  doses  of  this  drug  to  break  up 
a  cold  in  the  head  is  condemned.  Coryza  causes 
congestion  of  the  middle  ear  which  is  greatly  in- 
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creased  by  the  administration  of  quinine.  Salicy- 
lates stand  right  next  to  quinine  in  their  injurious 
influence  on  the  ears.  Otalgia  is  frequently  the 
result  of  oral  irritation  caused  by  cutting,  crowding 
or  caries  of  the  teeth,  inflammation  of  the  gums, 
ill-fitting  plates,  etc. 

Nasal  douches  or  syringes,  either  anterior  or 
posterior,  should  never  be  used,  as  they  are  likely 
to  force  fluid  through  the  eustachian  tubes  into 
the  tympanum;  and  snuffs,  in  either  powder  or 
liquid  form,  should  be  condemned  for  the  same 
reason. 

Regardless  of  the  fact  that  in  nine-tenths  of  all 
ear  diseases  the  pathological  process  is  on  the  in- 
ner side  of  the  impervious  drum  membrane,  ear 
drops  are  being  constantly  prescribed  for  all  forms 
of  aural  disease. 

Politzer  gave  us  a  valuable  method  of  inflating 
the  middle  ear,  which  is  in  many  cases  a  dangerous 
procedure.  Many  a  case  of  deafness  is  produced  or 
made  worse  by  the  stretching  of  the  drum  mem- 
brane; rupture  of  the  membrane  is  sometimes  the 
result  of  too  forcible  compression  of  the  airbag, 
particularly  when  the  patient  is  recovering  from 
an  acute  attack  of  otitis  media  and  the  perforation 
in  the  membrane  has  just  healed  over,  or  when  a 
portion  of  the  tympanic  membrane  consists  of  scar 
tissue  resulting  from  some  previous  rupture.  At- 
tacks of  mastoiditis  may  result  during  an  attack  of 
acute  otitis  media  before  perforation  of  the  mem- 
brane and  when  the  middle  ear  is  partially  filled 
with  pus.  A  mucopurulent  discharge  may  be  forced 
through  the  eustachian  tubes  from  the  nose.  The 
same  objections  contraindicate  Valsalva's  method 
of  inflation,  though  in  a  less  degree. 

For  syringing,  the  external  auditory  canal  should 
be  straightened  by  drawing  the  auricle  upward, 
outward  and  backward,  and  the  current  of  water 
directed  against  the  sides,  with  thorough  drying 
afterward. 

Cough  arising  from  aural  reflex  is  not  common, 
usually  spasmodic  and  persistent,  so  whenever  a 
cough  of  that  nature  does  not  respond  to  the  usual 
treatment  an  examination  of  the  ear  may  reveal 
the  cause  and  the  removal  of  the  irritation  effect 
a  cure.  Hiccough  is  frequently  dependent  upon 
aural  irritation  and  relieved  by  Valsalva's  method 
of  inflating  the  middle  ear. 

Abscess  of  the  brain,  meningitis,  phlebitis,  sinus 
thrombosis,  epilepsy,  facial  paralysis  and  vertigo 
are  some  of  the  results  of  neglected  purulent  in- 
flammation of  the  middle  ear,  and  the  etiology  in 
many  such  cases  is  first  discovered  in  the  post- 
mortem room. 

Irritation  in  the  external  or  middle  ear  or  alter- 
ation of  pressure  may  cause  vertigo  which  is  often 
mistaken  for  stomachic  vertigo  or  bilious  epilepsy. 
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A  large  percentage  of  the  permanently  deaf 
may  trace  the  beginning  of  their  infirmity  to  an 
earache  regarded  as  a  trifle.  Pain  in  the  ears  nearly 
always  means  inflammation,  especially  if  the  hear- 
ing is  impaired.  In  most  instances  it  is  caused  by 
an  acute  congestion  within  the  middle  ear,  but  may 
be  due  to  furuncles,  impacted  cerumen,  or  foreign 
substances  in  the  external  auditory  canal.  It  may 
be  refle.x  from  a  decayed  tooth  or  a  hypertrophied 
tonsil.  If  the  hearing  is  not  interfered  with,  the 
pain  in  all  probability  is  of  neuralgic  origin. 

The  proper  treatment  of  otalgia,  when  not  of 
neuralgic  origin,  is.  first,  the  application  of  leeches 
in  front  of  the  tragus.  In  a  very  young  child  a 
small  blister  in  the  same  location  may  be  substi- 
tuted unless  the  case  is  a  severe  one.  Heat  applied 
over  the  ear,  or  a  hot  boracic  or  carbolic  solution 
instilled  into  the  ear  will  often  act  like  magic,  but 
care  should  be  exercised  not  to  continue  the  hot 
instillations  too  long,  as  too  much  moisture  will 
soften  the  tissues  and  make  them  an  easier  prey 
to  the  inflammatory  process.  Inflation  of  the  tym- 
panic cavity  is  advisable  in  many  cases  when  there 
has  been  no  formation  of  pus  in  the  cavity.  Some- 
times the  instillation  of  a  warm  solution  of  cocaine, 
or  atropine  and  cocaine  mixed,  will  alia)'  the  pain 
and  abort  the  attack.  Should  these  remedies  fail 
to  relieve,  paracentesis  of  the  drum  membrane 
should  be  performed  at  the  most  dependent  part. 
The  puncture  will  heal  within  a  few  days,  with 
complete  restoration  of  hearing  after  a  few  weeks, 
while  a  spontaneous  rupture  would  take  much 
longer  or  never  heal  at  all.  and  in  either  case 
usually  leaves  the  hearing  more  or  less  impaired 
on  account  of  the  resultant  cicatricial  tissue  and 
tension  of  the  membrane.  Following  the  puncture 
or  rupture  syringe  the  ear  with  a  warm  antiseptic 
solution  followed  by  the  instillation  of  a  saturated 
solution  of  boric  acid  and  an  occasional  and  gentle 
inflation  of  the  typmpanum. 

Insoluble  powders  should  not  be  blown  into  the 
ear;  the  patient  should  not  be  allowed  to  wear 
cotton  in  the  ear. 

Foreign  bodies  in  the  external  auditory  canal 
are  best  removed  by  the  syringe,  inspecting  after 
each  syringeful.  A  camel's-hair  brush  dipped  in 
glue,  brought  into  contact  with  the  foreign  sub- 
stance and  allowed  to  dry,  will  often  be  of  service 
in  its  extraction.  Instruments  may  do  great  dam- 
age. Foreign  bodies  may  remain  in  the  ear  for  a 
long  period  without  exciting  any  local  irritation, 
even  without  the  patient's  knowledge.  To  remove 
insects,  pour  in  some  warm  sweet  oil,  then  after 
a  few  moments  yringe  it  out. 

Impacted  cerumen  does  not  occur  in  ears  other- 
wise healthy;  it  may  be  easily  removed  by  the 
syringe,  the  surgeon  being  particular  after  its  re- 
moval to  dry  the  canal  thoroughly  and  inflate  the 


tympanum.  If  it  is  hard  it  may  first  be  softened 
with  a  solution  of  bicarbonate  of  soda. 


THERAPEUTICS 

J.  F.  Nash,  M.D.,  Editor,  Saint  Paub,  N.  C. 


THE  DETAILED  CARE  OF  THE  CANCER 
PATIENT 

Cure  properly  means  to  care  for,  to  protect  and 
comfort.  Few  physicians  are  guided  by  this  con- 
sideration as  they  should  be,  and  particularly  are 
we  remiss  in  carrying  out  the  cure  of  our  patients 
for  whom  there  is  little  or  no  hope  of  restoration 
to  health,  or  even  of  long  continuation  of  life. 

A  good  doctor' — of  all  specialists  the  last  you 
would  think  of  for  this  job,  a  pathologist — points 
out  many  ways  whereby  we  could  improve  on  our 
care  of  these  unfortunate  patients  of  ours. 

Among  the  things  of  value  in  the  article: 

A  wrinkled  bed  is  an  annoyance  and  how  to 
avoid  it.  Rubbing  the  skin  not  with  pure  alcohol, 
for  this  often  causes  roughness  and  chafing,  but 
with  an  ounce  of  castor  oil  to  the  pint  of  alcohol. 
Arrange  dressings  to  absorb  the  maximum  of  secre- 
tions, and  give  enemas  in  the  least  painful  way. 
Give  special  attention  to  foods  for  the  patients,  the 
kinds  and  their  preparation.  Discuss  with  members 
of  the  family  about  various  procedures  which  can 
be  followed  between  the  nurse's  visits  to  promote 
the  comfort  of  the  patient. 

In  many  instances  too  much  attention  is  paid  to 
the  cancer  itself  and  not  enough  to  the  patient. 
Much  of  the  nursing  care  of  the  cancer  patient, 
after  treatment  in  our  hospitals,  must  be  given  by 
members  of  the  family,  and  they  should  be  in- 
structed in  all  of  the  manv  possible  comfort-giving 
procedures. 

It  is  no  unusual  experience  to  hear  the  remark, 
even  10  or  IS  years  after  successful  or  destruction 
of  a  cancer,  "Oh,  well,  it  will  come  back  some  time 
anyway."  The  point  to  be  emphasized  is  that  in 
many  cases  the  cancer  does  not  come  back,  and  if 
it  does,  that  is  all  the  more  reason  that  the  pa- 
tient's general  condition  must  be  kept  at  the  best 
possible.  Prophecy  in  cancer  is  difficult  and  in 
many  cases  further  surgical  or  other  treatment  will 
prevent  or  relieve  the  pain  and  distress  and  add 
years  of  comfort  to  the  patient's  life. 

The  family  physician  can  in  most  instances  pre- 
vent or  retard  complications.  Nearly  one-half  of 
the  patients  with  carcinoma  of  the  uterus  die  of 
uremia;  patients  with  carcinoma  of  the  oral  cavity, 
of  sepsis  and  hemorrhage.  Care  to  forestall  or  min- 
imize these  developments  adds  to  the  comfort  of 
the  patients,  and  it  is  possible  to  save  a  certain 
number  by  further  radical  treatment  of  the  cancer 
itself. 
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Sending  medical  students  with  the  visiting 
nurses  to  patients"  homes  is  a  small  attempt  to 
fill  one  of  the  gaps  in  the  curriculum  of  teaching  in 
most  medical  schools.  In  the  old  days  under  the 
preceptor  system  students  acted  as  physicians'  as- 
sistants, received  direct  training  in  the  art  and 
science  of  taking  care  of  patients  in  their  homes. 
Students  and  residents,  after  seeing  patients  leave 
the  hospital,  seldom  know  what  happens  to  them. 
This  gap  in  training  makes  interns  and  others  miss 
an  important  part  of  the  history  of  disease  and 
sends  them  out  into  practice  lacking  an  important 
background. 

Detail  upon  detail  could  be  given  about  diet, 
sleeplessness,  pain,  and  care  of  wounds,  but  they 
should  need  only  be  mentioned  to  be  practiced. 
The  psychologic  aspects  are  so  variable  as  to  re- 
quire much  individual  consideration. 

What  shall  the  cancer  patient  be  told?  If  the 
cancer  has  been  recognized  very  early  and  there  is 
a  good  probability  of  cure,  the  patient  may  be 
told.  If,  on  the  other  hand,  the  disease  has  pro- 
gressed to  a  stage  wherein  little  hope  of  cure  can 
be  held,  it  is  best  not  to  tell  the  patient.  The 
family  physician  is  in  best  position  to  know  the 
temperament.  If  the  temperament  is  such  that 
knowledge  that  the  disease  is  really  cancer  gives 
rise  to  a  determination  to  fight,  it  wins  a  psycho- 
logic victory  to  tell  the  patient;  but  if  the  patient 
is  one  in  whom  knowledge  of  the  disease  will  pro- 
duce profound  depression,  he  should  not  be  told. 

If  the  decision  is  against  telling  the  patient,  it  :'s 
not  sufficient  merely  to  have  a  good  story.  Every- 
one who  comes  in  contact  with  the  patient  must  be 
thoroughly  instructed.  A  clergyman's  help  is  of 
importance,  but  thorough  agreement  should  be  had 
between  physician  and  clergyman  before  the  latter 
begins  his  ministrations. 

Under  any  and  all  circumstances  some  responsi- 
ble member  of  the  family  must  be  told  the  true 
state  of  affairs. 

Another  point  in  the  psychologic  management, 
particularly  of  the  family,  is  the  question  of  call- 
ing in  unorthodox  practitioners  with  a  "cure  for 
cancer."  When  all  arguments  against  this  fail,  the 
physician  should  gracefully  retire  but  keep  a 
weather  eye  on  the  situation  and  be  ready  to  help 
when  the  time  comes  that  he  is  again  called  on. 

It  may  well  be  doubted  that  any  one  of  us  has 
read  this  excerpt  without  a  blush  of  shame  at  re- 
calling instances  of  failure  to  do  all  he  could  to 
comfort  such  patients,  physically  and  mentally. 

Dr.  Reimann  has  administered  a  gentle,  but 
none-the-less  severe  rebuke;  and  which  of  us  is 
there  who  can  he  say  the  rebuke  is  not  richly  de- 
served? 
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THREE  CHILDHOOD  PROBLEMS 
Anorexia  in  Run-About  Children  ^ 

During  the  first  year  the  baby  has  eaten 
well;  the  appetite  gradually  failed  during  the  sec- 
year.  The  mother  urging  the  child  to  eat  either 
increases  the  ration  of  milk  or  resorts  to  rich  milk 
feeding,  or  both.  Examination  shows  a  normal, 
well-nourished  child. 

Many  such  children  grow  up  with  an  aversion 
for  meals  which  deprives  them  of  the  satisfaction 
of  eating  and  restricts  their  intake  of  the  nutritive 
elements  found  only  in  a  broader  selection  of  food- 
stuffs. 

The  food  needs  are  less  at  two  years  than  at  one 
year;  but  the  mother  has  been  indoctrinated  into 
the  value  of  good  nutrition,  so  she  redoubles  her 
feeding  efforts. 

]\Iothers  should  be  forewarned  about  the  de- 
creasing appetite  of  the  second  year. 

In  the  well-established  case  the  two  things  most 
needful  are  immediate  abolishment  of  coercion,  and 
drastic  reduction  in  the  milk  intake,  removing  the 
cream  and  restricting  the  butter  in  foods. 

Probably  one  of  a  child's  most  fundamental 
sources  of  confidence  results  from  his  abihty  to 
eat,  sleep  and  eliminate,  without  undue  outside  in- 
terference. Denial  of  any  one  of  these  abilities  to 
a  child  is  psychologically  crippling;  it  makes  him 
insecure  and  this,  in  turn,  may  result  in  many 
symptoms  unrelated  to  eating. 

A  child,  then,  who  has  been  suffering  from  this 
type  of  anorexia  improperly  handled  or  untreated 
over  a  period  of  years  may  present  an  advanced 
neurosis,  because  the  original,  simple  lesion  is  thor- 
oughly hidden  by  the  prominent  symptoms  of  in- 
security. In  such  instances,  teaanent  will  have  to 
be  aimed  at  the  p.sychic  as  well  as  at  the  physical 
factors. 

1.  C.  A.  Aldrich,  Rochester,  Minn.,  in  Bid.  nicmmiiuicr 
Clinic,  Nov. 

The  Whooping  Cough  Problem- 
The  children  in  the  age  group  over  six  months, 
in  which  60  per  cent  of  our  deaths  occur,  can  easily 
be  protected  by  the  vaccine.  The  children  below 
six  months,  however,  do  not  develop  an  equivalent 
immunity  with  the  same  dosage  of  vaccine,  and 
the  immunity  that  does  develop  is  of  short  dura- 
tion. 

Use  of  the  vaccine  remains  the  only  specific  pre- 
ventive before  exposure.  After  exposure  hyper- 
immune serum,  when  available,  can  be  used  for 
passive  immunization  and  even  treatment,  with 
considerable  success. 

Therefore,  vaccination  at  as  early  an  age  as  pos- 
sible, even  under  three  months,  would  appear  to  be 

2.  C.   p.   Stevick,   Raleigh,  in  Health   Bui.,  Jan. 
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a  valuable  procedure  during  the  next  few  years  for 
protection  against  death  from  whooping  cough  for 
young  infants,  the  protection  jrovi  morbidity  being 
merely  a  secondary  consideration.  Reimmunization 
is  to  be  done  when  they  reach  the  age  group  over 
six  months. 

The  development  of  the  alum-precipitated  diph- 
theria toxoid  and  pertussis  vaccine  mixture  would 
provide  an  ideal  means  of  administering  the  boos- 
ter dose  of  whooping  cough  vaccine  at  the  same 
time  the  diphtheria  immunization  is  carried  out  at 
nine  months. 

Since  deaths  from  tetanus  are  only  one-sixth 
those  from  whooping  cough  it  would  be  preferable 
to  use  the  diphtheria-whooping  cough  mixture,  if  it 
becomes  available,  in  place  of  the  diphtheria  and 
tetanus  toxoids  now  in  common  use.  There  is  no 
reason  to  believe,  however,  that  use  of  a  triple 
mixture  of  diphtheria,  tetanus  toxoids,  and  whoop- 
ing cough  vaccine  would  not  be  practicable. 

Ringworm  of  the  Scalp^ 
Tinea  capitis  (ringworm  of  the  scalp)  is  caused 
by  one  of  a  number  of  fungi.  Heretofore  the  com- 
mon causative  agents  were  the  fungi  of  animal 
origin.  Such  cases  usually  respond  favorably  to 
local  applications  of  fungicidal  agents.  A  large  pro- 
portion of  cases  in  the  recent  outbreaks  have  been 
caused  by  a  fungus  of  human  origin,  microsporum 
audoidni.  These  cases  are  very  recalcitrant  to  ther- 
apy, requiring  epilation  before  a  cure  results,  this 
usually  accomplished  with  x-ray. 

The  diagnosis  of  tinea  capitis  can  be  established 
not  only  by  finding  the  fungus  and  by  clinical  ap- 
pearance, but  also  by  showing  the  fluorescence  of 
the  fungus  under  the  Wood's  light.  This  instrument 
is  of  value  also  in  determining  cure.  The  fungus 
has  been  found  on  the  backs  of  theatre  seats  by 
this  means  as  well  as  on  other  objects  coming  into 
contact  with  the  scalps  of  infected  children. 

3.  R.  E.  Heering,  in  Ohio  Med.  JL,  Feb. 
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As  TO  ^Myringotomy 
To  the  Editor: 

In  the  January  issue  of  Southern  Medicine  & 
Surgery  the  department  editorial  about  myringo- 
tomv  makes  the  statement  that  "in  all  cases  of 
purulent  otitis  media,  treatment  should  begin  with 
myringotomy."  This  statement  needs  some  clari- 
fication, because  this  is  a  surgical  procedure  and 
requires  like  any  other  operation  a  more  definite 
indication.  Severe  pains,  high  temperature,  bulging 
of  the  ear  drum,  necessitates  a  myringotomy.  How- 
ever, simple  purulent  otitis  media  with  very  little 
elevation  of  the  temperature,  no  bulging,  and  dis- 
comfort but  not  severe  pain,  fullness  of  the  ear, 


will  not  require  a  myringotomy.  Xeumann^  was 
rather  hesitant  in  performing  myringotomies  al- 
though according  to  his  owti  statement  it  should 
be  done  if  there  were  any  doubt  in  regard  to  the 
indication. 

An  incision  in  the  drum  properly  performed  at 
the  right  time  will  remain  patent  and  allow  proper 
drainage.  On  the  other  hand,  the  performance  of 
repeated  myringotomies  in  an  effort  to  avoid  a 
mastoidectomy  is  generally  a  futile  effort,  because 
the  mechanics  of  mastoidal  invasion  remain  un- 
affected .- 

In  regard  to  anesthesia,  this  article  favors  local 
anesthesia  as  the  most  satisfactory  method.  A  great 
number  of  schools  believe  that  the  topical  applica- 
tion of  phenol  and  cocaine  are  in  many  cases  in- 
effective, and  phenol  produces  a  certain  degree  of 
necrosis  of  the  membrana  tympani."  ^  If  there  is 
no  contraindication  I  prefer  the  use  of  a  few  drops 
of  ethyl  chloride  spraved  on  a  mask  for  inhalation, 
regardless  of  age.  The  patient  is  asked  to  count 
and  whenever  he  makes  the  first  mistake  the  anes- 
thesia is  discontinued,  and  the  incision  done  with- 
out any  pain.  It  hardly  takes  a  minute  for  the  pa- 
tient to  wake  up.  Williams  prefers  ether  as  the 
safest  form  of  anesthesia  although  I  never  had  a 
bad  experience  since  using  this  method  of  admin- 
istering ethyl  chloride. 

G.  H.  Laub,  M.D.,  Columbia. 

1.  H,   V.    Neumann:    Personal   communication. 

2.  Horace  J.   Williams,   in   S.  J.   Kopetzky's  Surgery  of  the  Ear. 

3.  W.  L.  Ballenger  &  H.  C.  Ballenger:  Diseases  of  Nose. 
Throat  &  Bar. 


THE  ETIOLOGY  .WD  TRE.\TMENT  OF  EXOPH- 
TH.-\LMOS  IN  GR.AVES'  DISE.^SE 

(J.  T.   Dameron.  in  //.  Boznitan   Gray  School  of  Medicine,  Jan.) 
Exophthalmos  in   Graves'  disease  is  not  due  to  thyroid 

disease.  The  e.xophlhalmos  and  hyperthyroidism  in  Graves' 

disease  may  have  a  common  etiology — hyperactive  anterior 

lobe  of  the  pituitary. 

The   treatment   for   exophthalmos   has   progressed   along 

three  lines  a)  desiccated  thyroid  and  large  doses  of  Lugol's 

solution;  b)  irradiation:  and  c)  surgery. 
X-ray  irradiation  to  the  pituitary  appears  to  offer  the 

best  means  of  control  of  the  progressive  exophthalmos  seen 

in  Graves'  disease. 


Mesenteric  Thrombosis. — Chief  complaint  pain  in  the 
right  lower  abdominal  quadrant.  Later  there  is  pain,  sud- 
den, crampy.  located  in  both  lower  abdominal  quadrants. — 
P.  F.  Fo.\.  Chicago,  in  ///.  Med.  JL,  Dec. 


Ho.ARSENESs  in  a  person  past  middle  age,  without  definite 
cause,  and  with  a  history  of  pain  radiating  to  the  ear,  is 
suggestive  of  cancer  of  the  larvnx. 


Conversion  and  adaptation  of  some  of  the  existing 
.Army  and  Navy  camps  for  civilians  use  as  preventoria 
and  rehabilitation  resorts  has  been  suggested,  this  to  be 
done  after  these  camps  have  served  their  war  purposes. 


HYPOPROTErNEMi.A. — Improvement  in  the  plasma  protein 
levels  is  brought  about  by  the  parenteral  administration  of 
amino  acids  combined  with  whole  blood. — McNealy. 
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FOR  THE  SOUTH 

^loRE  Milk,  Fruits,  V^egetables,  Health 
AND  jMoney 
Less  Cotton 

A  great  deal  is  being  written  in  a  pessimistic 
tone  about  the  future  of  cotton  farming  in  the  U. 
S.  Despite  the  tremendous  increase  in  the  produc- 
tion and  consumption  of  tobacco,  cotton  is  still  by 
far  the  most  important  money  crop  of  the  Soutth; 
and  despite  the  increase  in  manufactures,  the  South 
is  still  mainly  agricultural. 

It  is  plain  that  the  present  high  subsidies  paid 
the  cotton  farmers  cannot  be  kept  up  indefinitely, 
and  that  if  the  threat  of  introduction  generally  of 
cheaper  means  of  producing  the  crop  becomes  an 
actuality  there  wA\  result  appalling  unemployment 
in  the  South. 

Apparently  no  one  has  found  a  solution  of  the 
problem.  It  seems  plain  that  a  solution  offers  itself 
for  this  and  another  important  problem  all  at  the 
same  time. 

The  examinations  of  men  called  to  the  colors  as 
well  as  of  men  and  women  entering  government 
civilian  work,  and  reports  of  our  State  Boards  of 
Health,  show  lack  of  certain  food  products  in  ade- 
quate amount,  to  a  certain  extent  all  over  the  coun- 
try, and  particularly  in  the  South.  This  lack  is 
chiefly  of  dairy  products,  butchers'  meat,  fruits 
and  vegetables.  The  last  census  shows  for  one  of 
the  large  cotton-growing  counties  of  North  Caro- 
lina more  hound  dogs  than  milk  cows. 

At  the  county  seat  of  Coffee  County,  Alabama, 
stands  a  monument  erected  by  a  grateful  populace 
to  their  greatest  benefactor,  The  Boll  Weevil.  A 
good  many  years  ago,  when  cotton  farming  was 
practically  the  sole  enterprise  of  the  county,  the 
boll  weevil  invaded  that  section  and  compelled  peo- 
ple to  look  about  for  some  other  means  of  subsist- 
ence. They  turned  to  cattle  raising,  and  with  such 
happy  results  that  they  erected  this  monument  to 
this  friend  in  disguise  who  compelled  them  to  so 
greatly  better  themselves.  There  may  be  signifi- 
cance in  the  fact  that  the  name  of  this  county  seat 
is  Enterprise. 

One  of  the  most  startling  developments  of  the 
present  war  as  to  its  medical  aspects  is  the  great 
number  of  disabilities  from  peptic  ulcer  and  kin- 
dred digestive  disturbances.  The  fundamental 
means  of  dealing  with  this  condition  is  to  have  the 
patient  eat  often,  and  particularly  of  milk  and  milk 
products.  A  great  many  of  those  with  most  experi- 
ence in  dealing  with  this  disease  condition  are  con- 
vinced that  its  incidence  would  be  greatly  reduced 
if  we  were  to  supplement  our  three  regular  meals 
fl-;'"  vMf>i  three  .qrpaller  feedincs.  mostly  of  milk 
,'ind  m'lk  product.s,   Quoting  from  an  article  by  one 
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of  these  authorities  in  a  State  medical  journal  for 
the  present  month: 

"Peptic  ulcer  is  a  deficiency  disease  reflecting  a 
high  intake  of  refined  carbohydrates  and  an  in- 
adequate amount  of  all  vitamins  and  food  minerals. 
A  hifjh-vitamin  and  mineral  diet  should  be  pre- 
scribed    including  all    [fat-soluble]    and 

water-soluble  vitamins,  and  should  be  kept  up  for 
life."  These  are  the  means  offered  for  preventing 
peptic  ulcer  in  the  first  place,  and  for  preventing 
its  recurrence.  They  are  also  the  means  of  supplving 
all  nutritional  requirements  for  best  development 
and  best  continuation  in  health.  This  kind  of  diet 
is  made  up  largely  of  milk  and  milk  products, 
butchers'  meat,  fruits  and  vegetables. 

Milk  and  milk  products,  fruits  and  vegetables 
constitute  a  much  larger  portion  of  the  diets  of  the 
members  of  our  armed  forces  than  of  their  diets  in 
civilian  life.  The  same  is  true  of  our  civilian  pop- 
ulation, since  higher  wages  have  enabled  them  to 
purchase  daily  as  necessities  what  had  formerly 
been  luxuries  almost  or  entirelv  beyond  their  reach. 

It  can  be  confidently  predicted  that  the  gratifica- 
tion of  these  new  appetites  will  be  continued  in- 
definitely. 

By  far  the  greater  portion  of  the  land  now  being 
planted  in  cotton  is  suitable  for  stock  farming,  in- 
cluding dairy  farming,  and  for  the  growing  of  fresh 
vegetables  and  fruits  which  have  heretofore  been 
consumed  very  little,  if  any,  by  75  per  cent  of  our 
population,  but  which  are  now  eagerly  bought  by 
all.  These  fruits  include  all  those  of  the  citrus  fam- 
ily, peaches,  apples,  pears,  plums,  cherries;  grapes 
in  all  their  varieties  of  flavor,  food  usages,  and 
season  for  ripening:  iigs  for  daily  use  fresh  through 
most  of  the  summer  and  till  frost,  and  throughout 
the  year  canned  and  preserved:  and  the  several 
varieties  of  berries. 

The  vegetables  to  which  this  reasoning  applies 
most  particularly  are  melons,  sweet  corn,  tomatoes, 
greens,  celery,  lettuce,  asparagus:  and  the  little 
known,  but  delicious  and  nutritious,  salsify  needs 
only  to  be  known  to  be  appreciated  and  to  become 
largely  consumed,  fleeting  the  tremendously  in- 
creased demand  for  what  was  once  the  lowly  pea- 
nut will  use  up  profitably  a  considerable  percent- 
age of  the  land  and  labor  now  being  utilized  in 
the  growing  of  cotton. 

A  proud  and  happy  day  it  will  be  for  us  when 
we  will  no  longer  be  confronted  at  stores  and  in 
newspapers  by  the  sign  Prime  Western  Beef:  when 
we  will  see  in  their  stead  signs  reading  something 
to  this  effect: 

Southern-Raised  Beef,  Mutton,  Pork.  Bacon  and 
Poultry — The  Best  Anywhere. 

And  when  we  in  the  South  will  consume  two  to 
three  times  as  much  milk,  cream,  butter  and  cheese 
— all  of  it  produced  in  the  South. 


And  when  every  family  will  consume  fruits  and 
leafy  vegetables,  raw  and  cooked,  daily. 

If  the  population  of  the  South  will  but  double 
its  consumptiton  of  milk  and  milk  products — 
cream,  ice  cream,  cheese  of  all  kinds — and  will 
meet  the  already  created  demand  on  the  part  of  its 
own  people  for  butchers'  meats,  fruits  and  vege- 
tables, the  South  will  find  thereby  a  much  more 
profitable  use  for  the  half  of  the  land  and  labor 
now  being  bestowed  on  cotton  growing:  and  the 
remaining  half  crop  of  cotton  can  be  sold  at  as 
good  or  better  price  than  at  present,  with  no  need 
for  subsidies  or  the  accumulation  of  tremendous 
surpluses  which  nobody  knows  what  to  do  with. 

And  with  a  tremendous  gain  in  our  health  and 
happiness. 

The  doctors  of  the  South  can  by  regularly  ad- 
vising their  families  along  these  lines  assure  the 
success  of  this  program  of  such  tremendous  im- 
portance to  our  physical  and  economic  health. 


OXYURIASIS— DLA.GNOSIS  ASB  SUCCESSFUL 
TREATMENT  WITH  GENTIAN  VIOLET 

(M.   C.   Petersen,    Rochester.    Minn..    &   John    Fahey,    Vancouver, 
in  //.  Lab.  &  Clin.  Med.,  Mar.) 

At  a  State  hospital  differential  blood  counts  of  patients 
frequently  showed  4%  or  more  eosinophiles.  Routine  search 
for  intestinal  parasites  in  such  cases  usually  revealed  pin- 
worm  infection.  With  ordinary  glass  slides  smears  were 
made  between  midnight  and  4  a.  m.,  no  bath  the  night  be- 
fore. The  patient  bending  over  and  straining  slightly,  thi' 
examiner  would  hold  the  marked  end  of  the  slide  and 
press  the  other  end  against  the  anal  mucosa  and  mucocu- 
taneous junction  so  that  one  edge  of  the  slide  would  be 
toward  the  center  of  the  anus.  The  slide  would  then  be 
lifted  and  the  opposite  edge  pressed  against  the  opposite 
anal  margin.  It  is  best  not  to  have  any  fecal  matter  stick 
to  the  slide;  the  moisture  of  the  anal  mucosa  is  sufficient 
to  make  the  ova  adhere  to  the  glass.  The  ova  as  a  rule 
were  found  along  the  edges.  The  slides  could  be  kept  for 
several  days  before  the  microscopic  examination  was  made. 
Using  low  power  and  a  wide  eyepiece,  a  slide  could  be 
examined  in  a  few  moments. 

Two  H-grain  (0.032  Cm.)  enteric-coated  tablets  of 
gentian  violet  were  given  by  mouth  b.i.d.  p.c.  for  eight 
days.  After  a  rest  period  of  eight  days,  the  course  was  re- 
peated. A  third  course  was  given  after  another  8-day  rest 
period.  Thus  48  grains  (3.1  Cm.)  of  the  drug  were  admin- 
istered over  a  period  of  40  days. 

Toxic  symptoms  due  to  medication  were  encountered 
rarely  among  the  men  but  fairly  frequently  among  the 
women.  These  symptoms  were  vomiting,  diarrhea,  mild 
abdominal  pain.  Some  lost  weight  during  the  period  of 
treatment.  The  symptoms  disappeared  when  the  medica- 
tion was  suspended  for  a  few  days.  The  therapy  was  then 
resumed;  either  the  before-mentioned  plan  was  continued 
or  J-1  grain  of  the  drug  was  given  b.i.d.  for  35  days. 

Of  1S71  persons  examined  in  a  Minnesota  state  hospital, 
1100  were  infected  with  pinworms.  The  incidence  of  infec- 
tion was  72%  among  the  chronic  mental  patients,  1% 
among  the  inebriates,  and  none  among  the  employees.  One 
course  of  treatment  with  gential  violet  was  effective  in 
91%  of  cases.  Of  208  patients  examined  10  months  after 
treatment.  77  (37%)  were  found  to  be  infected. 
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fense    Service   Medal    and    the    American   Area    Campaign 
Medal. 


"EYE  BANK"  ELECTS  OFFICERS 

PL.4XS    MADE    FOR    RESTORATION    OF    SIGHT    THROUGH    CORNEAL 
GRAFTING    OPERATIONS 

Formation  of  The  Eye  Bank  for  Sight  Restoration,  Inc., 
which  will  collect  and  preserve  healthy  corneal  tissue  from 
human  eyes  for  transplanting  to  blind  persons  who  have 
lost  their  sight  because  of  corneal  defects,  was  announced 
April  13th.  The  organization,  national  in  scope,  has  been 
incorporated  under  the  laws  of  New  York  State  and  22 
leading  hospitals  in  New  York  City  are  now  affiliated  with 
it;  in  addition,  20  prominent  ophthalmologists  throughout 
the  country  will  serve  in  an  advisory  capacity.  Headquar- 
ters are  at  210  East  64th  Street,  New  York  City. 

One  of  the  most  important  objectives  will  be  to  discover 
a  method  for  preservation  of  the  corneal  tissue  over  a 
longer  period  of  time  than  is  now  possible.  Now  the  corneal 
tissue  taken  from  a  living  or  dead  person  may  be  stored 
for  only  three  days  before  it  is  transplanted.  In  New  York 
State  it  is  necessary  to  have  the  legal  consent  of  the  next 
of  kin  for  a  post-mortem  removal  of  an  eye,  even  though 
the  deceased  left  written  instructions  for  the  use  of  his  eyes 
in  this  way. 

The  National  Society  for  the  Prevention  of  BHndness 
and  other  public  health  and  medical  agencies  are  cooperat- 
ing with  the  project.  The  New  York  Chapter  of  the  Amer- 
ican Red  Cross,  through  its  Motor  Corps  Division,  has 
taken  the  responsibility  for  transporting  corneas  between 
The  Eye  Bank  and  its  affiliated  hospitals. 


Chest  Physicians  Cancel  Meeting 
The  .American  College  of  Chest  Physicians,  with  a  mem- 
bership in  2i   countries,  has  cancelled  its  annual  meeting 
scheduled  to  be  held  at  Philadelphia  in  June. 

The  E.xecutive  Council  of  the  College  voted  to  hold  a 
business  meeting  of  the  Board  of  Regents  at  Chicago, 
June  17th. 

Dr.  Karl  Schaffle,  of  .\sheville,  is  a  member  of  the  Board 
of  Regents;  and  Dr.  Dean  B.  Cole,  of  Richmond,  of  the 
Board  of  Governors. 


Dr.  Owen  Appointed  to  Federal  Post 
District  of  Columbia  Commissioners  have  appointed  Dr. 
John  F.  Owen,  Superintendent  of  the  State  Hospital  at 
Raleigh,  to  head  a  Mental  Hygiene  Bureau  of  the  health 
department  at  Washington,  at  an  annual  salary  of  $.\000. 
Dr.  Owen  will  develop  a  program  of  mental  hygiene 
under  general  supervision  of  District  Health  Officer  George 
C.  Ruhland.  He  has  served  in  the  United  States  Public 
Health  Service,  Illinois  State  Hospital,  Massachusetts  State 
Hospital,  and  as  Assistant  Physician  at  the  Raleigh  hospi- 
tal until  he  was  named  superintendent  in  1942. 


Dr.  Charles  Bunch  Has  Won  Medals 
The  Chief  of  the  Bureau  of  Naval  Personnel  has  an- 
nounced that  Lieut.  Comdr.  Charles  Bunch,  M.  C,  U.  S. 
N.  R.,  formerly  of  Charlotte,  stationed  at  a  naval  hospital 
in  the  Caribbean  area,  has  been  awarded  the  Naval  Re- 
serve Medal.  Dr.  Bunch  graduated  from  the  Medical  Col- 
lege of  the  State  of  South  Carolina,  Charleston,  in  1931, 
entered  the  reserve  as  a  junior  grade  lieutenant  in  1933 
and  was  promoted  to  lieutenant  in  1937  and  lieutenant 
commander  in  January,  1942.  He  was  on  active  duty  be- 
fore the  war  began  and  was  on  recruiting  duty  at  the 
Charlotte  and  Raleigh  stations.  He  has  ■icen  service  at  sea. 
in  the  Navy  Hospital  at  Washinu'ton  and  on  the  surgical 
staff  of  the  Navy  Hospital  at  Parris  Island,  S.  C.  Dr. 
Bunch,  in  addition  to   the  new  award,  also  holds  the   De- 


The  Surgeon  Gener.\l  and  His  Party  Return  From 

0VERSE..\S 

.'\fter  a  si.\  weeks'  tour  of  the  Pacific  Theater  of  Opera- 
tions, Major  General  Norman  T.  Kirk,  the  Surgeon  Gen- 
eral, Bdigadier  General  James  S.  Simmons,  Chief  of  the 
Preventive  Medicine  Service,  and  Colonel  A.  B.  Welsh, 
Deputy  Chief  of  the  Operations  Service,  returned  to  Wash- 
ington last  month. 


Brigadier  General  Hugh  J.  Morg.^n,  Chief  Consultant 
in  Medicine  to  the  Surgeon  General,  has  been  named  Presi- 
dent-elect of  the  American  College  of  Physicians. 


Colonel  Ravdin  Recewes  Senior  Surgery  Chair  at 

U.  OF  P. 
The  John  Rhea  Barton  professorship  in  surgery  has  been 
awarded  to  Colonel  Isidor  S.  Ravdin,  M.  C,  Command- 
ing Officer  of  the  20th  General  Hospital  in  India.  While 
he  is  on  active  duty,  the  Chair  will  continue  to  be  held  by 
the  retiring  Professor,  Dr.  Eldridge  L.  Eliason.  Colonel 
Ravdin,  who  recently  completed  a  tour  of  temporary  duty 
at  the  Office  of  the  Surgeon  General,  received  the  Legion  of 
Merit  last  December.  At  that  time  it  was  stated  that 
"through  his  professional  knowledge  and  devotion  to  duty 
he  made  a  major  contribution  to  the  success  of  operations 
in  the  Burma  campaign  in  the  Humkawng  and  Mogaung 
valleys.  Colonel  Ravdin  has  been  on  leave  as  Harrison 
Professor  of  Surgery  and  director  of  the  Harrison  Depart- 
ment of  Surgical  Research  at  Pennsylvania. 


SGO  Officers  on  Hospital  Inspection  Tour 
Hospitals  visited  were  Ashford  General  Hospital  at 
White  Sulphur  Springs,  W.  Va. ;  Thayer  General  Hospital 
at  Nashville;  Northington  General  Hospital  at  Tuscaloosa, 
Ala.;  Lawson  General  Hospital  at  .fMlanta;  Finney  General 
Hospital  at  Thomasville,  Ga.;  Welsh  Convalescent  Hospi- 
tal at  Daytona  Beach ;  the  .i^rmy  General  and  Convales- 
cent Hospital  at  Camp  Butner,  Durham,  N.  C,  and 
Moore  General  Hospital  at  Swannanoa,  N.  C.  All  of  these 
hospitals  are  writing  medical  history  as  special  treatment 
centers.  Moore  General  Hospital  in  particular  is  recognized 
as  the  main  tropical  disease  center. 


Combat  Badge  for  Medical  Personnel 
A  special  badge  has  been  authorized  for  Medical  De- 
partment personnel  who  daily  share  with  the  infantry  the 
hazards  and  hardships  of  combat.  The  Medical  Badge  is  of 
silver,  elliptical,  with  the  caducous  and  the  Geneva  Cross 
superimposed  on  a  litter  surrounded  by  a  wreath  of  oak 
leaves. 

The  badge  was  established  in  recognition  of  the  impor- 
tant role  being  performed  bv  medical  personnel  on  duly 
with  infantry  units,  expccially  infantry  battalions.  Enlisted 
and  officer  personnel  below  field  grade  (major)  and  regi- 
mental surgeons  regardless  of  rank  are  eligible  for  the 
badge  if  they  have  seen  combat  service  with  the  infantry 
since  December  7th,  1941. 


Army  Achieving  Speedy  Expansion  of  Hospitals 
The  Army's  expansion  of  its  general  hospitals  by  70,000 
beds  is  being  rapidly  accomplished  through  the  conversion 
of   existing    buildings   on     hospital     grounds     rather     than 
through   new  construction. 

".^t  many  cf  the  general  hospitals,''  says  Brigadier 
General  Raymond  W.  Bliss,  .Assistant  Surgeon  General, 
"there  arc  well-constructed  barracks,  built  with  an  eye  to 
the   future,   which    v.'crc   used   to    house   overseas   hospital 
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units  during  their  training  period.  These  barracks  are  now 
being  turned  into  wards  for  patients.  Permanent  barracks. 
built  to  house  the  hospital  staff,  arc  also  being  converted 
into  wards  and  are  being  replaced  with  temporary  bar- 
racks which  can  be  quickly  constructed." 

Over  50,000  more  patients  are  being  cared  for  in  the 
Army's  general  hospitals  than  was  the  case  three  months 
ago.  During  the  past  month  about  1,200  casualties  arrived 
from  overseas  daily. 


BRIG.4DIER  Gener.^l  Edg.ar  Ktsc,  Commanding  officer  of 
the  Medical  Section,  Army  Service  Forces  Training  Center, 
Fort  Lewis,  Wash.,  has  been  awarded  the  Legion  of  Merit 
for  "exceptionally  meritorious  conduct  in  the  performance 
of  services,  directing  and  coordinating  the  organization, 
training  and  supply  of  medical  units  which  participated 
with  the  forces  engaged  in  the  successful  operations  in  the 
Gilbert,  Marshall  and  Marianas  Islands. 

General  King  was  graduated  from  the  University  of 
Arkansas  in  1906,  and  the  Army  Medical  School  in  1907. 
He  was  promoted  to  the  rank  of  Brigadier  General  in 
1942.  He  was  Surgeon  of  the  Hawaiian  Department  at  the 
time  of  Pearl  Harbor  and  was  awarded  the  Distinguished 
Service  Medal  for  his  work  in  caring  for  Pearl  Harbor 
casualties.  Subsequently  he  was  Surgeon  of  the  Central 
Pacific  Area  and  then  became  Surgeon  of  the  United  States 
.■\rmed  Forces,  Pacific  Ocean  Area. 


Capt.  L.  D.  Lide,  Jr.,  U.  S.  Medical  Corps,  son  of 
Judge  and  Mrs.  Lide  of  Marion,  S  .C,  has  been  awarded 
the  Bronze  Star  for  operation  of  a  nimprovised  emergency 
hospital  at  Bastogne,  during  the  battle  of  the  Belgian 
Bulge  late  last  December.  He  has  also  shared  in  a  Presi- 
dential Unit  Citation.  He  is  a  graduate  of  USC  and  of 
the  Medical  College  of  South  Carolina.  He  entered  the 
Army  in  March,  1944,  and  was  sent  overseas  in  July. 


Doctors  Gnx  FfNos  for  Xegro  Hospit.u, 
Seven  local  physicians  have  each  subscribed  $500,  thus 
providing  S3. 500  toward  the  cost  of  a  new  and  modern 
hospital  for  Negro  patients  at  Oxford,  N  .C.  Dr.  E.  E. 
Toney,  one  of  the  founders  of  the  institution,  to  be 
called  the  Susie  Cheatham  Hospital,  made  the  report  at  a 
meeting  of  the  Board  of  Trustees. 


Dr.  Louis  Kolipdcski  announces  the  opening  of  offices 
for  the  Practice  of  Medicine  at  1614  Monument  Avenue, 
Richmond. 


Dr.  p.  R.  Fox  announces  the  opening  of  offices  for  the 
practice  of  General  Medicine  at  2019  Monument  Avenue, 
Richmond. 


C.4PT.  P.  M.  Kinney  wTites  from  France  that  his  unit, 
an  amphibious  engineers  combat  battalion,  received  a  Pres- 
idential citation  for  work  on  the  beach  of  Normandy  June 
6th,  1944.  Captain  Kinney  has  three  stars  in  his  European 
Theater  of  Operations  ribbon  for  three  campaigns,  Nor- 
mandy, Northern  France  and  Germany.  He  also  has  a 
Bronze  Indian  Arrowhead  for  having  made  an  initial  as- 
sault landing. 

Captain  Kinney  practiced  medicine  at  Bennettsville,  S. 
C,  22  years.  He  entered  service  July  25th,  1942,  and  has 
been  in  foreign  service  for  seventeen  months. 


Stephenson  and  Woodah  Now  Lieuten.ant  Colonels 
Dr.  Bennette  Edward  Stephenson,  Roanoke  Rapids,  and 
Dr.  Barnes  Woodall,  Durham,  are  among  the  medical  offi- 
cers to   be  recently   promoted   from  Major   to   Lieutenant 
Colonel. 


LiEUTEN.iNT  Colonel  Paul  W.  S.^nger,  of  Charlotte, 
has  been  awarded  the  Legion  of  Merit  for  exceptionally 
meritorious  conduct  in  the  performance  of  distinguished 
vices  in  North  Africa  and  Italy,  from  November,  1942,  to 
June,  1944. 

He  is  serving  with  the  Fifth  Army  in  Italy  as  chief  of 
the  surgical  services  of  the  38th  Evacuation  Hospital, 
which  hospital  was  organized  at  Charlotte  soon  after  the 
U.  S.  went  to  war. 

On  an  occasion  when  faced  with  the  need  for  supplying 
blood  for  severely  wounded  casualties,  Dr.  Sanger  devised 
a  safe  and  practical  apparatus  for  this  purpose  and  its 
successful  use  was  a  major  factor  in  saving  many  lives. 
He  personally  treated  hundreds  of  patients  in  an  excep- 
tionally skillful  and  effective  manner,  frequently  exposing 
himself  to  enemy  fire  to  direct  activities  of  his  depart- 
ment. 


:married 


Cpl.  Barbara  Penn  Miller.  WAC,  to  Capt.  Carl  Putnam 
Parker,  Jr.,  U.  S.  A.,  Medical  Corps,  son  of  Mrs.  Carl 
Putnam  Parker  of  Seaboard,  and  the  late  Dr.  Parker,  on 
March  24th  at  the  Church  of  the  Transfiguration,  New 
York  City. 

Captain  Parker  attended  the  University  of  North  Caro- 
lina and  was  graduated  from  the  Medical  College  of  Vir- 
ginia at  Richmond  in  1941.  He  was  commissioned  a  medi- 
cal officer  in  the  Army  of  the  United  States  in  July,  1942. 


The  marriage  of  Miss  Sara  T.  Reeves,  of  Louisville,  Ky., 
cadet  student  at  Duke  University,  and  Duval  H.  Koonce, 
United  States  .^rmy,  a  senior  in  the  School  of  Medicine  at 
Duke  University,  son  of  Dr.  and  Mrs.  J  .E.  Koonce  of 
Chadbourn,  was  solemnized  on  March  24th  at  the  .^sbury 
Methodist  Church  at  Durham. 


Dr.  William  McCoy  Eagles  and  Miss  Reita  Shifley  Mes- 
rick,  of  Washington,  N.  C,  were  married  on  March  3d. 
Dr.  Eagles,  a  native  of  Fountain.  N.  C,  is  a  member  of 
the  staff  of  Duke  Hospital. 


DIED 

Colonel  Willmm  Lyman  Fox  died  February  27th  while 
en  route  to  Fort  Bragg,  N.  C,  from  Camp  McCain,  Miss., 
where  he  was  post  Surgeon  and  Commanding  Officer  of 
the  Station  Hospital.  The  cause  of  death  was  given  as 
cerebral  hemorrhage. 


Dr.  Robert  Duval  Jones,  72,  a  distinguished  physician 
and  surgeon  of  New  Bern,  N.  C,  for  40  years  until  his 
retirement  from  active  practice  seven  years  ago,  died  from 
a  sudden  heart  attack  March  2nd.  Dr.  Jones  attended  the 
University  of  North  Carolina,  then  was  graduated  in  med- 
icine from  the  University  of  Maryland  in  1896.  For  a  year 
he  was  an  interne  there,  then  opened  an  office  in  New 
Bern.  Later,  in  partnership  with  Dr.  Joseph  F.  Patterson, 
he  built  and  opened  St.  Luke"s  Hospital.  Alter  operating 
it  as  a  private  institution  for  a  number  of  years,  they 
converted  it  into  an  open  hospital  and  maintained  it  until 
last  year  when  it  was  enlarged  by  Federal  grants  and  sold 
to  the  Catholic  Sisters  of  St.  Joseph  of  Newark. 

During  World  War  I,  Dr.  Jones  served  as  a  lieutenant 
commander  in  the  Navy,  being  called  to  acti\-e  duty  from 
the  naval  medical  reserve  on  the  day  .America  entered  the 
conflict.  He  was  assigned  to  the  ".\phrodite,"  flagship  of 
Admiral  W.  B.  Fletcher  and  on  this  vessel  went  overseas 
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"AN  AMPUL  OF  PREVEMTION... 

—  is  worth  D  pound  of  cure"  .  .  .  Postoperative  abdominol  distention  and  urinary  retention  —  and  the 
troublesome  procedures  that  follow  —  are  often  entirely  prevented  by  the  routine  use  of  Prostigmin 
Methylsulfafe  1:4000.  Convalescence  may  be  hastened  —  "gas  pains"  and  the  discomforts  of  cathe- 
terization can  be  eliminated  by  this  simple,  effective  treatment.  Inject  Ice  of  Prostigmin  Methylsulfate 
'Roche'  1:4000  at  the  time  of  operation  and  continue  with  five  similar  injections  at  2-hour  intervals  after 
fhe   operation    ....   HOFFMANN-LA   ROCHE,    INC.,  ROCHE    PARK,    NUTLEY  10,  NEW  JERSEY. 


PROSTIGMIN  METHYLSULFATE    ROCHE'  1:4000 


162 


SOUTH ERX  MEDICINE  &  SURGERY 


April,  104  = 


with  the  first  American  contingent  in  June,  1917.  The  next 
year  he  was  transferred  to  the  United  States  Naval  Base 
at  Lorient,  France,  where  he  was  chief  medical  officer  of 
the  district.  He  equipped  and  commanded  the  naval  base 
hospital  there  and  remained  in  charge  until  after  the  sign- 
ing of  the  armistice. 

A  son.  Dr.  Robert  Duval  Jones,  Jr.,  of  Norfolk,  is  one 
of  the  survivors. 


Dr.  Thomas  Mervelle  Watson,  50,  died  at  his  home  at 
Greenville,  N.  C,  March  12th,  after  suffering  a  heart 
attack.  Dr.  Watson  was  born  and  reared  at  Riverton,  N. 
C,  graduated  from  Wake  Forest  College  with  a  B.S.  de- 
gree in  1917  and  Tulane  University  in  medicine  in  1919. 
He  interned  at  St.  Vincent's  Hospital,  Birmingham,  Ala  , 
and  St.  Louis  Children's  Hospital.  He  specialized  in  pedia- 
trics, practiced  at  Wilmington  from  1924  to  1930  and  since 
then  at  Greenville. 


Colonel  Frederick  McGregor  Hartsook,  retired,  died 
March  7th  at  his  home  at  Washington,  D.  C,  after  a  brief 
illness.  He  was  69  years  old  and  had  retired  from  active 
duty  in  1939  after  serving  with  the  Medical  Corps  for  41 
years.  Burinal  took  place  at  Arlington  Cemetery.  Colonel 
Hartsook  was  born  at  Frederick,  Md.,  but  spent  his  boy- 
hood in  Washington,  D.  C.  He  received  his  M.D.  degree 
from  the  George  Washington  University  School  of  Medi- 
cine in  1897.  Soon  after  his  graduation  he  joined  the 
Medical  Corps  and  served  during  the  Spanish-American 
war.  He  was  in  the  Philippines  during  the  insurrection  and 
later  was  attached  to  the  .\merican  Embassy  at  Peking, 
China.  Subsequently  he  studied  at  the  University  of  Vienna 
and  at  Harvard. 


Dr.  James  Pettigrevv  Bunn,  39,  died  suddenly  April  5th 
while  working  at  the  Speight-Stone-Bunn  Clinic,  Rocky 
Mount,  N.  C.  He  was  a  native  of  Battleboro  and  was 
educated  at  the  University  of  North  Carolina  and  the 
University  of  Maryland,  completing  his  internship  at  the 
University  of  Maryland  Hospital  at  Baltimore. 

Dr.  Bunn  located  at  Rocky  Mount  in  1938  and  since 
that  time  had  been  practicing  medicine  with  Dr.  M.  L. 
Stone  and  Dr.  J.  A.  Speight. 

Dr.  Bunn  was  a  past  president  of  the  Lions  Club  and 
at  the  time  of  his  death  was  secretarj'-treasurer  of  the 
Edgecombe-Nash  Medical  Societv. 


Dr.  James  Henry  Rawlings,  74,  a  native  of  Charlottes- 
ville, died  April  3d  in  Memorial  Hospital,  Lynchburg.  He 
was  educated  at  Hampden-Sidney  College  and  the  Univer- 
sity of  Virginia.  After  serving  interneships  for  four  years 
in  Boston,  New  York,  and  Baltimore,  he  returned  to 
Lynchburg  and  entered  practice.  He  was  for  many  years  a 
member  of  the  staff  of  Memorial  Hospital  there. 


Dr.  Edward  Benjamin  Ramsey,  74,  died  recently  at  his 
home  in  Smithfield.  Dr.  Ramsey  was  a  graduate  of  the 
College  of  William  ,Tnd  Mary  and  of  the  Medical  College 
of  the  LTniversity  of  Maryland.  He  practiced  his  profession 
in  Isle  of  Wight  County  until  incapacitated  by  deafness. 


Dr.  William  Bibb  Thornhill.  82,  practicing  physician  at 
Lynchburg,  Va.,  for  69  years  and  called  by  colleagues 
the  Nestor  of  Lvnchburg  Medicine,  died  at  his  home  April 
3d. 

A  graduate  of  old  Richmond  College,  now  the  Lfniversity 
of  Richmond,  the  University  of  Virginia  and  Hospital 
College  of  Medicine,  Louisville,  Ky..  he  served  on  the  for- 
mer Lynchburg  Board  of  Health  for  13  years.  He  was  a 
member  of  the  Lynchburg  Academy  of  Medicine,  the  Vir- 
ginia State  Medical  Society,  and  the  Masonic  order. 


The  body  of  Dr.  Robert  L.  McCrady,  56,  a  leading 
Charleston  physician  and  Professor  of  Gynecology  at  the 
Medical  College  of  the  State  of  S.  C,  was  recovered  April 
5th  from  a  creek  near  his  cottage  on  James  Island. 

After  an  investigation,  including  an  autopsy,  Coroner 
John  P.  De\"eaux  decided  that  Dr.  McCrady  had  drowned 
accidentally  and  that  an  inquest  was  unnecessary.  There 
were  no  indications  of  foul  play,  he  said. 

He  was  last  seen  late  March  31st.  When  he  was  missed, 
three  of  his  brothers  went  to  his  cottage,  and  finding  no 
trace  of  him,  they  called  in  the  Coast  Guard  to  drag  the 
nearby  creek.  The  dragging  was  unproductive  but  a  vol- 
unteer searcher,  Marion  O'Neale  of  Charleston,  found  the 
bodv  about  7:15  a.  m.  of  the  5th. 


Dr.  M.  Grove-Hagen,  65,  of  Richmond,  died  at  his 
home,  924  West  Franklin  Street,  April  1st.  Interment  was 
in  Hollywood  Cemetery. 

Dr.  Grove-Hagen  was  born  in  Molde,  Norway.  Aftir 
finishing  his  course  at  public  school  he  attended  a  religious 
training  school  in  Norway  and,  in  1903,  went  to  Scotland 
as  assistant  to  the  minister  of  the  Norwegian  Seamen's 
Church. 

In  1906  he  came  to  the  United  States  and  entered  the 
Medical  College  of  Virginia,  Richmond,  where  he  was 
graduated  in  the  class  of  1910. 

In  his  early  career  as  a  physician  he  engaged  in  practice 
as  assistant  to  the  late  Dr.  Daniel  J.  Coleman — an  associa- 
tion which  continued  until  Dr.  Coleman's  death. 

Dr.  Grove-Hagen,  in  past  years,  taught  at  the  Medical 
College  of  \'irginia,  a  position  which  he  relinquished  to 
enter  the  army  during  the  first  World  War.  He  came  out 
of  the  army  a  captain  and  resumed  private  practice  at 
Richmond. 

He  served,  over  a  long  period  of  years,  as  physician  to 
St.  Joseph's  Orphanage  and  other  charitable  institutions. 

He  was  a  member  of  the  Richmond  Academy  of  Medi- 
cine, the  Southern  Medical  .•\ssociation,  the  Medical  So- 
cietv of  Virginia  and  the  American  Medical  Association. 


Dr.  A.  B.  Goodman,  69,  for  a  third  of  a  century  a 
physician  at  Lenoir.  N.  C,  died  March  23d  at  a  local 
hospital.. 

Dr.  Goodman  was  born  in  Cabarrus  County.  He  receiv- 
ed his  education  at  Davidson  College  and  the  Medical  Col- 
lege of  Virginia.  Richmond.  For  ten  years  he  practiced 
medicine  near  Salisbury.  He  removed  to  Lenoir  in  1908, 
and  for  37  years  he  practiced  in  that  community. 


Dr.  J.  Frasia  Jones,  for  many  years  a  well-kno«Ti  Rich- 
mond physician  and  sportsman,  died  March  11th.  Dr. 
Jones  was  born  in  Mecklenburg  County,  Va.,  graduated  in 
medicine  at  the  Medical  College  of  Virgini  ain  1906  and 
was  adjunct  professor  of  anatomy  there  for  a  number  of 
years. 

He  was  an  active  members  of  the  Virginia  Fox  Hunters' 
-Association.  A  great  lover  of  outdoor  sports,  he  was  widely 
known  among  farmers  and  sportsmen  throughout  the  State. 
He  kept  a  kennel  of  fox  hounds  at  Beulahville. 


Did  Shakespe.^re  write  Sh.^kespeare;  and  if  not,  who 
did?  We  adopted  Watterson's  answer;  it  was  Christopher 
Marlowe. — Editorial  Jl.  Med.  (Cinti.),  March. 


When  a  patient  complains  of  dysphagia,  do  not  neglect 
to  examine  the  pericardium  for  effusion. 


Careful  studies  clearly  indicate  that  none  of  the  vac- 
cines now  available  have  proved  of  value  against  the  com- 
mon cold. — //.  A.  M.  A.,  Dec.  2nd. 
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A  STRIP  of  bandage  flutter- 
ing from  a  rifle  stock  . . . 
That's  the  battlefield  marker  of 
a  wounded  soldier  . .  .  that's  the 
Army  doctor's  call  to  action! 

On  battlefields  thousands  of 
miles  from  home,  the  military 
medical  man  is  proving  himself 
every  inch  a  fighting  man.  And 
like  the  man  with  the  gun,  his 
rest  is  often  limited  to  a  few  mo- 
ments of  relaxation ...  a  cigarette. 
More  than  likely  it's  a  Camel 
cigarette,  for  Camels  are  such 
a  big  favorite  with  fighting  mea 
in  all  the  services. 


R.  J.  RoynoldB  T( 


c 
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BOOKS 


MEDICAL  GYNECOLOGY,  by  James  C.  Janney,  M. 
M.,  F.A.C.S.,  Assistant  Professor  of  Gynecolog\-,  Boston 
University  School  of  Medicine,  Boston.  389  pages  with  97 
illustrations.  W.  B.  Saunders  Company,  Philadelphia  and 
London.  1945.  $5.00. 

This  book  is  written  largely  from  the  author's 
experience  in  the  clinical  teaching  of  gynecology. 
The  approach  is  from  the  direction  of  the  patient's 
complaint.  Its  scope  is  limited  to  office  diagnosis 
and  treatment.  Unusual  subjects  discussed  are 
Emotional,  Economic  and  Social  Factors;  Contra- 
ception; Preparation  for  Marriage;  and  ^larital 
Maladjustments. 

The  whole  is  an  entirely  practical  and  exceed- 
ingly useful  book. 


THE  PRACTICE  OF  MEDICINE,  by  Jox.^TH.iN  Camp- 
bell Meakins,  M.D.,  LL.D.,  Brigadier,  Deputy  Director 
General  of  Medical  Services,  Royal  Canadian  Army  Medi- 
cal Corps;  Professor  of  Medicine  and  Director  of  the  De- 
part of  Medicine,  McGill  University;  Formerly  Professor 
of  Therapeutics  and  CHnical  Medicine,  University  of  Edin- 
burgh. Fourth  edition,  with  517  illustrations  including  48 
in  color.  The  C.  V.  Moshy  Company,  3207  Washington 
Blvd.,  St.  Louis  3,  Mo.  1944.  $10.00. 

This  textbook  has  established  itself  as  one  of  the 
best  and  most  popular  of  the  single-volume  works 
on  the  practice  of  medicine.  Recognition  of  the 
importance  of  the  advances  in  the  past  four  years 
has  demanded  that  a  new  edition  be  to  a  great  ex- 
tent rewritten.  The  present  edition  will  maintain 
its  position  as  a  first-class  guide  to  the  diagnosis 
and  treatment  by  the  medical  practitioner,  special 
and  general.  It  contains  the  essentials  of  all  that  is 
contained  in  the  elaborate  systems,  and  in  much 
more  accessible  form. 


RADIOLOGIC  EXAMINATION  OF  THE  SMALL  IN- 
TESTINE, by  Ross  Golden,  M.D.,  Professor  of  Radiol- 
ogy, College  of  Physicians  and  Surgeons,  Columbia  Univer- 
sity; with  illustrations  of  183  subjects  in  75  figures.  J.  B. 
Lippincott  Company,  E.  Washington  Square,  Philadelphia 
5,  Pa.  London.  Montreal,  1945.  $6.00. 

Radiological  examination  of  the  small  intestine, 
with  the  exception  of  the  duodenum,  is  not  as  often 
made  as  of  the  other  parts  of  the  alimentary  canal. 
The  material  for  this  book  has  been  assembled  over 
a  number  of  years.  ^luch  of  it  was  presented  in  in- 
structional courses  of  the  meetings  of  the  two 
greatest  roentgen  societies.  It  is  recognized  that  in 
the  present  state  of  our  knowledge  it  is  in  many 
cases  impossible  to  make  a  diagnosis  of  disease 
conditions  of  the  small  intestine  by  x-ray  examina- 
tion, yet  this  means  of  investigation  offers  im- 
portant aid. 

Diarrhea,  intestinal  bleeding,  and  abdominal 
pain,  particularly  in  the  region  of  the  umbiHcus 
and  in  the  right  lower  quadrant,  are  considered  the 


three  chief  clinical  indications  for  x-ray  study  of 
the  small  intestine.  There  is  a  chapter  on  allergv. 
Very  little  information,  it  is  said,  is  available  as  tn 
what  might  be  expected  on  roentgen  examination  of 
the  intestine  in  cases  of  abdominal  pain  due  to 
allergy. 

The  declared  purpose  of  the  book  is  largely  to 
lay  the  groundwork  for  increased  study  by  roent- 
gen methods  which  it  is  anticipated  will  solve 
many  of  the  problems  in  intestinal  physiology  and 
pathology. 


CONSTITUTION  AND  DISEASE:  AppUed  Constitu- 
tional Pathology,  by  Julius  Bauer,  M.D.,  Professor  ol 
CUnical  Medicine,  College  of  Medical  Evangelists,  Lo? 
Angeles;  formerly  Professor  of  Medicine.  University  of 
Vienna.  Second  edition,  revised  and  enlarged.  Grime  & 
Straiten,  443  Fourth  Avenue,  New  York  City. 

The  author,  a  former  teacher  in  the  University 
of  Vienna,  undertook  at  the  request  of  participants 
in  his  last  European  post-graduate  course,  given  at 
the  American  Hospital  in  Paris  in  the  summer  of 
1938,  to  write  a  book  on  the  subjects  dealt  with  in 
his  lectures.  He  says  there  is  no  need  for  a  textbook 
on  endocrinology  in  this  country,  but  there  is  need 
for  instruction  on  how  to  correlate  the  facts  taught 
in  endocrinology  (and  in  other  branches  of  medi- 
cine) with  the  situation  encountered  in  individual 
patients.  This  book  is  the  result  of  these  requests 
and  this  line  of  thought.  It  will  stimulate  the 
thinking  of  the  reader  and  improve  his  powers  of 
rational  criticism  and  make  him  of  more  value  to 
his  patients. 


A  MANUAL  OF  TROPICAL  MEDICINE.  Prepared 
Under  the  .'\uspices  of  the  Division  of  Medical  Sciences  of 
the  National  Research  Council,  Colonel  Thom.^s  T. 
Mackie,  .\.U.S.,  Executive  Officer,  Tropical  and  Military 
Medicine;  Chief  Division  of  Parasitology;  M.^JOR  George 
W.  Hunter,  III,  Sn.C,  A.U.S.,  Division  of  Parasitology; 
Captain  C.  Brooke  Worth,  M.C,  A.U.S.,  Division  of  Par- 
asitology— .-^rmy  Medical  School.  287  Illustrations.  6  in 
color.  W.  B.  Saunders  Company,  W.  Washington  Square, 
Philadelphia  5,  Pa.  1945.  $6.00. 

In  the  foreword  General  Simmons  calls  attention 
to  the  fact  that  the  geographic  spread  of  the  pres- 
ent war  to  tropical  regions  has  created  for  the 
armed  forces  many  new  problems  in  the  prevention 
and  treatment  of  tropical  diseases.  It  is  obvious 
that  the  return  of  members  of  the  armed  forces  to 
civilian  life  will  increase  the  number  of  cases  of 
tropical  diseases  which  will  be  encountered  in  civil- 
ian practice.  Also,  the  great  increase  in  air  travel 
will  operate  in  the  same  way. 

The  dealing  with  the  various  disease  entities  in 
this  category,  while  not  exhaustive,  is  such  as  to 
meet  all  practical  needs.  Any  civilian  physician  in 
our  country  will  do  well  to  purchase  this  book  and 
acquaint  himself  with  its  contents  in  advance  of 
the  time  when  the  need  will  be  acute. 
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PERIPHERAL  XER\"E  INJURIES,  by  Webb  Hay- 
maker, Capt.,  M.C.,  A.U.S.,  Neuropathologist,  The  Army 
Institute  of  Pathology.  Washington,  D.  C.  (on  leave  of 
absenc;  from  the  University  of  California)  ;  and  Barnes 
WoODHALL,  Maj.,  M.C..  A.U.S.,  Chief,  Neurosurgical  Sec- 
tion, Walter  Reed  General  Hospital,  Washington,  D.  C. 
(on  leave  of  absence  from  Duke  University).  227  pages 
with  225  illustrations.  IF.  B.  Saitnders  Company,  Philadel- 
phia and  London.  1945.  $4.50. 

There  are  three  sections:  the  first  on  principles 
of  innervation:  the  second  on  examination  of  the 
patient:  the  third  on  cHnical  features  of  the  plexus 
and  individual  ner\'e  injuries.  The  descriptions  of 
the  performance  of  tests  for  determining  the  seat 
of  nerve  injury  and  its  extent,  and  so  making  an 
intelligent  prognosis  and  deciding  on  the  most 
promising  mode  of  treatment,  are  clear,  brief  and 
excellent.  The  tremendous  increase  in  the  use  of 
machinery  causes  such  a  multitude  and  variety  of 
injuries  as  to  make  it  necessary  that  all  general 
surgeons  and  general  practitioners  will  have  fre- 
quent recourse  to  the  information  contained  in  this 
book. 


CHUCKLES 


Mother:  "But  pa.  he's  only  a  boy,  and  boys  will  sow 
their  \vild  oats." 

Father:  "Yes,  but  I  would  rather  he  didn't  mix  in  so 
much  Tve." 


We  happened  to  pass  each  other  on  the  street.  "That  diet 
."■lip  you  sent  me  last  week  certainly  did  the  trick !"  he 
said.  "I  feel  line  "  I  told  him  I  was  glad,  adding  that  "I 
can  see  you  look  very  much  improved."  He  chuckled  and 
walked  on.  .An  hour  later  I  found  the  slip  among  a  pile  of 
letters  I  had  forgotten  to  mail ! — M.D.,  New  Jersey. 


\'isitor:  "Why  does  your  husband  always  whistle  while 
he  shakes  cocktails  in  the  pantry?" 

Hostess:  "My  orders,  my  dear.  It's  the  only  way  I  can 
be  sure  he  isn't  drinking." 


■Has  your  son's  college  education  proved  of  any  real 
value?" 

"Yes,  indeed,  it  has  entirely  cured  his  mother  of  brag- 
ging about  him." 


"Yeah?"  said  the  other.  "How'd  you  figure  that?"  .  .  . 
"Well,  if  you  must  know,"  responded  the  counselor,  "I 
own  Bluebells  an'  I  jes'  know  he  ain't  goin'  to  win." 

"Ummm,"  was  the  meditative  response.  "Well,  all  I  can 
say  is  that  it's  going  to  be  a  mighty  slow  race;  I  own  the 
other  four  horses  that  will  be  in  that  race." 


We  called  up  the  girl  and  said,  "Are  you  free  this  even- 
ing?" and  she  said,  "Well,  not  e.xactly  free,  but  very  inex- 
pensive.'' 


Suitor:   "Sir,  may  I  have  your  daughter  for  my  wife?" 
Father:   "Bring  your  wife  around,  and  then  I'll  decide 
whether  to  accept  or  reject  your  proposition." 


A  nut  at  the  wheel, 
A  peach  at  his  right, 

A  curve  in  the  road — 
Fruit  salad  that  night. 


In  performing  operations  on  the  neck,  make  the  skin 
incision  parallel  to  the  muscular  plane. 


Old  people  must  if  possible  get  out  of  bed  the  day  of 
operation. — Sahlberg. 


Menopause. — The  nervous  symptoms  are  usually  reliev- 
ed by  stilbestrol  in  1  mg.  doses,  only  till  relief  is  afforded. 


A  URETHRAL  ENDOSCOPE  wiU  be  found  a  great  help  as  a 
means  of  introducing  a  rubber  drainage  tube  into  a  nar- 
row, tortuous  sinus. 


The    aged   remember   everything   that   interests   them.- 
Cicero   (at  62). 


PATHOLOGIST  {CLINICAL  &  GENERAL),  widely 
known  in  Piedmont  Carolina,  with  complete  technical  staff 
— wants  location  on  straight  commission  basis  with  guaran- 
tee. Would  equip  laboratory  under  favorable  circumstances 
Address  Pathologist,  care  5.  M .  &  S. 


Poor  Joe  says  that  since  he  has  been  in  the  Array  he  has 
written  his  girl  every  day.  So  what  happens — she  marries 
the  mailman. 


The  enthusiastic  one  made  three  trips  to  the  ticket  win- 
dow to  place  heavy  wagers  on  a  nag  called  Bluebells  in 
the  sbith.  On  his  fourth  pilgrimage,  an  observer  tapped 
the  bettor  on  the  shoulder  and  said:  "Brother,  it's  none  o' 
my  business,  I  reckon,  but  if  I  was  you,  I  wouldn't  be 
puttin'  all  that  dough  on  Bluebells — he  ain't  going  to  win 
no  race." 
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NEUROLOGY  and  PSYCHIATRY 


(Now  in  the  Country's  Service) 

*J.  FRED  MERRITT,  M.D. 

NERVOUS  and  MILD  MENTAL 

DISEASES 

ALCOHOL  and  DRUG  ADDICTIONS 

Glenwood  Park  Sanitarium  Greensboro 


TOM  A.  WILLIAMS,  M.D. 

{Neurologist  of  Washington,  D.  C.) 
Consultation  by  appointment  at 

Phone  3994-W 
Kenilworth  .-^ve.  Asheville,  N.  C. 


EYE,  EAR,  NOSE  AND  THROAT 

H.  C.  NEBLETT,  M.D. 

AMZI  J.  ELLINGTON,  M.D. 

OCULIST 

DISEASES  of  the 
EYE,  EAR,  NOSE  and  THROAT 

Phone  3-5S52 

Phones:  Office  992— Residence  761 

Professional  Bldg.                                  Charlotte 

Burlington                                    North  Carolina 

UROLOGY,   DERMATOLOGY  and  PROCTOLOGY 

THE  CROWELL  CLINIC  of  UROLOGY  and  UROLOGICAL  SURGERY 

Hours— Nine  to  Five  Telephones— 3-7101— 3-7102 

STAFF 

Andrew  J.  Crowell,  M.D. 

(1911-1938) 

♦Angus  M.  McDon.ild,  M.D.  Claude  B.  Squires,  M.D. 

Suite  700-711  Professional  Building  Charlotte 

Raymond  Thompson,  M.D.,  F.A.C.S.  Walter  E.  Daniel,  A.B.,  M.D. 

THE  THOMPSON-DANIEL  CLINIC 

of 

UROLOGY  &  UROLOGICAL  SURGERY 

Fifth  Floor  Professional  Bldg.  Charlotte 


C.  C.  MASSEY,  M.D. 

PRACTICE  LIMITED 
TO 

DISEASES  OF  THE  RECTUM 


Professional  Bldg. 


Charlotte 


WYETT  F.  SIMPSON,  M.D. 
CENITO-VRINARY   DISEASES 
Phone  1234 
Hot  Springs  National  Park  Ar 


ORTHOPEDICS 


HERBERT  F.  MUNT,  M.D. 

ACCIDENT  SURGERY  &  ORTHOPEDICS 

FRACTURES 

Nissen  Building  Winston-Salem 
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SURGERY 


(Now  in  the  Country's  Service) 
R.   S.   ANDERSON,   M.  D. 

GENERAL  SURGERY 

144  Coasl  Line  Street  Rocky  Mount 


R.  B.  DAVIS,  M.  D.,  M.  M.  S.,  F.  A.  C.  P. 
GENERAL  SURGERY 

AND 
RADIUM   THERAPY 

Hours  by  Appointment 
Piedmont-Memorial    Hosp.  Greensboro 


(Now  in  the  Country's  Service) 

vVILLIAM    FRANCIS    MARTIN,    M.D. 

GENERAL  SURGERY 

Professional   Bldg.  Charlotte 


OBSTETRICS  &  GYNECOLOGY 


IVAN  M.  PROCTER,  M.D. 

OBSTETRICS   &    GYNECOLOGY 

133   Fayetteville   Street  Raleigh 


SPECIAL  NOTICES 


TO  THE  BUSY  DOCTOR  WHO  WANTS  TO  PASS  HIS 
EXPERIENCE  ON  TO  OTHERS 

You  have  probably  been  postponing  writing  that  original 
contribution.  You  can  do  it,  and  save  your  time  and  effort 
by  employing  an  expert  literary  assistant  to  prepare  the 
address,  article  or  book  under  your  direction  or  relieve  you 
of  the  details  of  looking  up  references,  translating,  index- 
ing, typing,  and  the  complete  preparation  of  your  manu- 
script. 


Address: 
Surgery. 


WRITING  AIDE,  care  Southern  Medicine  & 


PROFESSIONAL   CARDS 


April,  I'U- 


GENERAL 


Nalle  Clinic  Building 

THE  NALLE 
Telephone — c-bvdv  (//  no 
General  Surgery 

BRODIE  C.  NALLE,  M.D. 
Gynecology  &  Obstetrics 
EDWARD  R.  HIPP,  M.D. 

Traumatic  Surgery 

*PRESTON  NOWLIN,  M.D. 

Urology 


Consulting  Staff 

R.  H.  LAFFERTY,  M.D. 

O.  D.  BAXTER,  M.D. 

Radiology 

\V.  M.  SUMMERVILLE,  M.D. 

Pathology 


C— H— M  MEDICAL  OFFICES 

DIAGNOSIS—SURGERY 

X-RA  Y— RADIUM 

Dr.  G.   Carlyle  Cooke — Abdominal  Surgery 

&  Gynecology 
Dr.  Geo.  W.  Holmes — Orthopedics 
Dr.  C.  H.  McCants — General  Surgery 
ni-llt  Nissen  Bldg.  Winston-Salem 


412  North  Church  Street,  Charlotte 
CLINIC 
answer,  call  3-2621) 

General  Medicine 

LUCIUS  G.  GAGE,  M.D. 
Diagnosis 

LUTHER  W.  KELLY,  M.D. 
Cardio-Respiratory  Diseases 

J.  R.  ADAMS,  M.D. 
Diseases  of  Infants  &  Children 

W.  B.  MAYER,  M.D. 
Dermatology  &  Syphilology 

(*In  Country's  Service) 


WADE  CLINIC 

Wade  Building 

Hot  Springs  National  Park,  Arkansas 

H    King  Wade,  M.D.  Urology 

Ernest  M.  McKeniie,  M.D.  Medicine 

*Fr.^nk  M.  Adams,  M.D.  Medicine 

*Jack  Ellis,  M.D.  Medicine 

Bessey  H.  Shebesta,  M.D.  Medicine 

*Wm.  C.  Hays,  M.D.  Medicine 

N.  B.  BuRCH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
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A  Brief  Review  of  the  History  of  Watts  Hospital'" 


FoY  RoBERSON,  M.D.,  F.A.C.S.,  Durham 


IF  WE  ACCEPT  as  true  the  very  interesting  ob- 
servation of  W.  K.  Boyd  in  his  book.  The  Story 
of  Durham,  namely,  "the  hand  of  nature  as  well  as 
the  genius  of  its  people  shaped  the  destiny  of  Dur- 
ham." we  mip;ht  well  borrow  the  title  of  "Tobacco 
Road"  for  the  drama  in  which  we  play  a  part, 
since  our  existence  in  Durham  is  primarily  due  to 
the  fact  that  the  soil  in  this  part  of  North  Caro- 
lina is  so  admirably  suited  to  the  growing  of  the 
tobacco  plant.  In  fact,  our  first  newspaper,  estab- 
lished in  1872,  was  called  "The  Tobacco  Plant." 

The  City  of  Durham  was  incorporated  in  1869. 
Who  the  first  growers  and  manufacturers  of  to- 
bacco were  is  not  important,  but  it  is  an  established 
fact  that  the  Yankee  soldiers,  passing  through  this 
section  during  the  Civil  War,  learned  about  its 
tobacco  and  advertised  it  far  and  wide.  At  the 
time  of  its  incorporation,  Durham  was  only  a  flag 
station,  located  where  now  is  East  Durham,  and 
known  as  Prattsburg.  The  population  was  then 
about  two  hundred  and  fifty  people.  The  story  goes 
that  it  was  named  Prattsburg  after  a  Mr.  Pratt, 
who  operated  a  general  store,  which  served  the 
people  of  the  community.  When  the  time  came  to 
incorporate  and  locate  a  railroad  station,  Mr.  Pratt 
rebelled,  on  the  very  practical  basis  that  the  noise 
from  the  trains  would  frighten  the  horses  of  his 
customers. 

As  usual,  a  physician  came  to  the  rescue  and 
gave  land  to  the  village  for  the  location  of  the 
station,  and,  when  it  was  built,  it  stood  about 
where  the  Durham  Hosiery  Mills  are  now  situated. 
This    physician's    name    was    Bartlett    Durham — 
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hence  the  name,  Durham.  From  then  on;  the 
town  of  Durham  has  flourished. 

The  part  played  by  the  Duke  family  is  well 
known  and  need  not  be  reviewed  here.  About  1879 
Mr.  George  W.  Watts  came  to  Durham  and  joined 
the  Dukes  in  the  manufacture  of  tobacco  products. 
I  am  told  that  he  was  the  "company"  of  W.  Duke 
Sons  &  Company,  of  that  city.  It  is  said  that  Mr. 
Watts  invested  $50,000  in  the  business  and  by 
1895,  a  period  of  seventeen  years,  his  success  had 
been  such  that,  as  he  himself  phrased  it,  he  wanted 
to  make  some  tangible  expression  of  what  life  in 
Durham  had  meant  to  him  and  his  family. 

About  that  time  the  doctors  of  the  community 
were  pondering  the  problem  of  a  community  hos- 
pital. Notable  among  them  was  Dr.  A.  G.  Carr, 
father  of  the  present  mayor  of  the  city.  After  much 
thought  and  study,  Mr.  Watts  decided  to  build  a 
hospital  and  present  it  to  the  people  of  Durham. 
The  Watts  Hospital  was  formally  opened  February 
21st,  1895.  Originally  it  was  located  on  West  Main 
Street,  near  where  the  McPherson  Eye,  Ear,  Nose 
and  Throat  Clinic  now  stands,  and  the  residence 
occupied  by  the  relatives  of  Dr.  Hunter  Sweaney 
is  actually  a  part  of  the  original  building. 

In  the  beginning  there  were  twenty  bed.s — only 
four  for  private  patients.  A  modest  endowment 
fund  was  established  by  Mr.  Watts,  but  the  hos- 
pital also  received  aid,  as  it  does  today,  from  the 
city  and  county.  The  Watts  Hospital  Association, 
whose  function  was  to  stimulate  financial  and  other 
support,  was  soon  organized,  but  before  long  it 
died  a  natural  death,  as  is  usually  the  case  with 
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such  community  projects.  Practically  from  the  be- 
ginning, with  the  exception  of  a  few  growing  pains, 
the  hospital  was  a  success,  and  it  was  soon  enlarged 
to  thirty-two  beds. 

However,  Durham  continued  to  grow  and  the 
donor  soon  realized  that  a  larger  institution  was 
needed  to  meet  the  requirements  of  the  town.  Mr. 
Watts  decided  to  start  all  over  again  and  build  an 
entirely  new  plant,  on  a  new  site.  This  he  did, 
where  the  Watts  Hospital  now  stands.  It  consisted 
of  a  twenty-six-acre  campus,  and  provided  for  one 
hundred  beds.  The  new  plant  was  opened  in  1908. 
At  the  dedicatory  exercises,  Mr.  Watts  made  the 
statement,  without  realizing  all  of  its  implications, 
that  he  hoped  no  patient  would  ever  have  to  be 
denied  admission  to  the  Watts  Hospital  because  of 
a  lack  of  funds.  The  doctors  accepted  this  state- 
ment literally,  and  very  soon  practically  100  per 
cent  of  the  patients  admitted  to  the  institution 
were  charity  patients  as  far  as  the  hospital  was 
concerned.  There  was  no  official  medical  and  surgi- 
cal staff.  All  the  doctors  of  the  Durham  County 
Academy  of  Medicine  had  unlimited  privileges  of 
the  institution.  They  admitted  their  patients  as 
charity  patients.  General  practitioners  did  their 
own  surgery,  and  a  good  time  was  had  bv  all — 
except  the  hospital — and  the  patients. 

It  was  soon  realized  that  the  generosity  of  ^Ir. 
Watts  had  not  only  been  misinterpreted  but  abus- 
ed. In  1912.  a  medical  and  surgical  staff  was  or- 
ganized to  look  after  charity  medical,  surgical  and 
obstetrical  cases.  This  immediately  precipitated  re- 
sentment among  a  certain  group  of  doctors,  and  a 
new  hospital,  known  as  Mercy  Hospital,  sprang 
up  on  Chapel  Hill  Street,  just  opposite  the  Hotel 
Gas  and  Storage  building.  From  financial  troubles 
it  .soon  died  a  natural  death. 

A  new  private  pavilion  at  a  cost  of  $350,000 
and  a  house  for  staff  nurses  at  a  cost  of  $50,000 
were  added  in  1924.  Mr.  Watts  gradually  increased 
the  endowment  fund  until  it  reached  a  half  million 
dollars.  His  daughter,  the  late  ]Mrs.  John  Sprunt 
Hill,  and  J.  B.  and  B.  N.  Duke  by  their  wills  also 
added  to  the  fund.  Recently  federal,  city  and 
county  government  funds,  plus  private  donations, 
have  made  possible  a  new  nurses'  home,  which  will 
•accommodate  one  hundred  nurses.  So  much  for  the 
physical  plant,  its  endowments  etc. 

The  institution  has  not  always  had  easy  going. 
There  was  a  time  when  the  securities  given  by  the 
founder  as  endowment  did  not  pay  dividends. 
Among  them  was  the  Duke  Power  Company  stock, 
which  later  made  Duke  University  possible.  ^Ir. 
Watts  often  had  to  go  into  his  own  pocket  to  make 
up  deficits.  I  know,  because  I  served  with  him  on 
the  board  of  directors  for  many  years.  After  the 
death  of  Mr.  Watts,  his  daughter,  the  late  Mrs. 
John  Sprunt  Hill,  during  her  lifetime,  and  Mr. 
John   Sprunt   Hill,   and   their  son,   George  Watts 


Hill,  and  their  daughters,  ^Irs.  Valinda  Hill  Du- 
Bose  and  Mrs.  Frances  Hill  Fox,  have  taken  an 
active  and  financial  interest  in  the  institution. 
During  the  late  depression  a  wholesome  deficit  de- 
veloped, which  the  Hill  family  underwrote.  War 
prosperity  has  wiped  this  out. 

At  present,  with  two-hundred-and-twenty  beds 
filled  to  capacity  and  a  waiting  list;  increasing 
hospitalization  insurance:  mounting  state  and  fed- 
eral interest:  some  fifteen  to  twenty  of  the  local 
profession  in  the  armed  services:  and  a  growing 
city,  it  is  more  and  more  evident  that  something 
must  be  done  to  meet  the  demands  of  the  future. 
To  this  end  a  Post  War  Planning  Committee  has 
been  appointed.  Its  aim  will  be  to  find  ways  and 
means  of  enlarging  the  plant  so  as  to  add  at  least 
one-hundred  beds:  an  adequate  out-patient  depart- 
ment for  group  practice,  in  order  that  patients  may 
be  studied  w-ithout  being  hospitalized:  and  all  nec- 
essary modern  scientific  equipment  to  keep  current 
with  present-day  medical  and  surgical  advances. 
The  need  is  clearly  obvious. 

In  1918  the  Watts  Hospital  met  the  standards 
of  the  American  College  of  Surgeons,  and  it  is 
also  recognized  by  the  A.  M.  A.,  as  a  suitable 
place  for  training  interns  and  residents  in  surgery. 
Resident  training  in  pathology,  x-ray  and  urology 
are  also  accepted  bv  the  respective  boards.  How- 
ever, because  it  is  unable  to  teach  basic  sciences. 
Watts  has  not  qualified  to  meet  the  requirements 
of  the  American  Board  of  Surgery.  This  inability 
must  be  rectified;  such  a  project  was  well  under 
way  when  the  war  interrupted,  and  it  had  to  be 
temporarily  postponed. 

When  the  war  is  over,  there  will  be  a  great  de- 
mand for  hospitals  other  than  the  regular  teaching 
institutions  for  the  training  of  residents  in  surgery. 
Such  training  is  practically  at  a  standstill  all  over 
the  country  at  present,  since  the  armed  forces  take 
all  young  medical  graduates  after  the  9-9-9  months 
of  training.  Watts  has  never  been,  and  does  not 
claim  to  be,  a  teaching  or  research  institution,  per 
se,  although  for  years  it  has  served  as  an  auxiliary  to 
the  Uni\-ersitv  of  North  Carolina  ^Medical  School. 
The  institution  has  always  striven  to  maintain  high 
standards  of  medical  and  professional  excellence. 
Fee-splitting  is  unknown.  None  but  specialists  in 
surgery  can  have  access  to  the  operating  rooms, 
and  present  regulations  require  that  no  surgeon  can 
be  appointed  to  the  Senior  Staff  unless  he  is  a  mem- 
ber of  the  American  College  of  Surgeons  and  cer- 
tified bv  his  specialty  board. 

^Ir.  Watts  once  said  to  the  speaker  that  he 
wanted  the  hospital  not  to  be  the  largest,  but  large 
enough,  and  as  good  as  the  best. 

Let  us  hope  that  the  Watts  Hospital  Centennial 
will  mark  a  progress   fully  in  keeping  with  that     j 
which  we  observe  now  at  the  Fiftieth  Anniversary.     | 
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OX  BEHALF  of  the  Board  of  Trustees  of  Watts 
Hospital,  I  extend  greetings  to  this  distinguish- 
ed gathering,  on  this,  the  Fiftieth  Anniversary  of 
the  founding  of  Watts  Hospital.  We  are  honored 
b\-  your  presence  and  we  heartily  thank  you  for 
your  valuable  participation  in  these  exercises. 

No  doubt  you  have  already  heard  something 
about  the  early  history  of  the  Watts  Hospital  and 
the  long  service  it  has  rendered  the  people  of  Dur- 
ham and  the  people  in  this  section  of  North  Caro- 
lina, but  for  a  few  moments  I  want  to  bring  to 
your  attention  a  brief  account  of  the  business  side 
of  Watts  Hospital. 

During  the  first  eight  years  of  the  Mfe  of  this 
institution  I  resided  in  New  York,  and  it  was  my 
privilege  to  be  the  attorney  for  the  New  York 
County  Medical  Society.  I  lived  with  doctors  and 
worked  with  doctors  and  devoted  a  great  deal  of 
my  time  to  their  legal  affairs  and  to  hospital  man- 
agement. I,  therefore,  learned  to  know  doctors  as 
they  really  are  and  to  love  them  and  to  appreciate 
the  great  service  that  the  medical  profession  ren- 
ders to  society.  Almost  immediately  on  removal 
of  myself  and  family  to  Durham,  42  years  ago,  .1 
joined  Mr.  George  W.  Watts,  the  founder  of  Watts 
Hospital,  in  his  uphill  endeavor  to  cope  with  the 
burdensome  affairs  of  the  Watts  Hospital. 

At  that  time  the  Town  of  Durham  was  small,  its 
population  was  only  about  6,000  people,  and  most 
of  them  believed  that  sickness  was  an  act  of  Provi- 
dence and  were  indifferent  to  hospitals  and  igno- 
rant of  the  advantages  of  medical  science. 

Mr.  Watts,  in  1895,  built  a  good,  small  hospital 
of  22  beds,  reasonably  equipped  according  to  stand- 
ards of  the  time,  and  he  gave  it  an  endowment  of 
$100.00  per  month  which  he  thought  would  be 
adequate  for  its  support.  For  the  first  ten  months 
only  68  patients  availed  themselves  of  the  services 
of  the  hospital,  averaging  six  patients  per  day,  from 
whom  it  received  a  total  of  about  $300.00  per 
month.  Each  year  brought  a  deficit  and  this  deficit 
grew  greater  and  greater  from  year  to  year,  and  the 
trouble  of  the  Board  of  Trustees  grew  greater  and 
greater  and  the  work  more  and  more  discouraging. 
In  other  words,  the  records  show  that  the  people  of 
Durham  simply  lacked  confidence  in  such  a  small 
institution  and  would  not  support  it.  Instead  of 
admitting  defeat  in  his  undertaking  and  closing 
the  institution  Mr.  Watts,  with  remarkable  fore- 
sight, determined  to  abandon  the  small  hospital 
building  located  on  West  Main  Street  facing  the 
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railroad,  and  to  build  a  great  modern  hospital  out- 
side the  city  limits  away  from  the  dust  and  noise 
and  smoke  of  the  city,  where  the  air  was  pure  and 
land  was  plentiful.  The  venture  was  a  bold  one 
and  required  a  large  expenditure  of  money;  but 
immediately  it  seized  the  imagination  of  the  people 
of  Durham  and  plans  were  made  for  a  new  modern, 
fire-proof  hospital  providing  160  beds,  with  all 
brand-new,  modern  equipment,  and  with  ample 
provision  for  a  Nurses'  Training  School.  The  new 
institution  was  opened  in  the  Fall  of  1909  and 
soon  the  whole  hospital  situation  in  Durham 
changed  for  the  better  and,  in  due  season,  the 
venture  proved  a  remarkable  success,  and  more  and 
more  the  people  in  this  section  of  North  Carolina 
commenced  to  avail  themselves  of  the  splendid 
facilities  of  the  new  institution. 

In  ten  years  this  new  hospital  was  not  able  to 
adequately  take  care  of  the  people  who  applied 
for  entrance,  and  a  new  wing  for  pay-patients, 
known  as  Valinda  Beall  Pavilion,  or  Wards  I,  J 
and  K,  was  built  out  of  donations  left  by  Mr. 
Watts  under  his  will,  at  a  cost  of  $150,000.00, 
which  added  60  rooms  and  made  other  changes  and 
alterations  about  as  now  exist. 

For  the  next  20  years  the  hospital  passed 
through  the  ups  and  downs  of  the  long  depression 
and,  while  its  income  was  increasing  from  year  to 
year,  its  percentage  of  free  patients  increased 
more  rapidly  than  its  income  and  its  yearly  deficit 
became  alarming.  By  this  time  we  had  learned 
from  hard  experience  that,  in  the  long  run,  great 
public  hospitals  like  ours  must  depend  more  and 
more  on  public  support  and  less  and  less  upon  pri- 
vate donations.  Accordingly  the  Board  of  Trustees 
went  frankly  to  the  people  of  Durham  and  to  the 
city  and  county  for  increased  funds  and  rededica- 
tion  of  themselves  to  the  work  of  providing  sup- 
port for  their  own  ho.spital.  Again  the  venture 
proved  successful  and  the  public  authorities  and 
many  private  citizens  and  many  of  the  doctors  and 
nurses  came  to  the  rescue.  In  brief,  the  fifty-year 
story  of  Watts  Hospital  shows  that  its  growth  has 
kept  closely  in  line  with  the  growth  of  the  city, 
from  a  population  of  6,000  in  1895  to  a  population 
of  70,000  in  1945;  the  hospital  has  grown  from  22 
beds  to  230  beds;  its  patients  per  year  from  about 
75  to  56,000,  with  average  of  patients  daily  from  6 
to  205;  its  income  from  $3,600  a  year  to  $400,000 
per  year:  its  endowment  from  $20,000  to  $600,- 
000;    its  hospital  plant,  land  and  equipment  from 
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$50,000  to  $1,400,000.  Of  course  its  expenses  have 
grown  accordingly,  but  I  am  happy  to  say  that 
throughout  its  history  it  has  never  lost  any  of  its 
endowment  and  now  has  no  deficit,  owes  no  bills 
and  has  a  working  balance  sufficient  to  take  care 
of  any  current  demands. 

Much  credit  for  this  rather  remarkable  showing 
is  due  not  only  to  the  sound  business-like  manage- 
ment of  the  hospital  by  its  Board  of  Trustees,  but 
to  the  splendid  cooperation  and  support  of  the  City 
and  County  of  Durham  and  the  Duke  Endowment, 
and  of  our  private  citizens,  our  doctors  and  our 
nurses  and  our  employees. 

We  are  now  adding  a  new  Xurses"  Home  to  take 
care  of  80  nurses,  at  a  cost  of  $200,000,  one-half 
of  which  was  paid  by  the  Federal  Government, 
the  other  half  by  the  City  and  County  of  Durham 
and  private  citizens.  This  new  Xurses"  Home  will 
be  opened  for  service  about  April  1st. 

So  far  as  I  know  the  Board  of  Trustees  has  no 
further  plans  for  the  future  growth  of  the  hospi- 
tal; but  whenever  the  demands  by  the  people  of 
Durham  on  their  institution  require  further  exten- 
sion of  this  service,  I  feel  sure  that  the  people  will 
again  meet  the  situation  boldly,  come  to  its  rescue 
and  provide  the  funds  for  the  necessary  additions 
to  its  hospital  plant. 


.APPENDICITIS  IN  THE  NEWBORN— REPORT  ON 
CASE  IN  A  16-DAYS-OLD 

VN.  Etherington-Wilson,   in  Proc.   Royal  Soc.  of  Med.,   March! 

In  a  survey  of  the  literature  the  folowing  cases  have  been 
noted:  Cases  from  4  to  32  weeks  number  32;  of  these  si\ 
were  in  hernial  sacs;  26  were  true  intraabdominal  cases;  23 
males,  6  females,  14  recovered.  13  died;  only  5  of  the  cases 
were  4  to  6  weeks  old. 

\  younger  group  still,  under  4  weeks,  produced  IS-cases: 
6  were  in  hernial  sacs  with  9  true  intraabdominal  appen- 
dices: 8  males,  4  females:  6  recovered,  9  died.  My  case  is 
included.  Four  of  these  were  accounted  prenatal.  All  6 
recoveries  were  hernial  cases. 

Four  cases  of  so-called  prenatal  appendicitis  are  includ- 
ed above.  All  were  dead  by  the  third  day.  Apart  from 
these  and  those  found  in  umbilical  and  scrotal  hernial  sacs, 
the  intraabdominal  acute  appendix  has  been  met  with  in 
babies  5.  14,  16  (my  case),  and  21  days  old  (two  cases)  a 
total  of  five  cases. 

Case  Report:  Baby,  birth-weight  3';  lbs.,  premature, 
induced  labour,  thriving  till  14th  day.  Seen  on  16th  day.  9 
p.  m.,  pinched  facies  and  signs  of  dehydration;  vomiting 
in  clear,  small  amounts;  constipation,  abdomen  very  dis- 
tended, tympanitic  and  tender  all  over;  t.  not  raised,  p. 
difficult  to  count.  Much  weight  had  been  lost.  The  appear- 
ances suggested  a  poor  surgical  risk,  yet  the  cry  was  strong 
and  it  was  thought  that  infusions  would  help,  hn  exact 
diagnosis  was  not  made,  though  peritonitis  suspected.  By 
II  p  .m.  the  operation  had  been  completed  after  improve- 
ment following  20  c.c.  subcutaneous  rapid  infusions  and  an 
intralibial  drip,  which  gave  100  c.c.  in  two  hours.  Opera- 
tion was  performed  under  perfect  controlled  spinal  anal- 
gesia l-K  c.c.  1:2,000  hypobaric  nupercaine  was  injectced 
in  the  vertical  position,  20  seconds  allowed  for  ascent. 
Tested  analgesia  showed  a  block  to  the  ensiform.  No  anx- 


iety was  given  at  any  time.  Confronted  with  a  retrocecal 
appendix,  an  immobile  cecum,  diffuse  peritonitis,  and 
worse  of  all  an  incision  placed  too  high  for  a  difficult  ap- 
pendicectomy,  it  was  thought  unjustifiable  to  enlarge  the 
right  paramedial  incision.  The  pelvis  was  drained  and  the 
wound  sutured.  The  child's  condition  improved  out  of  all 
recognition  for  12  hours.  Death  took  place  48  hours  later. 
It  is  possible  that  this  is  the  youngest  and  smallest  (3 
lbs.  4  ozs.)  baby  to  have  a  spinal  anesthetic.  The  specimen 
removed  post  mortem  shows  a  posterior  view  of  the  ce- 
cum, ileum  and  appendix;  the  distal  half  of  the  latter 
sharply  deiined  and  gangrenous,  the  proximal  half  almost 
normal. 


GASTRIC    ACIDITY    IN   APPARENTLY    HEAI,THY 
INDIVIDUALS 

(C.  S.  Smith  et  al.,  Cohimbus,  O.,  in  Jl.  Dig.  Dis.,  April) 
For  the  past  15  years,  fractional  gastric  analyses  nave 
been  run  as  a  part  of  the  fundamental  course  in  physiologi- 
cal chemistry  at  Ohio  State  University.  Healthy  students 
have  served  as  subjects,  and  gastric  contents  have  been 
collected  according  to  standard  procedures  after  feeding  of 
either  the  Ewald  or  the  alcohol  test-meals. 

Data  obtained  by  determining  the  gastric  acidity  of  such 
samples  bear  little  similarity  to  the  so-called  normal  values 
of  modern  textbooks.  Likewise,  there  does  not  appear  to 
be  much  similarity  between  the  normal  values  as  given  in 
the  various  standard  textbooks  of  clinical  pathology  or  of 
physiological  chemistry. 

For  the  purpose  of  comparison,  gastric  data  obtained 
from  50  apparently  healthy  persons  have  been  compiled 
Thirty  of  the  curves  for  total  acidity  are  of  the  shape 
described  as  normal;  of  these  30,  19  reached  the  maximum 
total  acidity  in  less  than  60  minutes.  Since  all  of  the  text- 
books listed  state  that  the  normal  individual  does  not  reach 
maximum  until  at  least  60  minutes  after  eating  the  test 
meal,  the  number  of  normal  cases  in  the  present  study  is 
reduced  to  11  (22%).  However,  a  maximum  total  acidity 
of  35°  or  more  was  present  in  only  8  of  the  11  cases. 
Thus,  the  gastric  data  for  total  acidity  in  only  16  per  cent 
of  our  healthy  subjects  correspond  to  the  normal  given  in 
textbooks. 

The  values  for  maximum  acidity  in  38  of  our  subjects 
were  between  20  and  60°.  Maximum  value  for  any  one 
subject  was  90°.  More  than  half  of  the  total  number  of 
subjects  reached  their  maximum  total  acidity  by  the  end 
of  45  minutes.  The  ma.ximum  values  for  free  HCl  in  our 
subjects  agree  with  the  textbook  values  somewhat  better 
than  the  values  for  total  acidity.  In  29  subjects  (58%), 
the  ma.ximum  free  HCl  was  between  29  and  50°.  However, 
28  (567f)  of  the  total  number  of  subjects  reached  their 
maximum  value  in  less  than  the  60-minute  interval  said 
to  be  normal. 

Because  these  results  varied  so  greatly  when  compared 
with  each  other  and  with  published  standards,  a  further 
investigation  was  conducted  in  which  a  few  individuals 
were  used  repeatedly.  These  persons  were  in  good  health, 
and  reported  from  time  to  time  for  gastric  analyses  which 
were  made  after  a  test-meal  of  crackers  and  water.  With 
one  subject  four  out  of  five  curves  for  total  acidity  were 
"normal."  This  was  the  greatest  number  of  similar  cur\-es 
for  any  subject  in  the  experiment.  Four  other  subjects  had 
only  two  "normal"  curves  for  total  acidity  each. 

The  average  variation  in  the  13  subjects  was  28.19". 
Ma.ximum  total  acidity  in  all  subjects  varied  from  a  high 
of  101.86°  to  a  low  of  24°.  .\verage  value  for  the  72 
analyses  on  all  subjects  was  69.75°  and  in  63  cases  (897o) 
the  ma-ximum  total  acidity  fell  between  50  and  99°. 
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SOUTHERN  MEDICINE  &■  SURGERY 


Some  Observations  of  Virus-Infection 
Pneumonia 

Grover  C.  Dale,  M.D..  Goldsboro,  North  Carolina 


THE  HIGH  INCIDENCE  of  infection  in  the 
armed  forces  and  in  the  civilian  population  and 
the  duration  of  the  disease  have  called  sharply  to 
the  attention  of  the  profession  and  the  business 
world  the  gravity  of  a  malady  which  has  removed 
so  many  workers  and  soldiers  from  active  duty.  In 
areas  where  infection  reached  epidemic  proportions 
there  have  been  many  hardships  in  families  because 
of  shortage  of  nursing  care  and  because  of  pro- 
longed absence  from  economic  activity.  Many  pa- 
tients who  could  not  afford  private  rooms  in  hos- 
pitals were  refused  admission  to  wards  because  of 
the  contagiousness  of  the  malady.  Many  patients 
who  could  manage  to  move  about  despite  their  ill- 
ness became  public  health  menaces.  There  was  very 
little,  if  any,  attempt  by  health  authorities  to  con- 
trol the  spread  of  the  infection,  largely  because  of 
the  lack  of  accurate  knowledge  of  the  nature  of  the 
infection. 

Great  variations  in  the  symptom  and  the  x-ray 
and  laboratory  findings  have  been  reported  from 
different  areas  of  the  country;  however,  a  tendency 
toward  a  general  pattern  is  recognized  when  one 
has  observed  a  great  many  patients.  Our  observa- 
tions are  limited  to  the  vicinity  of  Seymour  John- 
son Field,  Goldsboro,  North  Carolina. 
GENER.AL  Symptoms 

1.  Headache  may  be  frontal  but  more  likely  oc- 
cipital and  is  constant  in  the  acute  stage  or  while 
the  patient  is  active. 

2.  Dizziness  is  almost  universal  and  may  go  on 
to  the  point  of  syncope. 

3.  \\'eakness  is  out  of  proportion  to  the  rest  of 
the  picture,  progresses  as  the  day  advances  to  the 
degree  of  utter  exhaustion  in  the  evening. 

4.  Chest  pains  are  substernal  and  worse  after 
exercise.  They  mav  be  in  the  lateral  chest  wall  or 
along  the  lower  ribs  in  front. 

5.  Abdominal  pains,  most  frequently  epigastric, 
may  be  accompanied  by  nausea,  vomiting,  and/or 
diarrhea  and  marked  tenderness  at  the  site  of 
greatest  pain. 

6.  Dyspnea  is  complained  of  on  very  little  exer- 
cise by  most  patients,  and  increased  respiratory 
rate  on  sitting. 

7.  Nervousness  and  insomnia  are  usually  com- 
plained of,  and  most  patients  cannot  tolerate 
noises. 


More  rarely  there  is  fever,  usually  low,  general- 
ized aching,  sweats,  slight  cough,  paresthesias,  and 
muscular  soreness.  Symptoms  often  persist  for 
months  and  recur  after  having  ceased  for  many 
days. 

.\typic.\l  Symptoms 

Pains  mav  simulate  those  of: 

1 .  Gallbladder  colic.  This  has  been  observed  sev- 
eral times  and  was  typical.  History  of  fatigue  and 
headache  of  long  standing  would  suggest  the  true 
cause.  Gallbladder  disease  was  fairly  well  ruled  out 
by  x-ray  study  in  some  of  these. 

2.  Appendicitis  symptoms  are  apt  to  occur  when 
the  pulmonary  involvement  is  on  the  right  side — 
McBurney  tenderness,  with  nausea,  perhaps  vom- 
iting and  an  increase  of  white  blood  cells;  but 
with  no  very  definite  rigidity  over  the  appendix. 
Some  of  these  patients  had  had  surgery,  of  which 
no  criticism  is  here  offered. 

3.  Coronary  occlusion.  Several  patients  were  ob- 
served who  presented  substernal  pains  radiating 
into  one  or  both  arms,  some  of  whom  had  a  drop- 
ping of  blood  pressure  and  required  morphine. 
Electrocardiograms  were  negative. 

4.  Renal  colic.  Two  men  patients  had  severe 
pain  radiating  downward  toward  the  bladder  but 
not  into  the  scrotum.  Urinalyses  were  negative  and 
a  flat  x-ray  plate  on  one  was  negative  for  stones. 
One  patient  who  had  previously  had  an  idiopathic 
ulcerative  colitis  complained  of  severe  vesical  colic, 
requiring  morphine.  The  urine  was  negative. 

Complications 

1.  Pericarditis  has  been  observed  rarely.  The 
first  case  was  that  of  a  physician  65  years  of  age 
who  felt  that  ho  had  had  virus  infection  for  several 
weeks,  but  had  persisted  in  work.  Because  of  heavy 
substernal  pressure  he  asked  for  an  examination 
and  was  found  to  have  faint  heart  sounds  with  the 
apex  in  normal  position.  X-ray  picture  was  sug- 
gestive of  pericarditis.  Later  he  developed  a  fric- 
tion rub,  and  still  later  some  severe  pains  of 
pleuro-pericardial  origin.  Subsequently  several  chil- 
dren had  x-ray  evidence  of  pericarditis,  and  clinical 
symptoms  at  the  time  of  examination.  The  physic 
cian  and  all  the  children  made  satisfactory  recov- 
eries. None  had  to  be  tapped. 

2.  Congestive  failure  was  manifested  by  two 
men  past  middle  age  with  pericarditis  as  a  compli- 
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cation  of  a  massive  pulmonary  infection  presum- 
ably virus  infection.  Both  of  these  were  relieved 
temporarily  by  rest.  Both  were  obstreperous  and 
wilful  patients.  One  died  suddenly.  The  other  at 
last  visit  was  in  congestive  failure  and  his  pulmon- 
ary infection  persisted  after  twelve  months.  We 
think  that  neither  of  these  hearts  was  embarrassed 
by  constriction  but  failed  by  extension  of  infection 
to  the  myocardium. 

3.  Phlebitis  of  leg  veins  was  seen  in  three  cases, 
two  bilateral.  The  patient  whose  phlebitis  was  uni- 
lateral later  died  of  carcinoma.  One  of  the  others 
had  extension  into  the  greater  vessels  of  the  pelvis 
and  developed  an  erysipelas  while  taking  penicillin 
which  extended  to  the  shoulder.  The  erysipelas  re- 
sponded to  sulfadiazine.  Both  the  bilateral  cases 
terminated  in  recovery  after  several  months. 

4.  Meningitis  developed  early  in  two  patients. 
The  spinal  fluids  showed  no  bacterial  growth.  Both 
patients  manifested  stupor  and  delirium  and  the 
masqued  fades  suggestive  of  encephalitis.  Both  re- 
covered. One  was  left  with  unilateral  facial  paraly- 
sis which  after  18  months  was  much  improved. 
Both  were  given  sulfadiazine. 

5.  Pulmonary  hemorrhage  and  pulmonary  effu- 
sion. Many  patients  were  seen  who  had  blood  to 
appear  in  the  throat  in  the  manner  of  tuberculosis. 
Two  patients  had  definite  pulmonary  hemorrhage. 
One  had  recurrence  after  three  months.  Pulmonary 
effusion  was  ob.served  in  a  limited  number  of  pa- 
tients, all  of  whom  had  marked  pulmonary  infec- 
tious processes  with  or  v/ithout  pericarditis.  None 
was  tapped. 

6.  Mastoiditis  and  secondary  throat  infections. 
Throat  infections  were  often  given  as  the  reason  for 
seeing  the  physician.  These  responded  to  sulfa 
drugs  and  rest  for  the  original  disease.  Many  chil- 
dren were  observed  who  had  experienced  repeated 
attacks  of  sore  throats.  Often  they  had  run  mild 
fever  with  irritable  dispositions  for  several  months. 
Some  had  repeated  episodes  of  otitis  media.  One 
finally  recovered  after  a  bilateral  operation  for 
mastoiditis. 

7.  Psycho-neurosis,  the  complication  least  ex- 
pected, was  the  one  most  commonly  observed.  The 
variations  ranged  from  simple  neurosis  to  marked 
melancholia.  Stable  adult  men  would  discuss  their 
symptoms  with  great  emotion  and  tears.  They 
could  not  tolerate  their  neighbor's  dog  or  the  radio. 
They  had  fears  of  various  kinds.  They  had  terrible 
dreams  or  awful  waves  of  depression  which  they 
could  not  describe.  Occasionally  a  man  had  discord 
in  his  family  and  had  been  to  a  psychiatrist  be- 
cause of  personality  changes.  Most  of  these  people 
believed  they  were  ill  physically  and  they  were. 
Many  felt  relieved  to  know  that  they  had  a  positive 
illness.  A  soldier,  given  a  medical  discharge  from 
the   army   because    of    neuro-circulatory   asthenia. 


was  overjoyed  by  a  positive  explanation  of  his  over-  ^ 
whelming  sense  of  depression.  He  had  been  well 
after  a  long  rest  in  the  hospital  but  still  had 
residual  evidence  of  virus  infection.  A  woman  with 
an  unstable  background  became  garrulous  and  emo- 
tional, later  melancholy  and  morose.  She  was  ad- 
mitted to  a  sanatorium  and  was  treated  psychi- 
cally for  many  weeks.  Finally  shock  therapy  re- 
lieved her  but  her  memory  remained  impaired.  A 
normally  healthy  man  with  solid  mental  back- 
ground threatened  suicide  after  six  months  illness. 
Many  of  these  people  developed  such  fears  of  the 
disease  of  virus  infection  that  they  had  to  be 
prodded  into  getting  out  of  bed. 

8.  Furunculosis  caused  many  patients  to  seek 
help  who,  on  examination,  were  found  to  have 
virus  infection.  Some  developed  boils  while  in  bed 
or  in  convalescence.  One  patient  had  a  definite  peri- 
carditis and  two  massive  abscesses  under  the  deep 
fascia,  one  above  the  scapula  and  one  in  the  an- 
terior axillary  line. 

Physical  Signs 

1.  Toxic  fades  occurs  in  the  acute  phase  of  in- 
fection and  prevails  until  convalescence  is  well 
under  way.  The  face  has  a  blanched,  exhausted 
appearance  often  suggesting  anemia. 

2.  Fetid  breath  was  early  in  appearance  and 
seen  only  in  those  patients  who  had  a  definite 
pneumonitis. 

3.  Chest  signs  are  rare,  usually  noted  only  in 
cases  of  secondary  infection,  and  consist  of  musi- 
cal bronchial  rales  and  moist  basal  rales.  An  occa- 
sional instance  of  tubular  breathing  was  noted 
when  areas  of  actual  consolidation  were  present. 
Such  areas  are  rare  but  do  occur.  On  the  whole, 
these  patients  who  show  any  chest  pathology  clini- 
cally are  long-standing  untreated  cases. 

4.  Epigastric  and  lower  abdominal  tenderness 
was  a  feature  of  the  majority  of  cases.  There  may 
be  areas  of  muscular  tenderness  anywhere  in  the 
body. 

X-R.\Y    FrNDINC.S 

These  are  often  very  helpful,  more  likely  con- 
fusing. An  early  atypical  pneumonia  is  often  ob- 
served in  the  region  of  the  hilum  and  is  frequently 
classified  as  a  pneumonitis.  Some  of  these  pictures 
resemble  tuberculosis  so  closely  that  a  tuberculin 
skin  test  is  necessary  for  diagnosis.  There  is  peri-  , 
bronchial  thickening  and  accentuation  of  trunk 
shadows  as  the  condition  assumes  chronicity.  In  ' 
later  stages,  these  trunk  shadows  appear  as  heavy 
streaks,  fanning  outward  and  downward  from  the 
hilum.  The  same  may  be  true  above  the  hilum,  that 
is,  a  heavy  streaking  outward  and  upward.  Many 
instances  will  occur  when  the  radiological  report 
will  not  conform  at  all  with  the  clinical  and  the 
laboratory  picture.  The  radiologist  has  been  accus- 
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tomed  to  report  post-influenzal  bronchitis  where 
the  trunk  shadows  are  heavy  and  again  in  these 
cases  he  often  classifies  the  condition  as  bronchitis. 
Actually  the  pathology  is  not  a  bronchitis  but  in- 
volves interstitial  tissues.  Probably  this  is  the  ac- 
counting for  the  paucity  of  physical  findings  in 
the  chest.  Other  instances  will  occur  where  the  pa- 
tient presents  an  acute  picture  of  illness  with  high 
leucocyte  count  and  high  neutrophilic  element  when 
the  radiologist  sees  only  a  very  small  area  near  the 
hilum  which  he  calls  suspicious.  Finally,  there  are 
a  few  which  give  few  or  no  clues  to  the  diagnosis 
radiologically.  Those  are  the  cases  which  tend  to 
force  us  to  the  conclusion  that  the  disease  is  a 
systemic  infection,  usually  with  some  pulmonary 
manifestations,  occasionally  with  none.  In  such 
event,  the  diagnosis  has  to  be  made  by  the  history 
and  laboratory  findings  with  some  assistance  at 
times  from  physical  findings. 

Laboratory 
Peculiarly,  during  the  first  few  months  of  obser- 
vations of  virus  infection,  it  was  noted  that  few  or 
no  cases  occurred  in  children.  At  the  same  time, 
however,  many  children  came  in  with  irritable  dis- 
positions and  fever  and  lymphadenopathies  of  the 
neck.  These  children  usually  had  white  blood 
counts  of  10,000  to  15,000,  with  lymphocytes  of 
40  to  80  per  cent,  a  corresponding  reduction  of 
neutrophiles.  These  seemed  to  fill  most  of  the  cri- 
teria for  a  diagnosis  of  mononucleosis.  Later,  we 
began  to  run  heterophile  antibody  reactions  in 
these  cases  and  found  these  to  be  negative.  Finally, 
these  chests  were  x-rayed  and  definite  evidence  was 
found  of  resolving  atypical  pneumonias  or  une.x- 
plained  peribronchial  thickenings  etc.  By  this  time, 
adults  had  been  followed  from  the  laboratory  point 
of  view  and  had  been  found  to  present  similar  pic- 
tures. For  instance,  an  adult  in  the  acute  phase 
would  present  a  14,000  leucocyte  count  with  82 
per  cent  pmns.  After  a  rest  period,  sometimes 
within  a  few  days,  more  likely  after  several  weeks, 
he  would  show  10,000  to  12,000  leucocytes,  only 
50  per  cent  pmns.  Often  the  lymphocytes  would 
reach  70  to  80  per  cent  with  a  corresponding  re- 
duction of  pmns.  Later  on  chronically  ill  patients 
would  appear  with  this  shift  of  lymphocytes  at  the 
e.xpen.se  of  the  neutrophiles.  A  vast  percentage  of 
these  would  .show  an  elevated  leucocyte  count  from 
9,000  to  14,000  but  occasionally  even  the  total 
leucocyte  count  would  be  depressed  to  4,500  or 
6,000,  suggesting  malaria.  In  relapses  these  patients 
would  have  a  reversal  of  the  laboratory  picture  and 
the  polys  would  shift  upward  again  above  normal 
and  the  leucocyte  count  would  rise.  On  further  rest, 
the  lymphocytic  shift  would  reappear.  Finally, 
when  the  lymphocytic  shift  became  stabilized,  it 
persisted  for  months,  often  as  long  as  12  months. 


Even  now,  in  this  community,  regardless  of  sea- 
son, when  our  blood  report  shows  a  lymphocytic 
shift,  we  forthrightly  suspect  virus  infection.  It  has 
been  observed  that  nearly  all  patients,  if  followed 
long  enough,  present  this  lymphocytic  shift.  We 
believe  it  to  be  a  good  sign  of  improvement,  or  at 
least  of  chronicity,  and  when  a  corresponding  de- 
crease in  the  total  leucocyte  count  appears  we  feel 
more  certain  of  improvement.  It  can  be  postulated 
that  the  reduction  in  neutrophiles  which  occurs  in 
the  progress  of  this  infection,  by  depleting  the 
scavengers  of  the  body,  may  be  a  partial  explana- 
tion of  the  utter  exhaustion  and  prolonged  con- 
valescence of  these  patients. 

It  has  been  further  noted  that  there  are  rarely 
any  juvenile  forms  in  the  differential  picture.  This 
seems  to  be  true  in  the  presence  of  an  elevated 
white  blood  count  as  well  as  in  a  depressed  white 
blood  count  and  is  true  even  in  rather  marked  sec- 
ondary anemia.  We  do  not  recall  having  seen  any 
myelocytes  except  in  one  case  complicated  by 
lymphosarcoma. 

Blood  sedimentation  rates  have  not  been  of  any 
value  to  us.  The  rate  is  usually  normal  or  moder- 
ately elevated  but  is  not  consistent.  Those  showing 
complications,  such  as  pericarditis  or  meningitis, 
had  rapid  sedimentation  rates. 
Treatment 

Between  30  and  40  patients  were  given  one  to 
eight  treatments  by  deep  therapy.  These  were 
followed  consistently  by  laboratory  procedures  and 
clinically.  The  controls  recovered  as  quickly  as  the 
treated  cases.  Children  and  young  adults  with 
proper  rest  recover  much  more  quickly  than  older 
patients  and  with  fewer  psychic  disturbances. 

Vitamins  are  indicated,  especially  for  anorexia. 
In  many  cases  the  appetite  is  splendid  and  patients 
gain  weight  even  with  their  toxemia.  Liver  therapy 
is  indicated  when  the  blood  scavengers  become  de- 
pressed, ^lany  patients  will  require  sedatives  for 
sleep  in  the  early  phase.  After  the  patient  can  sit 
up,  warm  sunlight  and  gradual  exposure  for  body 
tan  are  helpful.  Ultraviolet  rays  might  be  bene- 
ficial. 

Psychotherapy  is  used  in  the  early  phase  by  en- 
couragement, later  by  diversion  and  entertainment 
if  possible.  It  calls  for  the  art  of  medical  practice 
and  is  of  great  importance. 

Rest  is  the  most  important  recourse.  It  must  be 
prolonged,  usually  six  to  eight  weeks  in  bed.  The 
least  activity  increases  the  discomfort.  White 
blood  counts  and  differentials  are  made  every  two 
weeks  or  oftener.  When  these  seem  favorable  and 
the  clinical  picture  is  good,  the  chest  is  x-rayed 
for  evidence  of  disappearance  of  pulmonary  infil- 
tration. At  this  stage,  the  patient  is  allowed  grad- 
ual acti\'ity.  As  a  general  principle,  the  longer  the 


VIRUS-INFECTION  PNEUMONIA— Dak 


May,  1945 


lymphocytic  shift  is  delayed  the  more  prolonged 
is  convalescence  and  the  more  likely  are  relapses 
to  occur. 

When  the  total  leucocyte  count  approaches  nor- 
mal and  when  the  lymphocytes  begin  to  climb  at 
the  expense  of  the  neutrophiles,  recheck  the  chest 
by  x-ray.  If  the  total  leucocyte  count  is  elevated 
and  lymphocytes  are  definitely  rising,  provided  the 
clinical  picture  is  good,  recheck  the  chest  by  x-ray. 
It  may  be  safe  to  allow  activity  with  a  normal 
differential  and  an  abnormal  white  blood  count,  if 
the  x-ray  is  favorable.  One  has  to  remember,  how- 
ever, that  many  of  these  patients  are  quite  toxic  in 
spite  of  favorable  x-ray  reports.  A  few  patients 
have  been  allowed  activity  without  final  x-rays 
when  the  laboratory  picture  and  clinical  picture 
were  favorable. 

Two  charts  have  been  made,  one  showing  varia- 
tions in  leucocytes  and  differentials  but  usually 
with  a  trend  toward  a  lymphocytic  shift  as  patients 
improve.  Reversals  occur  in  relapses.  The  second 
chart  shows  lymphocytic  shift  more  pronounced. 
These  patients  were  usually  in  the  chronic  phase. 
Conclusion 

There  are  four  criteria  for  diagnosis  of  virus 
infection  or  atypical  pneumonia,  namely,  the  his- 
tory, the  clinical  picture,  laboratory  picture,  and 
x-ray  picture.  Any  three  of  these  criteria  seem 
sufficient,  bearing  in  mind  that  the  x-ray  examina- 
tion is  confirmatory  but  not  always  diagnostic. 

Complications  are  not  infrequent.  Pericarditis 
and  myocarditis  by  extension  do  occur  and  may  be 
fatal  if  not  discovered  reasonably  early.  Psychic 
disturbances  are  a  very  real  problem  in  this  dis- 
ease. 

Prolonged  rest  in  bed,  later  restricted  activity, 
are  the  only  successful  methods  of  therapy  in  our 
experience.  Many  patients  who  reach  chronicity 
without  treatment  carry  the  toxic  manifestations 
for  months  or  even  one  to  three  years. 

Valuable  assistance  has  been  given  by  Miss  Edna  Earle 
Maness,  technician,  and  Miss  Lena  Rivers  Cobbs,  recep- 
tionist. 


Promising  Treatment  of  Opium  Addiction 

(H.  W.  H.  McClelland,  Hankow,  in  Chinese  Med.  Jl.,  Apr.-lvnc, 
1944) 

In  the  treatment  of  opium  addiction  by  the  oral  or 
parenteral  administration  of  ovolecithin  there  appears  to 
be  some  hope  of  specific  value. 

IVJa  treated  151  addicts  (prisoners)  by  diminishing  opium 
dosage  with  the  addition  of  ovolecithin  in  pill  form  or  in 
their  ordinary  diet  by  giving  extra  egg — as  many  as  six 
eggs  each  24  hours.  In  another  paper  Ma  reports  more 
enthusiastically  on  the  use  of  lecithin.  Comparing  a  series 
of  40  addicts  treated  with  lecithin  with  200  treated  without 
it  (all  prisoners)  the  following  effects  have  been  noted  in 
the  first  group: 

1.  .\  rapid  increase  in  body  weight. 

2.  An  unusually  good  appetite. 

3.  No  disturbance  of  the  bowels. 


4.  Every  patient  enjoyed  sound  sleep  without  the  aid  of 
hypnotics. 

5.  The  characteristic  withdrawal  symptoms  were  absent. 

6.  There  was  spontaneous  reduction  of  opium  tolerance. 

7.  Complete  recovery   within  a  period  of  two  to   three 
weeks  or  somewhat  longer  for  the  most  difficult  cases. 

\  few  years  ago  there  appeared  on  the  China  market  a 
preparation  of  ovo-lecithin  for  intramuscular  injection.  By 
some  who  had  given  the  preparation  a  clinical  trial  and 
reported  to  the  writer  it  was  said  that  the  time  necessary 
to  cure  was  greatly  reduced.  It  has  recently  been  impossible 
to  get  ovo-lecithin  and  the  corresponding  soybean  prepara- 
tion does  not  seem  to  be  so  efficient,  but  it  is  probable  that 
the  amount  used  has  been  far  too  small  to  have  anv  effect. 


Status  of  Poison  Ivy  Extracts 

(F.  A.  Stevens.   New  York,  in  //.  A.  M.  A.,  April  7th) 

Only  three  species  classified  as  Toxicodendron  are  de- 
scribed by  conservative  botanists ;  these  might  be  consid- 
ered subvarieties  of  a  single  species. 

Persons  who  show  strongly  positive  skin  tests  with  iv\' 
extracts  and  are  susceptible  to  the  dermatitis  can  be  ren- 
dered insensitive  to  the  test  and  also  resistant  to  rigorous 
exposure  to  the  plants  by  the  daily  ingestion  of  large  in- 
creasing doses  of  ivy  extracts.  .^11  the  evidence  suggests 
that  these  persons  are  desensitized  rather  than  immunized, 
but  most  are  only  temporarily  "resistant"  or  "protected" 
against  ivy. 

If  the  period  of  ingestion  is  six  weeks  or  less,  the  doses 
of  extract  required  to  accomplish  "desensitization"  are  so 
large  that  rashes  and  gastrointestinal  symptoms  have  oc- 
curred in  almost  all  experimental  subjects.  None  of  these 
potent  extracts  for  oral  therapy  has  been  marketed. 

There  is  no  satisfactory  evidence  that  the  skin  test  or 
resistance  against  ivy  on  rigorous  exposure  has  ever  been 
modified  except  by  the  aforementioned  procedure,  a  pro- 
cedure which  its  instigators  imply  is  possibly  unsafe  except 
under  experienced  supervision  and  probably  not  worthwhile 
because  the  resistance  seems  but  temporary. 

No  accepted  method  of  standardization  of  ivy  extracts 
has  been  evolved.  The  treatment  of  the  acute  rash  with 
ivy  extracts  should  be  discouraged,  because  many  patients 
are  made  worse  and  there  is  no  satisfactory  evidence  that 
any  are  helped. 


New  Type  Ambulance 

.\n  improved  ambulance,  which  will  carry  twelve  instead 
of  four  litter  cases  in  greater  comfort,  has  been  developed 
at  the  request  of  the  Surgeon  General  by  the  Ordnance 
Department  in  collaboration  with  the  .^rmy  Medical  De- 
partment. By  May  31st  twenty-five  of  these  new  ambu- 
lances will  be  carrying  casualties  from  ships  and  planes  to 
Army  Hospitals. 

The  new  ambulance  has  an  aluminum  body  with  a  front 
wheel  drive  which  allows  the  bed  of  the  truck  to  be  placed 
lower,  making  it  easier  to  move  patients  in  and  out.  It  is 
smoother  riding  than  the  old  type  and  provides  a  heater 
for  use  in  cold  weather,  roof  ventilating  fans  to  keep  the 
air  fresh,  window  shades  to  provide  privacy  in  traffic  and 
individual  electric  lights  over  each  litter.  There  are  ample 
compartments  for  bedding  and  utensils.  .\  comfortable  seat 
is  provided  the  attendant  next  to  the  driver.  Both  sit  en- 
closed with  the  patients. 


In  skin  diseases  associated  with  B  complex  deficiency, 
there  is  also  a  deficiency  of  hydrochloric  acid.  Treatment 
with  hydrochloric  acid  and  B  complex  together  are  far 
superior  to  treatment  with  B  complex  alone. — J.  R.  .'Mli- 
son,  Columbia,  in  Sou.  Med.  JL,  April. 
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DEPARTMENTS 


HUMAN  BEHAVIOUR 

James  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


OF  POPULAR  PENDULISiNI 

Destiny  dealt  with  an  even  hand  during  the  last 
half  of  April  with  the  world's  most  persuasive  dem- 
ocrat and  wtih  the  two  greatest  autocrats  of  recent 
times.  Roosevelt,  Mussolini,  Hitler  are  now  one 
with  Caesar  and  with  Charlemagne.  What  are  the 
lessons  of  their  lives?  Of  their  deaths?  None  of 
them  had  learned  much  from  the  hard  lesson  of  the 
solemn  story  of  mankind. 

Those  who  have  succeeded  George  Washington 
in  the  Presidency  have  taken  to  heart  the  opinion 
of  our  First  ^Magistrate  that  eight  years  are 
enough;  that  more  years  would  be  too  many. 

The  Presidential  Pack  is  tightly  fastened  upon 
the  back  of  the  President.  The  two,  the  Pack  and 
the  President,  are  mutually  bound  together;  they 
are  not  Siamese,  but  they  are  American  twins. 
They,  the  Pack  and  the  President,  are  made  twins 
by  the  voters  of  the  United  States.  They  can  be 
separated  only  by  the  American  electorate  or  by 
Death. 

Xot  even  the  brave  spirit  of  President  Roose- 
velt could  perfuse  his  body  with  strength  sufficient 
to  enable  him  to  tote  the  ever-heavier  Pack  day 
after  day  and  month  after  month  and  year  after 
year.  Finally  Destiny  spoke:  too  long  is  too  much. 
There  must  be  relief  through  release. 

The  American  people  have  been  rebuked;  the 
tradition,  as  old  as  our  government,  has  been  vali- 
dated. He  who  would  be  the  successor  of  Washing- 
ton, of  Jefferson  and  of  Wilson  is  cautioned  to  re- 
member that  four  years  are  long  and  that  four 
more  years  are  many  more. 

Xo  more  unanswerable  criticism  could  be  leveled 
against  a  great  democracy  than  that  it  possesses 
only  One  Man.  The  three  \^ice-Presidents  who  have 
succeeded  to  the  Presidency  within  my  recollection 
have  measured  up  to  the  Presidents  whom  they 
succeeded. 

I  know  little  about  the  life  of  Mussolini  and  the 
life  of  Hitler.  But  I  surmise  that  they  were  igno- 
rant men — ignorant  of  Destiny,  of  Fate,  of  the 
Laws  of  Life;  ignorant  of  themselves.  Each  was 
probably  moved  and  sustained  for  a  number  of 
years  by  the  comforting  and  impelling  delusion  that 
he  was  omnipotent;  that  he  constituted,  rather 
than  symbolized,  his  country.  Had  they  been  en- 
gaged in  an  effort  to  acquaint  themselves  with 
human  history  when  the  one  was  writing  in  prison 
his  opus  and  the  other  was  inciting  the  Italian 
people  through  the  press,  they  might  be  each  today 


serene  and  successful  citizens  instead  of  battered 
corpses. 

Ecclesiasticus  would  have  warned  them  that 
Destiny  will  have  her  way,  in  spite  of  the  upstart 
and  of  the  genius;  they  would  have  been  made  to 
know  that  their  puny  hands  could  not  stay  the 
revolution  of  the  cosmic  wheel;  that  the  new  thing 
is  only  a  delusion,  only  the  recurrence  of  the  old 
thing  that  had  been  forgotten;  that  the  thing 
which  is  is  that  which  has.  been  and  that  which 
shall  be  again  and  again  and  again. 

One  of  the  Apostles  would  have  given  them  the 
Master's  advice  against  the  use  of  the  sword:  For 
all  they  that  take  the  sword  shall  perish  with  the 
sword. 

Neither  tyrant,  Austrian  or  Italian,  ever  dream- 
ed a  dream  in  Gibeon;  consequently  he  remained 
fooHsh  and  his  folly  finally  assassinated  him.  Solo- 
mon's prayer  was  rewarded  by  the  divine  assur- 
ance: I  have  given  thee  a  wise  and  an  understand- 
ing heart.  Even  though  Solomon  discovered  that  it 
was  a  dream,  he  must  have  realized  that  it  repre- 
sented his  great  yearning,  for  every  dream  speaks 
a  hope  or  a  fear.  At  any  rate,  the  wisdom  for 
which  Solomon  had  prayed  straightway  enabled 
him  to  exercise  such  uncanny  judgment  in  dealing 
with  the  two  harlots  that  his  people  looked  upon 
him  with  awe.  In  his  sleep  Solomon  had  com- 
muned with  the  Infinite. 

What  leson,  if  any,  are  we  attempting  to  learn 
from  the  world-wide  revolution,  now  approaching 
its  conclusion?  Mere  condemnation,  even  of  ob- 
vious evil,  is  uninformative  and  generally  without 
constructive  value. 

There  could  have  been  no  Hitler  had  there  not 
been  millions  of  hitlers  throughout  Germany;  there 
would  have  been  no  II  Duce  had  there  not  been  a 
multitude  of  benitos  within  Italy.  What  brought 
forth  the  horde  of  hitlers  and  the  millions  of  mus- 
solinis?  Are  those  problems  that  are  still  shaking 
the  world  too  puerile  to  be  worthy  of  consideration 
by  an  international  conference?  Those  fundamental 
problems  insist  upon  being  e.xamined  now;  not  at 
some  distant  day.  Our  descendants  and  the  de- 
scendants of  the  Teutonic  and  of  the  Italian  sol- 
diers of  today  will  wrestle  with  those  problems, 
either  in  conferences  or  on  the  field  of  battle. 

Why  has  our  own  government  swung  within  the 
last  decade  so  far  away  from  its  traditional  moor- 
ings? Does  any  one  know?  Will  the  swing-away 
continue,  or  will  there  be  a  return  towards  the 
former  status?  I  am  asking  for  an  explanation  of 
the  meaning  of  war,  man's  major  activity;  the  ac- 
tivity in  which  he  exults  and  of  which  he  lives  in 
constant  dread.  No  explanation  of  warfare  is  af- 
forded either  by  praise  or  by  blame  of  those  en- 
gaged in  it.  Man  steadily  declines  to  consider 
warfare  as  a  mass  manifestation    of    energy    for 


SOUTHER\  MEDICINE  &  SURGERY 


the  purpose  of  trying  to  understand  war.  Until  it 
can  be  understood  it  can  scarcely  be  prevented. 

Most  so-called  peace  conferences  have  been  in- 
ternational contests  in  lying.  But  they  failed  to 
fool  even  those  engaged  in  the  lying. 

''And  the  truth  shall  make  you  free."  Is  there 
anv  other  liberator? 


DERMATOLOGY 

J.  Laiiiak  Callaway,  M.D.,  Editor,  Durham,  N.  C. 


USE  OF  PENICILLIN  LOCALLY  IN  THE 

TREATMENT  OF  VINCENT'S 

INFECTION  OF  THE  GUMS 

Considerable  amounts  of  penicillin  left  over 
after  treating  patients  with  various  diseases  were 
pooled  and  mi.xed  in  dilutions  of  5,000  units  per 
c.c.  in  phvsiologic  saline  and  put  away  for  use  in 
such  cases  as  might  seem  to  indicate  their  use. 

A  number  of  patients  who  had  a  rather  severe 
Vincent's  infection  of  the  gums  which  had  proven 
resistant  to  the  usual  local  treatment  with  mouth 
washes,  arsenic  locally,  soluble  bismuth  and  gly- 
cerin, together  with  mapharsen  intravenously,  were 
selected  for  treatment  with  penicillin  locally.  Each 
was  treated  by  painting  the  gums  every  three 
hours  with  the  penicillin  solution.  In  all  of  the 
patients  treated  in  this  manner  there  was  marked 
improvement  almost  immediatelv,  and  in  48  to 
72  hours  all  symptoms  had  disappeared. 

No  effort  was  made  to  determine  the  minimal 
effective  dose  or  the  optimum  dose  since  the  peni- 
cillin available  for  use  was  a  mixture  of  various 
lots  and  various  brands  in  varying  concentrations 
and  amounts.  A  strength  of  5,000  units  per  c.c. 
was  chosen  arbitrarily  since  most  of  the  penicillin 
that  was  left  over  was  already  mixed  in  that  con- 
centration. 

It  appears  that  when  penicillin  becomes  available 
in  sufficient  quantities  for  use  in  conditions  of  this 
type,  the  local  use  of  penicillin  may  prove  a  useful 
adjunct  in  managing  Vincent's  infection  of  the 
mouth  and  gums. 


HOSPITALS 

R.  B.  Davis,  M.D.,  Editor,  Greensboro,  N.  C. 


PITFALLS  FOR  HOSPITALS 
It  is  part  of  human  nature  never  to  be  satisfied. 
This,  in  some  respects,  is  a  very  fine  asset.  There 
is  also  danger  ahead  for  all  who  gain  too  much 
authority.  The  greater  the  success  of  the  individual 
or  institution,  the  more  numerous  become  the  pit- 
falls. 

One  of  the  most  recent  unjust  and  unreasonable 
efforts  on  the  part  of  those  who  would  regiment 
everybody  except  themselves,  is  that  of  taxing  the 
hospitals!   The  writer  is  unable  to  understand  the 


attitude  of  the  politician  who  feels  that  he  is  jus- 
tified in  enforcing  a  privilege  tax  on  those  persons 
or  institutions  who  are  contributing  enormously  to 
the  welfare  of  the  community  without  remunera- 
tion. Because  the  Federal  Government,  or  any 
lesser  government,  needs  money,  is  no  reason.  If 
governmental  agencies  need  money,  then  the  ones 
to  be  taxed  for  that  money  should  be  those  who 
reap  the  benefits  free  of  charge  from  the  activities 
of  those  who  produce  the  benefits.  In  other  words, 
the  rank  and  file  of  the  citizens  of  a  community 
should  be  taxed  if  the  welfare  department  needs 
money,  and  not  the  hospitals  which  are  already 
contributing  enormously. 

It  would  be  just  as  sensible  to  tax  the  churches, 
the  fraternal  organizations  and  all  social  agencies, 
and  put  this  taxation  in  a  general  fund,  as  it  is  to 
tax  hospitals,  a  privilege  tax. 

Another  pitfall  for  hospitals  is  that  of  personnel 
maintenance.  The  government  is  subsidizing  the 
education  of  well  over  half  of  the  nurses  trained 
today.  The  Federal,  State,  county  and  citv  govern- 
ments, for  obvious  reasons,  never  spend  the  tax- 
payers' money  without  doing  one  or  two  things. 
First,  they  create  power  for  themselves  and  their 
followers,  or  they  corral  votes  for  a  future  elec- 
tion. Therefore,  for  the  L'nited  States  Government 
to  pay  for  the  education  of  the  nurses  and  refuse 
to  pay  for  the  education  of  those  in  any  other 
field  of  endeavor  is  evidence  enough  that  there  is 
a  "Negro  in  the  wood-pile."  In  the  judgment  of 
the  writer,  the  education  and  the  drafting  of  this 
large  number  of  nurses  reaches  far  further  than 
nursing  the  sick  soldier.  It  is  the  right  hand  to 
socialized  medicine;  and  this  is  also  true  of  the 
system  of  subsiding  the  education  of  doctors. 

Given  an  unlimited  supply  of  nurses  and  doctors, 
legally  bound  to  the  government  through  the  army 
and  navy,  it  would  be  a  great  deal  easier  to  thrust 
socialized  medicine  down  the  throats  of  the  citizens 
than  it  would  otherwise  be.  It  is  obvious  that,  with 
the  doctors  and  nurses,  hospitals  will  also  be  co- 
erced into  the  program  of  socialized  medicine. 

A  third  and  very  evident  pitfall  is  that  which  has 
been  dug  for  us  by  false  propaganda  influencing 
public  opinion,  which  has  been  warped  and  twisted 
by  the  various  government  agencies  and  the  labor 
unions  into  the  idea  that  those  who  own  any  prop- 
erty should  be  soaked  in  order  to  give  those  who 
have  not  everything  they  desire.  Public  opinion 
influences  political  votes.  Political  votes  produce 
political  power.  Political  power,  when  too  strong, 
produces  dictatorship.  And  dictatorship,  in  what- 
soever disguise,  eventually  creates  revolution  and 
destruction.  Let  this  be  put  into  the  pipe  of  every 
one  and  smoked  until  it  is  thoroughly  understood. 
There  has  never  been  a  time  in  the  history  of  the 
world  when  we  should  be  more  cognizant  of  the 
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fact  that  dictatorship  is  diabolically  opposed  to 
democracy  in  every  one  of  its  phases.  If  this  world 
is  to  continue  on  any  type  of  Christian  democracy, 
it  will  have  to  do  so  over  the  dead  bodies  of  all 
dictators  and  their  followers. 

It  does  not  take  more  than  the  average  brain  to 
see  these  pitfalls.  There  remains  the  great  task  of 
determining  what  to  do  to  keep  from  falling  into 
them.  The  writer  hopes  that  this  article  ma\'  stim- 
ulate brilliant  and  analytical  minds  so  that  they 
will  help  formulate  a  practical  solution  of  the  prob- 
lem. It  is  the  judgment  of  the  writer  that  some 
good  can  be  accomplished  by  organizing  all  the 
hospitals  into  one  common  organization. 

Such  organizations  are  already  going,  but  they 
do  not  recognize  their  responsibility  sufficiently, 
and  in  some  cases  are  even  blinded  by  the  pretty 
political  talk  and  propaganda  that  they  are  sub- 
jected to  from  time  to  time.  First,  in  every  State 
and  Federal  legislative  body,  the  hospitals  should 
maintain  lobbyists  who  would  watch  all  laws  at- 
tempted to  be  passed  which  will  work  a  hardship 
upon  the  hospitals.  Second,  every  hospital  should 
establish  a  loan  fund  to  help  the  economically 
embarrassed  student  to  finish  her  course  and  ob- 
tain a  profession  which  would  benefit  herself  and 
her  community.  Third,  every  hospital  association 
in  the  United  States  should  obtain  time  on  the 
radio  to  tell  the  public  what  the  hospitals  are  doing 
for  their  welfare  and  how  economically  it  is  doing 
it  in  compari.son  to  the  expenditures  for  other, 
even  non-essential  services  of  life.  Too  noticeably 
to  be  mentioned  are  hotels  and  automobile  ex- 
penses. Let  us  cry  from  the  housetops  in  singing 
the  praises  of  those  who  spend  their  lives  in  serv- 
ing the  people  when  they  are  sick  and  helpless. 
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SIGNIFICANCE  OF  OCULAR  FUNDUS 
CHANGES  IN  HYPERTENSION 

All  of  us  should  make  such  frequent  use  of  the 
ophthalmoscope  as  to  enable  us  to  read  the  signs 
revealed  by  this  valuable  instrument.  An  excellent 
article'  bearing  out  the  truth  of  this  statement  is 
abstracted  in  exlcnso. 

Examination  of  the  ocular  fundus  offers  the  only 
opportunity  for  direct  observation  of  the  arterioles 
and  the  effects  of  their  disease  on  a  highly-special- 
ized structure,  the  retina.  The  retinal  vessels  are 
microscopic  in  size,  but  are  easily  seen  with  an 
ophthalmoscope  because  the  media  of  the  eye  mag- 
nify the  image  15  times.  These  ve-ssels,  beyond 
the  primary  branches,  are  classified  as  arterioles. 
They  differ  from  arterioles  in  other  parts  of  the 
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body  in  that  the  thickness  of  the  vessel  wall  is  only 
I  '10  the  diameter  of  the  lumen.  They  receive 
additional  support  from  the  intraocular  pressure. 
Changes  in  the  retinal  arterioles  indicate  a  similar 
change  in  arterioles  throughout  the  body,  with 
some  differences  in  degree.  These  changes  are  inde- 
pendent of  any  process  occurring  in  larger  arteries, 
such  as  the  aorta,  coronary,  or  cerebral  vessels. 
Sclerosis  of  these  larger  arteries  does  not  develop 
as  a  result  of  hypertension,  but  occurs  just  as  fre- 
quently in  people  with  normal  or  low  blood-pres- 
sure, and  may  be  absent  in  those  with  high  blood- 
pressure.  The  principal  changes  in  appearance  of 
the  retinal  arterioles  consist  of  constriction  and 
sclerosis.  Vasospasm  occurs  first,  and  if  it  persists 
sclerosis  always  follows. 

The  first  manifestation  of  vasospasm  is  usually 
a  change  in  the  normal  arteriovenous  (A-V)  ratio 
of  2:5.  The  veins  may  appear  two  to  three  times 
the  size  of  their  accompanying  arteries,  and  it  is 
not  possible  to  follow  the  arterioles  to  the  peri- 
phery of  the  fundus.  A  segment  of  a  vessel  may 
appear  spastic,  so  that  the  change  in  caliber  of  the 
narrowed  portion  can  be  easily  observed.  Wherever 
this  is  persistently  present  arteriolar  sclerosis  will 
appear. 

The  earliest  changes  in  the  renal  vessels  of  hy- 
pertensive patients  consist  of  hyalinization  of  the 
intima,  then  hypertrophy  and  degeneration  of  the 
media.  The  first  ophthalmoscopic  sign  of  sclerosis 
is  a  widening  of  the  light  reflex,  which  is  probably 
due  to  intimal  hyalinization  and  degeneration  of 
the  media.  This  may  give  the  vessel  a  copper-wire 
appearance,  making  the  lumen  of  the  vessel  appear 
irregular — referred  to  as  beading. 

Sheathing  is  seen  as  a  white  line  on  either  side 
of  the  vessel  wall.  It  is  believed  by  some  to  be  a 
perivascular  fibrosis.  Sclerosis  tends  to  cause  a 
narrowing  of  the  arterioles,  altering  the  normal  A-V 
ratio  from  2:3  to  1:3  or  more.  The  twigs  may 
have  a  corkscrew  appearance. 

Regardless  of  the  etiology  of  hypertension,  its 
effect  on  blood  vessels  is  the  same;  and  when 
changes  can  be  observed  with  the  ophthalmoscope 
similar  lesions  may  be  assumed  to  involve  most 
other  organs  in  some  degree. 

The  condition  characterized  by  retinal  hemor- 
rhages, exudates  and  edema  in  thc'  fundi  of  hyper- 
tensive patients  has  been  called  albuminuric  re- 
tinitis. Such  lesions  are  not  dependent  upon  albu- 
minuria, and  are  not  inflammatory.  Hemorrhages 
into  the  retina  are  usually  flame-shaped  because  of 
their  location  in  the  nerve-fiber  layer.  Less  often 
round  or  irregular  hemorrhages  appear  in  the 
deeper  layers  of  the  retina.  Massive  hemorrhages 
can  occur,  most  often  in  the  region  of  a  vein,  and 
indicate  venous  thrombosis. 
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The  exudates  appear  as  soft,  fluffy,  cotton-wool- 
like areas;  or  hard,  shiny,  sharply-demarcated 
white  lesions.  Hyaline  changes  with  deposition  of 
lipoid  and  glial  proliferation  also  appear  as  white 
patches.  Absorbing  hemorrhages  and  varicose  dila- 
tation of  nerve  fibers  forming  cystoid  bodies  can 
produce  a  similar  picture.  It  is  not  always  possible 
to  determine  the  exact  anatomic  change  from  the 
ophthalmoscopic  appearance;  but  the  soft,  white, 
fluffy  areas  are  probably  fresh  lesions,  while  the 
others  are  older.  Absorption  of  these  exudates  with- 
out permanent  scar-formation  can  occur. 

The  nerve  fibers  in  the  macular  area  are  arrang- 
ed in  a  radiating  manner.  If  these  fibers  become 
separated  by  edema  or  occupied  by  many  small, 
round  degenerative  lesions  a  star-like  figure  results. 

It  is  not  easy  to  determine  the  presence  of  early 
papilledema.  The  first  sign  is  disappearance  of  the 
physiologic  cup.  However,  the  cup  may  not  be 
completely  obliterated;  a  small  slit  may  remain. 
Next  is  blurring  of  the  disk  margins,  best  noted  at 
the  upper,  lower  and  temporal  borders,  since  the 
nasal  margin  is  often  blurred  normally.  As  the 
process  continues  the  disk  will  become  measurablv 
elevated.  The  edema  usually  extends  to  the  sur- 
rounding retina,  making  it  difficult  at  times  to 
observe  the  arterioles.  Filling  of  the  perivascular 
lymph  spaces  produces  the  ophthalmoscopic  picture 
of  white  lines  on  either  side  of  a  vessel.  As  a  result 
of  the  increased  pressure  in  the  optic  nerve  the 
veins  become  dilated  and  tortuous  and  appear 
darker  than  normal.  The  presence  of  papilledema 
in  a  hypertensive  individual  almost  always  indi- 
cates malignant  hypertension. 

Hypertension  primarily  affects  arterioles.  By  ex- 
amining the  retinal  vessels,  an  index  of  the  amount 
of  vascular  change  elsewhere  in  the  body  can  be 
had.  If  retinopathy  is  not  present,  the  prognosis 
for  a  patient  with  essential  hypertension  is  usually 
good.  Hemorrhages  or  exudates  indicate  extensive 
vascular  damage  even  though  it  is  not  alwaj's  ap- 
parent in  the  retinal  vessels.  Papilledema  is  the 
gravest  of  these  signs,  being  pathognomonic  of 
malignant  hypertension. 
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ADMINISTRATION  OF  PENICILLIN  BY 
THE  KNEE  JOINT  METHOD 

Articles  relative  to  the  rapidity  with  which 
penicillin  appeared  in  the  various  tissues  and  bodv 
cavities,  and  the  period  of  time  during  which  these 
tissues  and  cavities  supplied  the  penicillin  to  the 
blood  and  body  as  a  whole,  and  was  eliminated  by 
the  kidneys,  caused  the  writer  to  institute  a  prac- 
tice which  has  proved  very  satisfactory.^ 
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He  chose  the  knee  joint  because  of  its  size  and 
accessibility  and  the  expectation  of  delayed  diali- 
zation  through  a  synovial  membrane  giving  pro- 
longed administration  of  this  drug  which  is  excret- 
ed so  rapidly  after  all  usual  methods  of  administra- 
tion. 

In  a  case  of  multiple  arthritis,  one  knee  was  not 
involved  and  100,000  units  were  injected  into  it  as 
a  preventive  measure.  No  discomfort  resulted,  so 
he  aspirated  and  injected  the  affected  knee  one  day 
and  injected  the  well  one  the  next,  using  100,000 
units  in  10  c.c.  of  sterile  water  as  the  regular 
dosage.  The  smaller  volume  of  10  c.c.  did  not  cause 
distention  pain. 

He  has  used  this  method  over  80  times,  in  a 
few  instances  using  both  knees,  one  in  the  morn- 
ing, the  other  at  night,  for  several  days;  and  80% 
of  the  doses  have  been  100,000  units  in  10  c.c.  of 
sterile  water. 

Some  patients  have  had  a  little  discomfort  for 
five  or  10  minutes  immediately  following  injection. 
With  the  use  of  2  c.c.  of  l^c  novocaine  in  the  joint 
several  minutes  preceding  the  penicillin  injection 
patients  have  no  discomfort. 

Technic;  Dissolve  the  penicillin  in  10  c.c.  of 
sterile  water,  using  a  No.  16  needle  to  perforate 
the  stopper  and  aspirate  the  solution.  With  a  23- 
caliber,  l.S-inch  needle  we  inject  2  c.c.  of  novo- 
caine into  the  knee  joint  hugging  the  patella  near 
the  tendon  insertion.  After  massaging  the  knee  con- 
tents for  several  minutes  with  the  needle  in  place, 
the  10  c.c.  of  penicillin  is  injected  through  this 
needle  and  an  icebag  is  placed  on  the  knee  for  the 
next  eight  or  10  hours.  The  sodium  preparation 
made  by  four  different  companies  was  used.  The 
lighter  colored  brands  seem  less  irritating. 

Using  larger  doses  in  small  amounts  of  sterile 
water  in  the  knee  joint  seems  desirable  because  a 
greater  blood  concentration  over  a  longer  period  of 
time  is  obtained  and  the  volume  being  small  does 
not  cause  discomfort  from  distention.  The  solution 
of  10,000  units  per  1  c.c.  of  sterile  water  seems  to 
be  relatively  nonirritating  to  synovial  membrane. 

The  patients  have  varied  in  age  from  IS  to  79 
years.  Types  of  cases  treated;  arthritis,  pneumo- 
nia, gangrenous  gall-bladder  and  postoperative  in- 
fected abdominal  wall,  strangulated  hernia  with 
resection  of  gut  and  gas  gangrene,  septic  sore 
throat  and  beginning  arthritis  in  one  knee,  gonor- 
rhea. All  those  patients  made  splendid  recoveries, 
except  those  with  arthritis,  who  improved.  Of  two 
syphilitics  so  treated,  one  has  received  26  and  the 
other  19  knee-joint  injections  of  100,000  units 
each  in  10  c.c.  of  sterile  water.  They  come  to  the 
office,  get  their  injections  and  walk  out.  One  of 
these  patients,  who  also  has  tabes,  has  had  three 
spinal  injections — two  of  100,000  units  each,  and 
one  of   150.000  units — besides  his  26  knee  injec- 
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tions.  The  drugs  were  dissolved  in  10  ex.  of  sterile 
water  and  well-mixed  with  the  spinal  fluid  before 
injection.  No  discomfort  followed.  The  second, 
who  received  19  knee  joint  injections,  had  varicose 
ulcers  of  the  sluggish,  gray,  necrotic  luetic-tissue 
type  which  granulated  in  under  this  treatment.  He 
also  was  given  100,000  units  of  penicillin  in  10  c.c. 
of  water  in  the  spinal  canal  when  aspirated  for  a 
State  test.  Spinal  fluid  was  negative  in  this  case. 
Both  of  these  were  old  neglected  cases;  patients 
''didn't  know  thev  had  it."  The  final  results  may 
be  interesting. 

The  risk  is  very  minimal  if  proper  surgical  pre- 
cautions are  used.  It  is  expected  that  allergic  in- 
dividuals will  be  found,  but  the  lack  of  toxicity 
otherwise  (no  liver,  heart  or  kidney  damage  in  con- 
trast to  the  sulfa  group),  warrants  its  use  first 
rather  than  last.  In  the  knee  joints  seem  to  be  a 
desirable  means  of  administration,  causes  no  more 
discomfort  than  giving  a  hypodermic  and  produces 
a  more  prolonged  action  than  an  intramuscular  in- 
jection. 

Since  writing  this  article,  there  has  been  appor- 
tioned to  one  of  the  hospitals  at  which  the  author 
practices  some  deep-orange-colored,  100,000  Unit 
Penicillin  of  considerable  bulk.  This  penicillin 
given  intramuscularly  is  painful  and  in  the  knee 
joint  verv  painful  and  causes  marked  swelling. 
This  reaction  is  evidently  due  to  foreisin  matter  in 
the  preparation  and  should  call  for  better-controll- 
ed methods  in  its  manufacture.  Its  presence  also 
mav  harm  parenchymatous  organs  which  have  been 
immune  to  injury  from  the  purer  penicillin  which 
is  nearly  white.  The  light  lemon-colored  penicillin 
has  given  very  little  discomfort  and  it  would  seem 
the  lack  of  irritation  is  an  index  of  purity. 


GENERAL  PRACTICE 

D.  Herbert  Smith,  M.D.,  Editor,  Pauline,  S.  C. 


INFILTRATION  THERAPY  IN  ACUTE 
CALCIFIC  TENDINITIS 

Many  shoulders  are  put  out  of  use  by  the  pain 
of  lime  deposits.  In  a  good  percentage  heat  will 
afford  relief.  For  the  remainder  treatment  by  infil- 
tration is  offered.' 

.Although  calcific  tendinitis  may  occur  in  almost 
any  part  of  the  body,  it  is  most  commonly  observ- 
ed at  the  shoulder  joint. 

Not  infrequently,  a  small  rod-shaped  calcifica- 
tion may  be  found  on  a  roentgenogram  of  the 
shoulder,  intratendinous,  usually  near  the  inser- 
tion of  the  supraspinatus  tendon  to  the  greater  tu- 
bercle of  the  humerus.  The  tendon  is  interposed 
between  the  subacromial  bursa  above,  and  the  cav- 
ity of  the  shoulder  joint  below.  The  originally 
symptomless  intratendinous  deposit  may  gradually 
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work  its  way  upward  toward  the  floor  of  the  bursa 
causing  inflammatory  reacttion  in  the  bursal  cavity. 

Finally  the  calcific  masses  may  perforate  the 
floor  of  the  bursa  and  become  extruded  into  the 
cavity.  During  this  stage  the  patient  suffers  great 
pain,  is  unable  to  move  his  arm  and  is  usually 
restless  at  night.  The  roentgenograms  now  may 
show  that  the  originally  sharply  outlined  intratendi- 
nous deposit  became  irregular  and  in  addition  to 
it,  another  hazy  shadow  may  be  found  above  it  in 
the  bursa.  It  is  chiefly  during  these  acute  episodes 
that  the  infiltration  therapy  often  brings  dramatic 
relief.  - 

In  the  x-ray  room  a  few  c.c.  of  1%  novocain 
solution  are  injected  into  the  skin  over  the  tender 
area  after  preliminary  freezing  with  ethylchloride. 
This  is  followed  by  an  injection  of  10  to  20  c.c.  of 
1%  novocain  solution  through  a  large  needle 
(gauge  18-20,  2"  long)  directed  perpendicularly 
towards  and  close  to  the  cortex  of  the  head  of  the 
humerus.  Control  roentgenograms  are  taken  with 
the  needle  in  situ  to  make  sure  that  its  point  is  in 
the  deposit. 

After  that,  the  whole  area  is  slowly  infiltrated 
with  30  to  60  c.c.  of  warm  normal  saline  solution. 
Attempt  is  made  to  aspirate  the  calcareous  mate- 
rial. If  this  is  not  successful,  no  further  aspiration 
of  the  deposit  is  attempted,  since  the  infiltration, 
rather  than  aspiration  of  deposit,  has  the  main 
therapeutic  effect. 

There  is  often  an  increase  of  pain  for  the  first 
day  or  two.  After  this  initial  exacerbation  the  re- 
lief often  comes  with  dramatic  suddenness.  Ini  a 
few  cases,  relief  has  been  noted  immediately  after 
the  infiltration. 
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PRINCIPLES  UNDERLYING  THE  TREAT- 
MENT OF  PERIODONTOCLASIA 

As  TO  THE  CAUSE  of  tissue  destruction  in  perio- 
dontoclasia some  hold  that  gingival  inflammation 
is  the  initial  mechanism  responsible,  others  that 
the  primary  destructive  change  begins  in  the  alveo- 
lar bone.  Wherever  the  process  may  begin  it  is  the 
destruction  of  the  alveolar  bone  which  is  responsi- 
ble for  mobility  of  the  teeth  and  their  ultimate 
loss  in  this  condition.  Glickman'  goes  on  to  elab- 
orate: 

The  severity  of  the  gingival  inflammation  is  not 
a  reliable  index  of  the  severity  of  the  individual 
case  of  periodontoclasia,  indeed  it  may  occur  in 
severe  form  in  the  absence  of  marked  inflammatory 
involvement  of  the  gingivae.  Gingival  inflammation 
of  equal  severity  and  duration  may  be  associated 
with   markedly  different   degrees  of   bone   loss   in 

1,   I.   Glickman.   Boston.   R.S..   D.M.D.,  in  R.   I.  MrH.  .11..   ^rar. 


SOUTHERN  MEDICINE  &  SURGERY 


different  patients.  Similarly,  pronounced  gingival 
suppuration  occurs  in  many  cases  in  which  there 
is  only  a  slight  degree  of  bone  loss,  in  contrast 
with  the  presence  of  an  extremely  slight  or  imper- 
ceptible amount  of  pus  formation  associated  with 
marked  bone  destruction. 

Exposition  of  the  importance  of  the  bone  factor 
in  periodontoclasia  reduces  the  many  complex 
clinical  aspects  to  a  common  denominator  of  micro- 
scopic bone  changes  and  thereby  affords  a  funda- 
mental direction  for  the  diagnosis  and  treatment 
of  this  condition.  It  demonstrates  that  the  severity 
and  duration  of  gingival  inflammation  are  not  the 
sole  determinants  of  periodontal  bone  destruction 
because  the  response  of  bone  to  external  stimuli 
is  at  all  times  governed  by  systemic  regulation.  It 
describes  how  periodontoclasia  may  occur  in  the 
absence  of  gingival  inflammation.  It  points  to  the 
reason  for  the  thorough  elimination  of  gingival 
inflammation  by  careful  local  therapy  when  such 
inflammation  exists  in  periodontoclasia.  It  explains 
why  the  ultimate  control  of  the  destructive  process 
is  dependent  upon  the  clarification  of  physiological 
mechanisms  which  favor  bone  deposition  in  addi- 
tion to  the  detection  of  systemic  disturbances 
which  stimulate  bone  resorption,  and  the  applica- 
tion of  such  tangible  information  to  clinical  prac- 
tice. 
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PRACTICAL  POINTS  IN  THE  DIAGNOSIS 
AND  TREATMENT  OF  PROSTATITIS 

In  spite  of  the  remarkable  usefulness  of  new 
drugs  in  the  field  of  urology,  posterior  urethritis 
and  prostatitis  are  frequentlv  encountered. 

From  "Down  Under"  comes  a  synopsis^  of  an 
article  of  European  origin  which  gives  the  present 
status  of  diagnosis  and  treatment. 

In  spite  of  the  sulphonamide  treatment  of  gon- 
orrhea, prostatitis,  both  acute  and  chronic,  is  still 
common;  and  the  diagnosis  and  treatment  of  this 
condition  in  its  chronic  form  especially  still  pre- 
sent difficulties. 

With  any  lond-standing  case  of  gonorrhea,  when 
the  two-glass  test  shows  that  the  posterior  part  of 
the  urethra  is  involved,  it  must  be  assumed  that 
gonococci  have  invaded  the  prostatic  ducts  and 
produced  a  catarrhal  prostatitis.  In  such  a  case 
gonococci  should  be  recoverable  from  the  prostatic 
secretion. 

From  this  stage-,  the  next,  follicular  prostatitis, 
develops,  with  the  formation  of  small  abscesses 
which  burst  into  the  urethra  and  heal,  but  leave 
behind  scar  tissue  and  thereby,  through  stenosis  of 
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the  ejaculatory  ducts,  lead  to  sterility.  The  main 
symptoms  of  follicular  prostatitis  are  strangury, 
scalding  micturition  and  terminal  hematuria. 

Further  extension  of  the  infection  produces  a 
parenchymatous  prostatitis  in  which  stage  the 
gland  is  greatly  swollen  and  tender.  A  large  pros- 
tatic abscess  may  result  and  may  burst  either  into 
the  urethra  or  the  rectum  or  both,  with  the  forma- 
tion of  a  urethrorectal  fistula.  This  form  is  charac- 
terized clinically  by  high  fever,  rigors,  severe  peri- 
neal pain,  often  constipation  and  sometimes  reten- 
tion of  urine. 

In  the  diagnosis  of  prostatitis,  a  three-glass  urine 
test  is  used.  The  first  glass  contains  any  pus  from 
the  anterior  part  of  the  urethra.  Pus  in  the  second 
glass  comes  from  the  posterior  part  of  the  urethra 
or  bladder.  Before  the  third  glass  is  filled  the  pros- 
tate is  massaged  and  pus  in  this  specimen  comes 
from  the  prostate  itself.  Microscopic  examination 
of  the  unstained  prostatic  secretion  will  show  leu- 
cocytes and  red  cells.  A  few  of  these  may  be  pres- 
ent in  normal  prostatic  fluid:  but  if  they  are  plen- 
tiful, the  diagnosis  of  prostatitis  may  be  regarded 
as  established.  All  forms  of  organism  are  found: 
gonococci,  streptococci,  staphylococci,  pneumococci 
or  Bacillus  colt.  It  is  a  matter  of  some  practical 
importance  to  note  which  of  the  two,  leucocytes 
or  cocci,  are  present  in  the  greater  numbers.  In 
non-specific  urethritis  the  prostate  may  also  be  in- 
volved and  should  be  examined  in  all  cases. 

In  palpation  of  the  prostate  not  much  of  an  un- 
usual nature  is  felt  in  catarrhal  cases:  but  small 
tender  nodes  can  be  felt  in  the  follicular  type  close 
to  the  medial  line  on  one  or  the  other  side.  The 
parenchymatous  form  is  obvious. 

The  .symptoms  of  a  prostatitis  which  has  become 
chronic  are  manifold  and  misleading.  "Sciatica"  or 
"lumbago"  should  always  be  suspected  as  primary 
diagnoses,  and  the  patient  examined  for  possible 
prostatitis  before  being  empirically  treated.  Pain 
in  the  testicles  or  cords  or  pain  in  the  renal  regions 
or  loins  may  be  due  to  chronic  prostatitis,  and  the 
possibility  should  be  carefully  explored.  Stubborn 
genital  or  anal  eczema  may  have  a  similar  origin. 
In  fact  any  pain  in  the  ano-genital  area  may  con- 
ceivably be  a  manifestation  of  this  condition:  and 
so  may  sexual  symptoms  ranging  from  impotence 
to  premature  ejaculation. 

The  treatment  of  acute  prostatitis  is  similar  to 
that  of  acute  posterior  urethritis.  Strict  confine- 
ment to  bed  is  necessary  until  the  urine  can  be 
passed  easily  and  quietly  again.  Heat  is  to  be  ap- 
plied in  any  convenient  way.  The  thermophore  is 
the  best,  but  failing  that,  hot  packs  to  the  peri- 
neum or  hot  sitzbaths,  navel-deep,  should  be  used. 
Local  measures  such  as  urethral  irrigation  or  pros- 
tatic massage  are  ordered  as  considered  necessary. 
Suppositories  containing  ichthyol    and    belladonna 
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help  to  ease  the  urinary  straining.  And  sulphanil- 
amide  or  other  forms  of  sulphonamides  are  used 
in  doses  of  five  grammes  daily  for  two  to  five  days. 
This  treatment  is  said  to  cause  the  gonococci  to 
vanish  swiftly  and  to  bring  prompt  subsidence  of 
the  symptoms. 

For  chronic  prostatitis,  Wawersig  is  less  optimis- 
tic. He  holds  that  prostatic  massage  is  the  most 
useful  treatment  and  that  the  gland  should  be 
massaged  with  considerable  firmness  for  one  min- 
ute on  two  occasions  a  week  and  continued  for 
five  or  six  weeks. 


GENERAL  PRACTICE 

James  L.  Hamner,  M.D.,  Editor,  Mannboro,  Va. 


THIOURACIL  FOR  THYROID  DISEASE 

Changes  in  the  Treatment  of  Toxic  Goiter 
Produced  by  Thiouracil'^ 
Most  of  what  has  been  written  on  the  treat- 
ment of  toxic  goiter  up  to  the  present  time  is  out 
of  date.  Data  thus  far  available  appear  to  warrant 
the  following  conclusions: 

1.  In  most  patients  with  toxic  goiter  proper 
doses  of  thiouracil*  will  cause  a  reduction  in  basal 
metabolism  to  within  normal  limits  and  maintain 
it  there  indefinitely. 

2.  In  some  patients,  after  the  b.  m.  has  been 
thus  maintained  at  the  normal  level  for  six  months 
or  more,  the  drug  may  be  omitted  without  any  in- 
crease in  b.  m.  occurring. 

3.  It,  therefore,  appears  probable  that  in  pa- 
tients not  hypersensitive  to  the  drug  and  who  do 
not  develop  serious  toxic  reactions,  toxic  goiter 
may  be  treated  by  the  administration  of  thiouracil 
alone.  It  will  take  several  more  years  to  determine 
the  precise  status  of  the  drug  with  regard  to  the 
percentage  of  cures  and  the  presence  or  absence 
of  untoward  late  complications. 

4.  When  surgical  measures  are  employed,  the 
drug  is  of  great  value  in  preoperative  preparation, 
particularly  in  patients  who  have  the  disease  in  a 
very  severe  form  and  cannot  be  prepared  by  the 
various  measures  commonly  employed  before  the 
introduction  of  thiouracil.  In  nearly  all  such  pa- 
tients who  are  not  hypersensitive  to  the  drug  long 
periods  of  hospitalization  before  operation  may  be 
avoided  by  its  administration. 


//.    Lab.    &   Clin. 


♦Ordinarily   1.0  to  1.2  Gm.  daily. 
1.     W.   O.   &    P.    K.   Thompson,    Chicago, 
Mcil.,   April. 

Unusual  Reactions  Following  the  Use  of 

Thiouracil- 
This  report  deals  with  two  patients  with  severe 
recurrent    exophthalmic    goiter   who   were    treated 


with  thiouracil.  In  both  instances  the  thyroid  gland 
was  not  palpably  enlarged  but  symptoms  of  hyper- 
thyroidism were  severe  and  the  basal  metabolic 
rate  was  greatly  elevated.  In  each  case  the  admin- 
istration of  thiouracil  was  followed  after  several 
days  by  diminution  of  the  signs  and  symptoms  of 
hyperthyroidism  and  by  lowering  of  the  b.  m.  r. 
Transient  painful  swellings  of  subcutaneous  tissues 
occurred;  at  the  same  time,  the  value  for  the 
plasma  chloride  was  increased  and  the  carbon  diox- 
ide combining  power  of  the  plasma  was  decreased. 
In  one  patient,  myoclonic  contractions  of  various 
muscles,  more  particularly  of  the  facial  muscles, 
occurred,  and  at  the  same  time  severe  somnolence 
and  confusion.  The  myoclonic  twitchings  persistel 
for  several  days  after  the  administration  of  thiou- 
racil was  stopped.  Subsequent  administration  of 
the  drug  on  two  separate  occasions  was  followed 
rapidly  by  a  resumption  of  the  untoward  svmptoms 
and  signs.  In  the  other  patient,  a  similar  state  of 
somnolence  and  mental  confusion  occurred  during 
a  second  period  of  administration  of  the  drug. 
It  is  felt  that  these  reactions  probably  were  de- 
pendent upon  a  toxic  disturbance  of  the  central 
nervous  system.  Later  a  reaction  similar  to  the 
foregoing  was  produced  in  one  of  these  patients  by 
the  administration  of  an  inert  substance.  This 
raises  a  question  as  to  the  cause  of  the  previous 
reactions  in  both  patients; 

Dr.  C.  C.  Sturgis,  Ann  Arbor,  Mich.— This 
treatment  has  been  instituted  in  all  patients  with 
toxic  goiter  on  the  medical  wards  of  the  University 
of  Michigan  Hospital.  To  date,  30  patients  have 
been  followed  long  enough  to  judge  the  immediate 
results.  Without  exception  all  have  had  a  decrease 
in  the  b.  m.  r.  and  other  gratifying  evidences  of 
improvement.  My  experience,  therefore,  agrees  that 
its  therapeutic  effects  are  most  promising. 

Three  of  our  patients  had  a  leucopenia  and  an 
additional  one  a  febrile  reaction.  Associated  symp- 
toms, when  present,  were  mild,  and  in  all  instances 
the  drug  was  resumed  without  incident  after  it 
had  been  discontinued  for  a  few  days.  Tentatively, 
we  believe  that  untoward  .symptoms  are  most  likely 
to  occur  soon  after  the  treatment  is  begun,  but 
they  may  appear  after  it  has  been  given  for  a  long 
time. 

Some  surgeons  complain  that  following  thioura- 
cil therapy  the  thyroid  gland  develops  increased 
vascularity  which  causes  excessive  bleeding  if  the 
patient  is  operated  upon.  This  may  be  averted  by 
giving  iodine  for  two  weeks  prior  to  the  operation. 
Occasionally,  malignancy  may  develop  in  a  patient 
with  a  toxic  adenoma  during  the  course  of  treat- 
ment, as  it  did  in  one  of  our  patients. 

2.  S.  F.  Haines  &  F.  R.  KiatinK,  Tr.,  Rochester,  Minn.,  in 
Jl.  lab.  &  Clin.   Med.,  April. 
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OBSTETRICS 

Henry  J.  Langston,  M.D.,  Editor,  Danville,  Va. 


SPONTANEOUS  SUBCUTANEOUS  EMPHY- 
SEMA OCCURRING  DURING  LABOR 

Certainly  the  occurrence  of  spontaneous  em- 
physema under  the  skin  in  the  course  of  labor,  the 
patient  puffing  up  like  a  tool,  would  be  an  alarming 
spectacle. 

A  report  of  such  a  case'  is  abstracted  largely  to 
reassure  any  doctor  who  may  have  such  an  experi- 
ence, since  the  prognosis  is  said  to  be  good. 

A  19-year-old  primigravida  went  into  labor  or. 
]\Iay  15th,  1942,  at  6  p.  m.  and  progressed  slowly 
but  satisfactorily  until  19  hours  later  when  dilata- 
tion of  the  cervix  was  complete.  The  waters  rup- 
tured 30  minutes  later.  The  medical  attendant  was 
present  for  the  last  three  hours  of  labor.  The  pa- 
tient's appearance  was  normal  when  he  first  saw 
her.  Her  pains  for  the  last  two  hours  were  every 
two  minutes  and  were  strong,  but  lasted  only  20- 
30  seconds.  She  made  very  slow  progress.  A  vaginal 
examination  revealed  that  the  head  was  on  the 
perineum  in  the  occiput  posterior  position.  One 
capsule  of  Seconal  was  producing  a  very  satisfac- 
tory analgesia. 

Between  pains  her  face  appeared  puffy.  It  was 
thought  that  she  was  developing  some  edema  of 
the  face.  The  b.  p.  was  found  to  be  120/80;  p. 
120  and  of  good  quality.  Three  minims  of  pituitary 
was  given  hypodermically,  repeated  in  10  minutes. 
The  patient  delivered  a  nine-pound  normal  baby. 
The  third  stage  was  normal;  there  was  no  perineal 
tear. 

Following  the  delivery  b.  p.  was  130/80;  p.  110. 
rapidly  lowered  to  85;  r.  15-20.  There  was  extreme 
swelling  of  all  the  soft  ti.ssues  of  the  face,  neck  and 
upper  chest;  and  crepitation  was  plainly  palp- 
able and  audible  over  the  entire  area  described. 
Examination  of  the  mouth  and  throat  revealed  no 
mucous  membrane  tears.  The  patient  complained 
of  no  pain;  she  felt  swollen  and  had  difficulty  in 
swallowing. 

On  review  of  the  literature  the  first  case  found 
was  reported  in  I7S3.  Gordon  in  1927  reviewed 
130  cases  from  1783.  Since  1927  only  one  case  has 
been  reported,  this  the  second. 

Gordon  states  that  the  condition  should  be 
called  respiratory  emphysema  to  distinguish  it  from 
subcutaneous  emphysema  that  would  arise  from 
gas-forming  bacteria  in  the  birth  canal. 
Out  of  130  cases  only  two  patients  died. 
Faust  tried  to  reproduce  the  effect  five  days 
after  it  occurred  by  having  the  patient  blow  into  a 
rubber  bag  connected  by  a  long  hose.  The  patient 
tired  out  without  showing  any  additional  air  in 
the  tissues. 

1.   ^ratthew   Cohen.   Plioeni.-i,   in  Arhoiia   Medicine,   March. 


Gordon,  trying  to  explain  the  mechanism,  offers: 
"that  during  deep  inspiration  accompanying  labor 
pains  a  large  volume  of  air  is  stored  in  the  lungs; 
the  chest  is  fixed  and  the  thoracic  cavity  narrowed. 
The  force  will  act  then  entirely  on  the  contained 
organs  and  the  parenchyma,  which  normally  meets 
no  resistance,  will  give  way.  If  the  force  cotninues 
to  act  the  air  passes  under  the  pleura  to  the  root 
of  the  lung,  opening  an  easy  path  through  the 
sheaths  of  the  great  vessels,  infiltrating  the  medias- 
tinum and  following  the  vessels  of  the  trachea  into 
the  neck,  from  where,  with  but  little  resistance,  it 
finds  its  way  through  the  cellular  tissues.  Pneumo- 
thorax has  not  been  observed  in  any  case." 

Etiology  and  pathology  is  still  obscure.  Prog- 
nosis is  generally  good.  Treatment  is  expectant. 
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GONOCOCCAL  INFECTIONS  IN  INFANCY 
AND  CHILDHOOD 

Gonorrhea  has  not  been  robbed  of  all  its  ter- 
rors by  the  introduction  of  the  sulfonamides. 
Christie'  has  written  a  timely  article  on  the  recog- 
nition and  management  of  the  two  commonest 
manifestations  of  the  disease  in  the  very  young. 

Gonococcal  infections  in  the  young  are  mainly 
of  the  conjunctiva  in  the  newborn  infant  and  the 
vulvovagina  in  the  older  girl. 

Gonococcal  ophthalmia  is  usually  due  to  care- 
lessness on  the  part  of  someone  during  or  imme- 
diately after  birth.  Although  there  is  evidence  that 
the  lids  are  usually  sealed  during  passage  through 
the  birth  canal,  pressure  from  the  hands  of  the 
obstetrician,  trauma  from  a  face  presentation,  or 
trauma  with  obstetrical  forceps  is  not  an  infrequent 
method  of  conveying  infection  from  an  infected 
mother.  Infection  may  also  occur  at  the  time  of 
the  first  bath,  or,  more  frequently,  from  dressings, 
linen  or  fingers  infected  with  contaminated  lochia. 

Onset  is  early  (one  to  five  days)  of  a  thin, 
watery  discharge  (a  newborn  infant  has  no  tears) 
and  usually  unilateral.  This  rapidly  advances  to  a 
redness  of  the  conjunctiva  and  to  swelling  of  the 
lids,  particularly  the  upper,  until  it  hangs  over  the 
lower  as  a  tense  red  mass.  The  lids  are  separated 
with  difficulty;  the  cornea  can  barely  be  seen  at 
the  bottom  of  the  crater  between  bulging  fiery  red, 
intensely  swollen  lids. 

The  discharge  is  at  first  watery,  then  serous  and 
possibly  tinged  with  blood.  It  rapidly  becomes 
purulent,  thick  and  profuse.  Serious  complications 
are  ulceration  of  the  cornea  and  perforation  due  to 
the  pressure  of  the  accumulated  pus. 

The  diagnosis  is  made  by  examining  a  smear 
fixed  and  stained  by  Gram  stain  and  finding  the 
biscuit-shaped    Gram-negative    intracellular    gono- 

1.  Amos   Christie,    Nashville,    in   71.    Ten,.    Med.    Assn..    April. 
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cocci.  In  conjunctivitis  from  the  silver  nitrate  the 
lids  are  usually  inflamed  and  stuck  together  within 
12  hours  following  instillation.  It  may  not  appear 
until  24-48  hours  but  the  discharge  contains  no 
organisms. 

Inclusion-bodv  blennorrhea  has  a  latent  period 
of  from  seven  to  nine  days.  The  discharge  is  puru- 
lent, but  in  the  absence  of  Gram-negative  organ- 
isms one  may  find  with  relative  ease  the  inclusion 
bodies  in  the  conjunctival  epithelial  cells  by 
Giemsa  stain. 

In  the  case  of  a  pneumococcal  infection  the  in- 
cubation period  is  from  five  to  seven  days;  when 
the  streptococcus  seems  to  be  the  offending  organ- 
ism eight  to  14  days. 

The  Koch-Weeks  bacillus  causes  a  conjuncti- 
vitis indistinguishable  from  the  pneumococcic  type, 
but  is  seldom  the  causative  organism  of  purulent 
conjunctivitis  in  the  neonatal  period. 

Prevention  consists  of  wiping  the  lids  of  the 
newborn  baby  with  sterile  water  before  opening  the 
infant's  eyes,  followed  by  instillation  of  one  to  two 
Irops  of  1%  silver  nitrate  which  may  be  left  in 
the  infant's  ej'es;  or  of  1  to  2  drops  in  each  eye  of 
2%  silver  nitrate,  followed  in  15-30  seconds  by 
normal  saline  douche  to  wash  the  silver  from  the 
conjunctival  sac.  Infants  whose  mothers'  vaginal 
smears  are  positive  for  the  gonococcus  should  have 
the  prophylaxis  repeated  on  the  third  day. 

Treatments  for  gonococcal  infection  during  preg- 
nancy should  be  strenuously  carried  out. 

Personnel  treating  this  highly  communicable  dis- 
ease should  take  special  pains  to  protect  them- 
selves. 

Treatment  should  be  carried  out  wherever  pos- 
sible in  institutions  where  there  is  competent  and 
adequate  personnel  and  equipment.  On  the  speed, 
energy  and  wisdom  with  which  treatment  is  car- 
ried out  will  depend  many  eyes.  It  is  no  longer  so 
important  to  protect  the  uninfected  eye. 

The  introduction  of  the  sulfonamide  drugs  has 
reduced  the  time  from  institution  of  treatment  to 
negative  smears  from  25  days  to  5  days. 

General  supportive  treatment  is  also  important. 
Gonococcal  ophthalmia  is  not  a  contraindication 
to  breast  feeding. 

To  get  proper  access  to  the  eye  use  small  lid 
retractors,  as  pressure  with  fingers  may  traumatize 
and  even  perforate  the  ball.  It  may  even  be  neces- 
sary to  do  a  canthotomy  in  order  to  get  exposure 
for  treatment.  Keep  the  pupil  dilated  with  atropine 
at  all  times  by  instilling  a  drop  of  1-1,000  solution 
in  the  eye  twice  a  day. 

Keep  the  pus  from  accumulating,  by  effective 
irrigation  of  the  conjunctival  sac  at  30-,  60-,  or  not 
longer  than  120-minute  intervals  with  potassium 
permanganate  1-8,000  solution  day  and  night  until 
the  exudate  diminishes.  Use  2  quarts  elevated  2^2 


to  3  feet.  The  irrigation  should  be  continuous  and 
the  soft-rubber  tip  pointed  toward  the  inner  can- 
thus.  An  irrigation  bulb-syringe  is  adequate  and 
simplifies  the  necessarily  frequent  irrigations.  Irri- 
gations are  important  now  as  before  sulfonamide 
therapy,  but  it  is  not  necessary  to  continue  them 
nearly  so  long  as  before. 

If  treatment  is  started  early  and  continued  ener- 
getically less  than  20  per  cent  of  the  infants  will 
have  resultant  corneal  opacity  or  ulceration. 

Newer  bacteriological  methods  reveal  that  the 
majority  of  cases  of  vaginitis  in  childhood  are  not 
due  to  the  gonococcus,  but  to  other  members  of  the 
Neisseria  group.  Forty-five  per  cent  of  the  cases 
are  in  girls  under  five  years  of  age.  In  institutions 
it  may  be  transmitted  to  every  female  child  on  the 
ward,  dormitory  or  schoolroom,  apparently  by 
means  of  infected  thermometers  or  washcloths  or 
by  another  infected  child. 

After  incubation  of  three  to  four  days  there  is 
staining  or  soiling  of  underwear,  by  a  discharge 
which  may  be  scanty,  but  is  usually  profuse,  and 
may  saturate  several  pads  or  diapers  in  a  12 -hour 
period.  The  vagina  is  red,  but  constitutional  symp- 
toms are  rare.  Slight  pain  on  urination  may  be 
present  and  there  may  be  excoriation  around  the 
vulva  from  the  discharge.  Gonococcal  vaginitis 
leaves  no  bad  effects  after  puberty. 

The  only  other  caginitis  of  young  children  with 
abundant  discharge  is  a  foreign-body  vaginitis. 
Trichomonas  vaginitis  is  rare  in  children  under  10. 

The  diagnosis  is  made  by  a  vaginal  smear  or 
spread  stained  by  the  Gram  method  for  all  practi- 
cal purposes;  cultural  and  fermentation  tests  are 
necessary  to  be  absolutely  certain.  Medicolegal  pre- 
cautions should  be  taken  and  a  smear  sent  to  a 
private,  state,  or  city  laboratory  for  corroboration. 

To  make  a  smear  place  the  child  on  her  back 
with  the  legs  fle.xed  on  the  thighs,  the  thighs  on 
the  body.  The  area  having  been  cleansed,  with  the 
first  and  little  finger  of  the  left  hand  with  the  two 
middle  fingers  flexed  on  the  palm,  the  labia  are  sep- 
arated. A  small  tightlv-rolled  applicator  is  care- 
fully but  firmly  inserted  well  in  the  vagina — one 
inch  in  a  two-year-old  child.  Remove  it  and  gently 
roll  it  on  a  clean  glass  slide. 

The  benign  nature  of  the  infection,  the  lack  of 
complications,  and  even  the  doubt  in  some  medi- 
cal circles,  that  is  due  to  the  gonococcus,  make  it 
important  that  no  harmful  publicity  come  to  the 
family  or  child  in  the  handling  of  such  cases. 

In  hospital  or  institution  each  female  child  with 
such  a  suspicious  discharge  should  be  isolated  until 
she  has  had  three  consecutive  negative  vaginal 
smears.  Each  child  should  have  individual  toilet 
articles  and  thermometers.  Toilet  seats  should  be 
of  U-shape  and  disinfected  regularly. 
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Nurses  should  wear  rubber  gloves,  but  diligent 
use  of  soap  and  water  are  satisfactory. 

Release  from  isolation  and  return  to  school  on 
the  finding  of  four  negative  smears  taken  every 
other  day.  Cultural  methods  are  necessary  when- 
ever available. 

Sulfonamide  sensitivity  will  probably  show  up 
in  the  first  few  days.  Blood  should  be  watched 
closely  for  fall  in  the  hemoglobin  and  white  cells. 
Dosage  is  1  to  1>4  grains  per  pound  of  weight  for 
three  to  five  days,  then  >^  to  1  grain  per  pound  of 
body  weight  for  12-15  days. 

There  is  no  doubt  of  the  value  of  penicillin  in 
sulfonamide-resistant  cases  in  the  adult.  By  the 
time  this  is  published  penicillin  may  be  the  treat- 
ment of  choice. 


RHINO-OTO-LARYNGOLOGY 

Clay  W.  Evatt,  M.D.,  Editor,  Charleston,  S.  C. 


CARCINOMA  OF  THE  TONSIL 

Malignant  neoplasms  of  the  tonsillar  area  are 
rather  uncommon  and  are  almost  always  primary. 
There  is  not  a  great  deal  of  literature  on  malignant 
growths  of  the  tonsil  as  this  is  more  frequently  in- 
cluded in  tumors  of  the  oral  cavity. 

Carcinoma  of  the  tonsil  of  course  has  the  same 
histology  as  carcinoma  elsewhere.  The  extension  to 
the  surrounding  glands,  pressure  effect,  and  ob- 
struction is  early.  The  patient  is  only  aware  of  a 
painless  swelling  in  the  jaw  and  is  prone  to  let  the 
condition  go  unexamined  until  pressure  symptoms 
and  obstruction  begin.  On  first  inspection  the  ap- 
pearance is  not  greatly  unlike  peritonsillar  abscess. 
Carcinoma  in  its  early  stages  presents  a  hard  un- 
even surface  soon  followed  by  induration  and  ulcer- 
ation. The  ulcer  spreads  and  deepens  and  soon 
mucopus  covers  the  ulcer.  The  ulcer  bleeds  easily 
on  touching  with  a  probe,  it  may  or  may  not  be 
very  painful.  Before  ulceration  sets  in  the  adjacent 
glands  are  greatly  swollen.  It  is  in  this  stage  that 
the  patient  seeks  aid — it  is  also  at  this  stage  that 
its  appearance  is  most  like  peritonsillar  abscess.  In 
scirrhous  carcinoma  the  progress  is  slow  and  ulcer- 
ation occurs  late. 

Later  the  pain  may  or  may  not  be  lancinating 
and  radiate  toward  the  ear  and  jaw.  There  may  be 
excessive  salivation  and  as  lymphatic  involvement 
progresses  movements  of  the  tongue  become  re- 
stricted. Of  course  as  the  tissue  breaks  down  the 
patient  becomes  cachectic,  swallowing  becomes 
more  difficult  and  the  patient  gradually  becomes 
greatly  emaciated. 

Carcinoma  has  to  be  differentiated  from  primary 
chancre,  syphilitis  gumma,  septic  ulceration,  Vin- 
cent's infection,  acute  tonsillitis,  and  peritonsillar 
abscess.   Anv  non-inflammatorv  lesion  of  the  tonsil 


or  its  adnexa  should  make  us  suspicious  of  malig- 
nant growth  and  we  should  do  a  biopsy. 

With  surgical  treatment  the  prognosis  is  exceed- 
ingly poor.  X-ray  and  radium  give  more  encourag- 
ing results.  The  treatment  should  be  by  a  compe- 
tent radiologist.  Then  if  the  mass  is  reduced  to  the 
size  of  a  normal  tonsil  and  the  glandular  involve- 
ment has  subsided;  if  surgery  seems  of  any  prom- 
ise do  a  primary  ligation  followed  by  excision  of 
the  mass  with  the  electric  cautery  followed  by  more 
x-rav  at  the  discretion  of  the  radiologist. 


PROCTOLOGY 

Russell  Buxton,  M.D.,  F.A.C.S.,  Editor 
Newport  News,  Va. 


CARCINOMA  OF  THE  COLON 

Carcinoma  of  the  colon  is  not  uncommon  and 
is  much  more  curable  than  is  carcinoma  in  general. 
Of  all  colon  cancers,  50  per  cent  occur  in  the  rec- 
tum or  rectosigmoid.  An  article  by  Cole*  calls  at- 
tention to  the  importance,  the  means  of  recognition 
and  the  need  for  prompt  treatment  of  this  condi- 
tion. 

The  lesion  develops  so  insidiously  that  malnu- 
trition usually  results  before  the  patient  realizes 
that  he  is  seriously  ill.  Therefore,  before  operation 
much  thought  must  be  given  to  correction  of  va- 
rious imbalances.  Improvement  in  operative  tech- 
nic  has  played  a  great  role  in  lowering  the  mortal- 
ity rate. 

Usually  the  first  symptom  is  a  change  in  bowel 
habit.  A  common  sequence  is:  constipation  without 
obvious  cause  or  other  symptoms;  a  few  weeks  or 
months  later,  a  diarrhea  is  apt  to  develop;  diarrhea 
and  constipation  may  alternate,  although  once  diar- 
rhea develops  it  usually  persists  until  obstruction 
becomes  fairly  complete,  when  the  fecal  material 
has  to  be  liquid  or  defecation  is  impossible;  vom- 
iting, not  uncommon,  but  not  directly  related  to 
the  degree  of  obstruction;  complete  obstruction  of 
the  left  colon  may  exist  for  several  days  without 
causing  vomiting. 

Loss  of  weight  is  fairly  early  because  of  the  de- 
crease in  food  intake.  Blood  and  mucus  in  the 
stools  are  common  signs.  Lesions  on  the  right  side 
are  more  apt  to  bleed  than  those  on  the  left.  Ob- 
struction is  more  common  on  the  left.  Pain  is  a 
fairly  early  symptom  although  commonly  mild. 
After  obstruction  develops,  the  pain  becomes 
cramping.  A  cramping  pain  (except  in  acute  cases 
of  food  intoxication)  is  so  strongly  indicative  of 
the  presence  of  obstruction  that  this  diagnosis 
should  be  made  until  proven  incorrect.  The  symp- 
toms are  so  mild  that  the  patient  usually  delays 
treatment  for  many  months. 

1.  W.  H.  Cole.  Chicago,  in  Rocky  Moioitaiit  Mel.  Jl.,  Mar, 


SOUTHERN  MEDICINE  &  SURGERY 


The  consistenc}-  of  the  stools  is  important.  They 
should  be  examined  frequently  for  the  presence  of 
blood,  gross  and  occult.  It  should  be  emphasized 
again  and  again  that  bleeding  from  the  rectum  is 
not  necessarily  due  to  hemorrhoids.  Too  often  the 
clinician  accepts  bleeding  from  the  rectum  as  being 
due  to  hemorrhoids.  An  examination  may  reveal 
old  blood  well  mixed  with  the  stool  in  a  carcinoma 
of  the  proximal  portion  of  the  colon. 

Proctoscopic  examination  should  be  performed 
in  all  cases  of  bleeding  from  the  rectum  or  when 
there  is  a  suspicion  of  carcinoma  of  the  large 
bowel.  Absence  of  positive  findings  excludes  only 
the  carcinoma  below  the  region  of  the  rectosigmoid. 

The  most  accurate  method  of  making  the  diag- 
nosis of  carcinoma  of  the  large  bowel  is  by  x-ray 
examination  through  utilization  of  barium  enemas. 
This  should  be  done  in  all  suspicious  cases.  It  is 
unsound  medicine  to  perform  a  complete  gastro- 
intestinal series  when  a  carcinoma  of  the  large 
bowel  is  suspected,  since  obstruction  is  common 
and  masses  of  impacted  barium  and  stools  above 
the  site  of  the  partial  or  complete  obstruction  may 
make  the  usual  type  of  operation  impossible. 

In  SO  consecutive  cases  of  carcinoma  of  the 
colon,  12  were  in  the  right,  7  in  the  transverse  and 
31  on  the  left.  The  average  duration  of  symptoms 
was  nine  months;  less  in  lesions  on  the  left  because 
of  the  greater  incidence  of  partial  obstruction.  Al- 
though obstruction  was  present  in  60  per  cent  of 
our  cases  on  the  left  side,  vomiting  was  a  feature 
in  only  19.7  per  cent;  obstruction  in  16.6  per  cent 
and  vomiting  in  25  per  cent  in  lesions  on  the  right 
side.  Blood  was  found  in  the  stool  in  40  per  cent 
of  cases  on  the  left,  in  50  per  cent  on  the  right. 
Colon  cancer  on  the  right  side  produced  anemia  in 
75  per  cent;  on  the  left  in  72  per  cent.  An  arbi- 
trary figure  of  4,200,000  r.b.c.  and  a  hemoglobin 
of  80  per  cent  was  called  anemia. 

Routine  urinalysis,  blood  count  and  blood  chem- 
istry, including  particularly  blood  proteins  will 
yield  information  as  to  the  type  and  urgency  of 
preoperative  treatment. 

His  food  and  water  intake  will  have  been  re- 
duced because  of  the  discomfort  so  produced.  No 
more  than  a  few  days  should  be  consumed  in  this 
correction  therapy,  since  the  growth  enlarges  with 
each  passing  day.  Soft  food  having  a  high  caloric 
content  will  usuallv  be  tolerated  fairly  well  unle.ss 
a  fairly  complete  obstruction.  Fluids  parenterally 
will  likewise  be  indicated — 1500  to  2000  c.c.  of  5 
per  cent  glucose  and  5  per  cent  amino  acids  can  be 
expected  to  put  the  patient  on  a  positive  nitrogen 
balance.  The  depleted  food  stores  in  the  important 
organs  of  the  body  can  then  be  replenished.  Since 
patients  even  with  complete  obstruction  are  apt  to 
vomit  only  occasionallv  or  not  at  all,  there  will 
rarely   be  hypochloriemia.    Sufficient    transfusions 


are  demanded  to  bring  the  blood  count  and  blood 
proteins  back  to  normal  or  near  normal.  If  the 
obstruction  is  complete,  detailed  preoperative  treat- 
ment may  not  be  possible,  and  operation  may 
therefore  be  indicated  as  an  emergency. 

Succinylsulfathiazole,  10  to  15  gm.  per  day,  for 
three  to  four  daj's  before  operation  cuts  down  the 
B.  coli  in  the  stool.  Since  the  drug  is  not  absorbed 
from  the  intestinal  tract  the  chance  of  toxic  mani- 
festations can  be  ignored.  The  author  recommends 
it  as  a  routine  in  preparation  of  a  patient  for  bowel 
resection. 


ENDOCRINOLOGY  OF  WOMAN,  by  E.  C.  Hamblen, 
B.S.,  M.D.,  F..'^.C.S.,  Clinical  Professor  of  Endocrinology 
and  .^sociate  Professor  of  Obstetrics  and  Gynecology,  Duke 
University  School  of  Medicine;  Chief  of  the  Endocrine 
Division  and  Endocrinologist,  Duke  Hospital,  Durham,  N. 
C.  Charles  C.  Thomas,  Springfield,  III.   1945.  $8.00. 

In  preparing  the  second  edition  the  author  has 
been  actuated  by  a  desire  to  present  the  knowledge 
of  this  subject  with  a  view  to  making  it  of  most 
practical  usefulness  in  the  helping  of  patients.  Ac- 
cordingly, he  has  availed  himself  of  this  opportu- 
nity to,  while  the  researches  in  endocrinology  have 
been  so  much  curtailed,  "digest,  assimilate  and  em- 
ploy the  rich  prewar  diet  of  fundamental  discov- 
eries." He  has  accomplished  to  a  remarkable  degree 
the  translation  of  research  data  into  clinical  useful- 
ness, in  the  light  of  the  saving  grace  of  common 
sense. 

On  a  foundation  of  a  discussion  of  the  history, 
embryology,  anatomy,  chemistry,  physiology  and 
interrelations  of  the  various  endocrine  glands,  he 
has  erected  a  solid  structure  of  clinical  and  labora- 
tory methods  of  diagnosis,  and  of  useful  treatment 
of  a  great  many  disorders.  The  book  is  written  in 
such  English  as  to  recall  the  writings  of  Sir  Clif- 
ford Allbutt  and  Sir  William  Osier.  What  the  au- 
thor says  and  his  method  of  saying  it  make  the 
book  worthy  of  the  careful  study  of  doctors  gener- 
ally. 


PENICILLIN  AND  OTHER  ANTIBIOTIC  AGENTS, 
by  Wallace  E.  Herrell,  M.D..  M.S.,  F.A.C.P.,  Assistant 
Professor  of  Medicine,  the  Mayo  Foundation,  University 
of  Minnesota;  Consultant  in  Medicine,  Mayo  Clinicc, 
Rochester,  Minn.  348  pages  with  4.^  illustrations.  W .  B. 
Saunders  Company,  Philadelphia  and  London.   1945.  ,$5.00. 

In  the  short  period  of  four  years  since  the  first 
report  on  the  clinical  use  of  penicillin,  this  remedial 
agent  has  proved  its  title  to  rank  among  the  first  in 
life-saving  power.  To  the  Mayo  Clinic  was  assigned 
a  portion  of  the  first  batch  of  penicillin  made  avail- 
able in  this  country,  and  nr)where  else  has  the  use- 
fulness of  penicillin  been  more  earnestly  and  intelli- 
gently investigated.  This  book  is  recommended  un- 
reservedly to  doctors  everywhere  who  have  to  do 
with  the  management  of  disease. 
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STERILIZE  EVERY  GERMAN"  AXD 
JAPANESE 

Justice  is  a  far  nobler  virtue  than  mercy.  In- 
deed, as  between  nations  and  peoples,  what  passes 
for  mercy  is  not  a  virtue:  for  no  one  nation  or 
people  can  be  given  more  than  justice  without  de- 
priving another  nation  or  people  of  their  full  meas- 
ure of  justice:  i.e.,  doing  them  an  injustice. 

Right  is  nothing  more  nor  less  than  the  largest 
expediency. 

Nearly  IS  hundred  years  ago  uncivilized  Ger- 
mans destroyed  the  civilization  of  that  time,  and 
plunged  the  world  into  the  many  centuries  of  igno- 
rance and  degradation  known  to  us  as  the  Dark 
Ages.  Division  of  the  Germans  into  pretty  states 
made  possible  emergence  from  the  darkness. 
Nearly  a  hundred  years  ago,  a  great  number  of 
the  petty  German  states  having  been  consolidated 
by  force  into  a  Kingdom  of  Prussia,  the  German 
Empire  was  formed,  with  Prussia  as  its  nucleus  and 
master. 

From  that  time  to  now  the  mainspring  of  Ger- 
man existence  has  been  the  enslavement  of  the  res', 
of  the  world.  This  was  not  the  birth  of  a  new  idea. 
It  was  the  awakening  of  an  idea  which  actuated  the 
Germanic  tribes  at  the  dawn  of  history  (see  Tac- 
itus), and  which  had  lain  dormant  during  the  pe- 
riod of  their  impotency. 

Not  all  the  Germans  had  this  ambition.  Of 
course  not;  but  those  who  did  not  left  Germany  to 
live  in  a  different  atmosphere.  From  those  who 
left  came  the  ancestors  of  General  Pershing,  Gen- 
eral Eisenhower  and  General  Spaatz  and  a  lot  of 
our  best  friends  in  and  out  of  the  armed  forces. 

But  those  who  stayed  in  Germany,  from  bottom 
to  top,  have  drawn  in  with  their  mothers"  milk 
and  been  instructed  daily  in  home  and  school — 
everywhere — in  the  belief  and  the  joyful  expecta- 
tion that  there  would  come  "der  tag"  when  every 
Germany  would  be  a  military  or  civilian  profes- 
sional man,  every  non-German  a  common  laborer: 
when  no  non-German  would  be  allowed  to  be  edu- 
cated beyond  grammar  grades  and  manual  train- 
ing: when  every  non-German  meeting  a  German 
would  step,  cap  in  hand,  or  be  kicked,  into  the  gut- 
ter: when  the  wives  and  daughters  of  non-Germans 
would  be  ravished  by  Germans  and  be  fully  ex- 
pected to  accept  this  attention  from  members  of 
"the  master  race"  as  an  honor. 

We  fought  World  War  I  to  make  the  world  a 
place  fit  and  safe  to  live  in.  The  United  States 
Senate  {senator  and  senility  come  from  the  same 
root)  threw  away  the  fruits  of  victory,  and  made 
possible  the  present  slaughter.  The  Treaty  of 
\'ersailles  was  an  unjust  treaty.  It  was  unjustly 
generous  to  the  German  and  Austrian  robbers, 
arsonists  and  sadistic  murders  who  brought  on  the 
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war.  It  was  unjustly  niggardly  to  the  allies  who 
had,  b\-  a  narrow  squeak  and  after  suffering  terri- 
ble losses,  been  able  to  bring  these  arrogant  and 
unrepentant  devils  to  their  knees. 

Our  own  killed  and  missing  in  the  present  war 
number,  to  date,  about  a  hundred  thousand.  Our 
allies  have  lost  many  millions.  The  Germans  and 
the  Japanese  have  shown  the  greatest  love  of  tor- 
ture for  torture's  sake  that  the  world  has  seen  for 
a  thousand  years.  Young  wives  and  daughters  in 
all  the  occupied  countries  have  been  forced,  whole- 
sale, into  bawdy  houses,  especial  care  being  taken 
to  select  as  many  as  possible  of  those  of  the  high- 
est culture,  rank  and  education. 

From  rostrum,  pulpit,  radio  and  newspapers  we 
are  being  warned  of  the  probability  of  the  peoples 
now  fighting  against  these  fiends  falling  apart  after 
the  war  is  won.  Xo  one  with  any  knowledge  of 
history  or  experience  of  human  nature  should  need 
be  told  of  this  self-evident  fact.  We  have  schools 
over  the  country,  one  at  the  University  of  Virginia, 
for  the  sole  purpose  of  teaching  civil  administra- 
tion of  Axis  countries  when  the  war  is  over.  Our 
political  leaders  tell  us  a  large  army  will  have  to 
be  maintained  in  the  conquered  countries  for  "a 
long  time."  Over  the  radio  a  week  ago  an  arch- 
bishop told  his  listeners  that  all  of  us  should  re- 
member that  as  soon  as  an  enemy  is  captured  he 
is  no  longer  an  enemy.  With  all  respect  to  the 
reverend  gentleman,  an  Axis  or  Japanese  soldier  is 
your  enemy  as  long  as  he  has  breath  in  him;  and 
the  Germans  and  Japanese  at  home — men,  women 
and  children — are  just  as  much  your  enemies,  and 
enemies  of  everything  dear  to  you,  everything  that 
makes  life  worth  living.  They  have  just  the  kind 
of  leaders  they  want.  To  attempt  to  excuse  the 
German  and  Japanese  peoples  as  being  mi.sled  and 
imposed  upon  by  a  clique  or  party  is  arrant  non- 
sense. 

There  is  only  one  just,  sensible,  humane,  practi- 
cable way  of  preventing  Germans  and  Japanese 
from  starting  another  and  bigger  war  of  world 
conquest  in  another  quarter-century. 

Sterilize  every  man,  woman  and  child  oj  them. 

The  desire  to  procreate  on  the  part  of  human 
beings  is  not  by  any  means  universal.  Witness  the 
great  number  of  unmarried  persons,  and  the  great 
number  of  childless  (after  allowing  for  the  involun- 
tarily childless)  couples.  The  Germans  and  Jap- 
anese are  known  the  world  over  as  the  least  affec- 
tionate of  parents.  Their  desire  for  children  is  a 
perversion  of  all  natural  feeling.  They  proclaim 
in  one  breath  that  they  are  overcrowded  and  must 
conquer  other  lands  in  order  to  have  breathing- 
space;  and  in  the  next  encourage  in  every  po.ssible 
way  reproduction  on  the  scale  of  rabbits  and  guinea 
pigs. 


What  for?  They  are  frank  about  their  fiendish- 
ness.  So  as  to  have  enough  Germans  and  Japanese 
to  make  slaves  of  all  other  peoples. 

All  my  life  I  have  resented  and  refused  to  join 
in  the  sordid,  selfish  prayer,  "Give  peace  in  our 
time,  O  Lord."  If  war  must  come  in  my  time,  or 
in  the  time  of  my  children  and  grandchildren,  let 
war  come  on  me;  not  on  those  for  whose  existence 
I  am  responsible,  and  for  whose  good  and  happi- 
ness I  covenanted  to  do  my  utmost  best. 

Sterilization  is  not  only  the  sole  means  of  solv- 
ing this,  the  greatest,  problem  before  the  world:  it 
is  the  perfect  solution.  To  hang,  draw  and  quarter 
every  German  and  Japanese  would  be  a  good  solu- 
tion, but  silly  sentimentality  makes  it  out  of  the 
question;  and  it  would  not  be  a  perfect  solution. 

Even  Hitler  should  not  be  executed.  He  and  all 
his  tribe,  male  and  female,  and  every  Japanese 
should  have  their  seed  exposed  to  the  x-rays  for  a 
few  seconds,  this  repeated  once  or  twice  at  inter- 
vals of  a  few  days,  and  then  allowed  to  live  as  long 
as  the}'  may  in  the  full  knowledge  that  in  the 
course  of  a  hundred  years  the  last  member  of  the 
"master  race''  would  have  gone  to  join  their  master 
the  Devil.  I  would  not  begrudge  them  the  lively 
and  reasonable  hope  that  the  Devil  and  his  lesions 
would  abdicate  in  favor  of  newcomers  far  more  ex- 
pert and  practiced  in  hellishness. 

Sterilization  of  every  German  and  Japanese  man, 
woman  and  child  would  be  no  crime  against  nature. 
German  and  Japanese  children  are  begot,  nourish- 
ed, trained  to  be — not  beasts  or  brutes;  beasts  and 
brutes  are  decent — but  fiends.  There  is  no  more 
chance  of  making  anything  else  of  them  than  there 
is  of  transforming  a  tiger  into  a  yard  dog. 

Early  in  this  war  I  told  my  wife  and  my  three 
daughters  that  I  had  not  the  least  fear  that  Ger- 
many would  dictate  the  peace;  but  if  by  any 
chance  she  should,  before  the  swastika  went  up 
over  the  capitol  at  Washington,  I  would  kill  all 
four  of  them  and  then  myself.  What  natural-feel- 
ing husband  and  father  could  do  otherwise? 

It  was  only  by  the  closest  margins  that  the  Ger- 
mans missed  being  masters  and  fiendish  ravishers 
and  enslavers  of  the  whole  world  in  World  'VVar  I. 
They  missed  it  by  just  as  little  this  time.  What 
father  who  knows  these  facts,  and  the  nature  of 
the  Germans  and  Japanese,  can  approach  death  in 
peace  so  long  as  there  remains  a  fiossihilify  of  his 
children  and  grandchildren  being  debauched  and 
enslaved,  with  a  slavery  a  hundred  times  more 
galling  than  the  African  slavery  of  the  South?  The 
only  wav  to  make  it  impossible  is  to  sterilize  them 
all.' 

So  far  this  editorial  had  lieeii  put  into  type  b^'- 
fore  I  came  across,  in  the  Reader's  Digest  (Sept.), 
Henry  Taylor's  article  "Getting  Rid  of  the  Nazis 
is  Not  Enough."  There  he  .says  plainly  the  German 
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people  other  than  Nazi  are  willing  to  make  peace 
at  any  time  the  war  goes  against  them  "and  bide 
their  time  for  a  more  favorable  opportunity  to 
strike  again."  He  stresses  the  fundamental  point 
that  Germans  firmly  believe  their  race  to  be  supe- 
rior to  every  other  race.  He  says  it  is  amazing  how 
the  Germans  get  away  with  the  same  appeals  to  the 
chivalry  and  humaneness  of  the  victors — words 
which  have  no  meaning  for  them — every  time  they 
lose.  And  he  says  "their  appeal  will  be  effective  on 
the  American  and  British  mind,  because  we  are  not 
cold-blooded,  as  the  Germans  are,  about  slaughter- 
ing people  to  our  own  profit." 

Henry  Taylor  is  a  very  intelligent  man.  He  has 
spent  some  IS  years  in  Germany  as  a  news  corre- 
spondent. He  knows  the  Germans. 

He  says  "we  must  go  to  the  whole  distance  with 
the  Germans  this  time,  once  for  all."  He  quotes 
Churchill's  words,  "Germany  must  be  beaten  to 
the  ground." 

That  will  not  serve.  They  will  crawl  on  their 
bellies  on  the  ground  and  lick  our  boots — and  at 
the  first  opportunity  spring  at  our  throats. 

Beating  them — all  of  them — into  the  ground  and 
packing  it  down  hard,  would  serve;  but  sickly, 
mawkish  sentimentality  will  not  allow  that. 

The  only  way  to  "go  the  whole  distance"  "once 
for  all,"  is  to  sterilize  every  German  man,  woman 
and  child;  and  that  goes  for  the  Japanese  also. 

The  issue  of  Southern  Medicine  &  Surgery  for 
September,  1943,  carried  the  foregoing  editorial. 
Several  of  those  who  believe  that  fiends  may  be 
converted  into  decent  people,  and  who  shudder  at 
the  thought  of  retributive  justice,  exclaimed  in 
horror  against  the  remedy  proposed. 

The  people  of  our  country  and  of  Britain  have 
been  as  thoroughly  indoctrinated  with  the  practi- 
cality and  actuality  of  moral  "conversion,"  as  have 
the  Germans  and  Japanese  that  they  are  superior 
and  master  races,  born  to  make  slaves  of  all  the 
rest  of  mankind  and  keep  us  and  our  progeny  en- 
slaved through  all  time  to  come. 

There  is  no  instance  in  history  of  any  person 
being  "converted"  from  an  evil  man  into  a  good 
man.  We  are  told  much  of  the  "conversion"  of 
Saul,  afterward  known  as  Paul.  According  to  the 
record  Saul  was  a  zealous,  conscientious,  proud 
man  who  energetically  pursued  the  course  he  firmly 
believed  to  be  right;  and  Paul  was  the  very  same 
kind  of  man.  There  have  been  many  individual 
instances  of  great  change  of  character  from  syphilis 
of  the  brain.  Earnest  students  of  the  subject  have 
concluded  the  conversion  of  the  affable,  kindly  and 
well-loved  Prince  Hal  into  the  licentious,  treacher- 
ous and  murdering  King  Henry  VHIth  came  about 
in  just  this  way.  But  all  the  evidence  is  that  there 
have  been  no  conversions  from  bad  to  good. 


It  is  pathetic  to  read  about  men  with  the  desti- 
nies of  us  all  in  their  hands  saying  thev  "hope"'  to 
be  able  to  so  arrange  it  that  the  world  will  have 
peace  for  twenty  or  thirty  years.  And  some  of 
these  evidently  have  very  slim  hope  of  this  little. 

In  Septemlaer,  1943,  nobody  knew  about  the 
rocket  bomb — and  how  close  it  would  come  to 
destroying,  first  England  and  later  the  rest  of  the 
decent  world.  In  September,  1943,  we  did  not 
know  that  prisoners  of  war — our  own  sons,  broth- 
ers, husbands,  fathers — were  being  deliberately 
starved,  frozen,  beaten,  tortured  and  murdered. 

It  is  not  only  possible,  not  only  probable;  it  is  a 
practical  certainty  that,  unless  the  Germans  and 
Japanese  are  destroyed  utterly,  within  another 
twenty  or  thirty  years  they  will  make  another  on- 
slaught on  the  decent  folks  of  the  world,  by  long- 
range  rocket  bombs  or  other  means,  wholly  without 
warning. 

If  the  political  leaders  of  England  and  of  the 
U.  S.  refuse  to  adopt  a  ready  means  which  will 
certainly  prevent  the  Germans  and  Japanese  ever 
making  war  again,  these  leaders  fully  deserve  to  be 
subjected  to  all  the  atrocities  that  the  devilish  in- 
genuity of  these  partners  can  devise.  But  we,  the 
people,  deserve  a  better  fate.  Now,  while  it  is  yet 
time,  we  should  demand  that  it  be  made  absolutely 
certain  that  there  shall  never  be  another  generation 
of  Germans  or  of  Japanese. 

Right  now  we  are  being  told  that  we  have  a  stu- 
pendous job  on  our  hands  of  feeding  the  civilian 
popidation  of  Germany,  and  oj  feeding  and  paying 
all  the  three  million  soldiers  we  have  captured. 
Why?  Does  no  one  in  authority  have  the  wit  to 
disarm  the  soldiers  and  put  them  out  of  our  lines 
within  an  hour  of  their  capture?  .'Vnd  shall  we  let 
peoples  who  have  been  robbed  and  starved  by  this 
nation  of  monsters  keep  on  starving  for  lack  of  the 
food  we  are  handing  over  to  those  who  have  done 
the  robbing  and  starving?  And  all  the  while  Ger- 
man prisoners  being  fed  better  than  anybody  use 
in  the  U.S.! 

And  within  the  past  few  weeks  the  Germans 
broke  dykes  and  flooded  hundreds  of  thousands  of 
acres  of  productive  land  in  Holland,  making  the 
land  worthless  for  years.  Feed  the  Germans!  Not 
a  crust,  even  if  we  had  millions  of  tons  of  food  left 
over  after  stuffing  all  our  own  people,  and  those  of 
our  Allies,  and  every  non-German  in  Europe. 

It  looks  as  though  our  only  hope  is  in  Stalin. 
He  does  not  have  his  wish-bone  where  his  backbone 
ought  to  be.  He  takes  seriously  the  discharge  of 
his  duty  to  his  people.  Note  the  eagerness  of  Ger- 
mans, civilian  and  military,  to  surrender  to  Amer- 
icans and  Britons,  for  protection  from  the  Rus- 
sians. 

France  shows  good  sense,  too.  She  has  declared 
that  she  will  take  over  permanently  all  Germany  on 
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her  side  of  the  Rhine,  and  that  she  is  going  to 
work  three  million  Germans  as  long  as  necessary  to 
restore  what  they  destroyed  in  France.  I  hope  she 
will  stick  to  it;  add  to  it  even.  There  is  a  good 
percentage  of  this  number  of  German  soldiers  soon 
to  be  captured  on  French  territory.  It  would  be  a 
great  pleasure  to  see  German  generals  balancing 
their  monocles  as  they  dug  ditches  and  plowed 
crops.  And  there  would  be  no  need  to  haul  these 
fiends  across  France. 

Some  signs  of  sanity  are  being  shown  in  some 
of  our  papers.  For  instance,  recognition  of  the  fact 
that  breach  of  contract  by  one  party  to  the  con- 
tract frees  the  other  party,  morally  and  legally. 
Some  editors  are  beginning  to  see  that  to  differenti- 
ate between  Nazis  and  Germans  is  to  differentiate 
between  tweedledum  and  tweedledee.  And  a  good 
American  mother,  with  a  high  sense  of  moral  obli- 
gation, writes  in  the  issue  for  May  6th  of  the 
Charlotte  Observer: 

I  have  a  fine  young  son  held  by  these  brutes.  I 
do  not  know  if  he  is  alive.  I  only  know  he  was  cap- 
tured by  fiends  who  have  reached  an  all-time  low 
in  bestiality.  They  are  not  fit  to  live  in  a  civilized 
world.  And  if  I  had  my  way  I  would  leave  their 
horrible  concentration  camps  intact,  take  the  crim- 
inals to  these  camps,  and  make  them  live  just  as 
they  made  their  victims  live  and  die.  The  brutal, 
beastly  vandals  need  a  dose  of  their  own  medicine. 
This  is  all  they  know,  brute  force.  Let's  give  them 
what  they  understand. 

Give  the  mothers  and  wives  of  the  United  States 
a  voice  in  this,  give  us  a  chanec  to  impose  justice 
on  this  breed  of  sadists.  You  may  be  sure  that  the 
Hun  would  change  his  view  of  "weaklings  like  you 
Americans,"  in  the  words  of  one  of  those  Nazis  in 
the  Southern  Pines  Camp. 

Sterilize  them.  Keep  an  Army  of  Occupation  in 
both  countries  for  twenty  years.  Furnish  the  labor- 
ers wanted  by  all  the  countries  that  have  been  in- 
vaded by  Germans  and  Japanese,  starting  with 
highest  officers  and  working  down;  and  keep  them 
working  as  long  as  the  countries  want  them;  trans- 
fer all  factories  for  heavy  goods  to  invaded  coun- 
tries; hang  every  person  found  with  an  explosive, 
or  a  part  for  an  airplane,  a  submarine  or  a  piece 
of  artillery. 

Self-preservation  is  the  first  law  of  nature.  Jus- 
tice is  a  far  nobler  virtue  than  mercy.  So  show 
mercy  to  Germans  and  Japanese  would  be  but  be- 
ing accessories  before  the  fact  to,  and  equally 
guilty  00  fthe  atrocities  of,  World  War  III — with  a 
great  probability  of  permanent  enslavement  of  all 
non-German  and  non-Japanese  survivors. 

Stalin  is  the  name  of  the  pony  I  put  my  money 
on.    And  I  will  play    representatives    of    France, 


Holland,  Belgium,  Norway,  Bohemia  and  Denmark 
to  be  in  the  money. 


DR.  JOHN   BULLUS'  HEROIC   BLEEDING 

(Extracts  from  a  Letter  to  Dr.  Benjamin  Rush  quoted  in  Trans- 
actions Pliiladclrhia   College  of  Physicians,   Dec.    1944) 

I  was  called  in  consultation  by  three  Empirics  to  see  a 
woman  in  a  case  of  violent  inflammatory  fever — delirious, 
comatose  and  with  a  depressed  pulse.  She  was  also  in  the 
eighth  month  of  pregnancy.  I  did  not  hesitate  to  spill  a 
little  human  blood,  which  so  startled  the  three  men  that 
they  ran  from  the  room ;  went  to  the  husband  and  begged 
him  in  God's  name  to  dismiss  me,  that  his  wife's  life  might 
be  saved,  so  I  was  discharged.  Then  they  administered  a 
dose  of  opium  and  in  a  short  time  death  was  staring  her 
in  the  face.  I  was  immediately  called  back  and  when  I 
found  the  three  murderers  also  present,  I  informed  the 
husband  I  would  no  othing  more  until  they  were  dismissed 
from  the  case,  but  they  were  finally  allowed  to  remain  on 
promises  not  to  interfere  with  me,  I  then  withdrew  30 
ounces  of  blood  and  gave  an  enema.  Four  hours  later  I 
took  25  more  ounces  of  blood  and  this  raised  her  pulse 
considerably,  but  she  continued  delirious  and  comatose ; 
six  hours  afterwards  I  drew  25  additional  ounces  which 
produced  some  regularity  in  her  pulse.  I  then  applied  a 
blister  to  her  neck  and  ice  to  her  head,  used  the  mercurial 
ointment  and  gave  calomel.  In  the  night  we  were  all  four 
hastily  summoned  to  the  patient,  and  I  found  her  pulse 
had  sunk,  but  I  raised  it  again  by  bleeding  off  30  more 
ounces  which  so  exasperated  the  others  that  they  left  the 
house  and  reported  I  had  killed  the  woman.  Greatly  to 
their  astonishment,  they  learned  the  next  morning  that,  by 
reason  of  another  bleeding  I  had  given,  the  patient  was 
quite  out  of  danger  and  the  mercury  had  begun  to  operate. 
Her  coma  and  delirium  had  disappeared  and  once  more 
she  was  able  to  converse  with  family  and  friends. 

Three  days  later  when  she  was  in  a  proper  state  of 
salivation,  her  labor  began  very  naturally  and  with  great 
ease.  As  it  continued  rather  long,  I  thought  it  quite  proper 
to  accelerate  matters  by  further  treatments,  so  I  bled  her 
twice  again,  which,  fortunately  for  the  preservation  of  my 
reputation,  had  the  desired  effect.  I  had  no  sooner  bound 
up  her  arm  than  I  delivered  her  of  two  fine  boys,  without 
any  difficulty  to  her  and  with  greatest  ease  to  myself,  as 
well   as  with  scarcely  any  pain  to  my  patient. 

She  has  since  told  me  she  had  never  experienced  less 
difficulty  in  all  the  14  deliveries  she  had  passed  through, 
and  should  she  have  20  more  children,  she  would  always 
be  bled  when  in  labor. 

You  see,  Sir,  I  have  not  deserted  the  Lancet,  nor  will 
I  ever  relinquish  it,  but  with  my  life." 

Dr.  Bullus  served  as  a  Surgeon  in  the  Navy  for  many 
years.  He  was  transferred  to  the  State  Department  on 
his  appointment  as  U.  S.  Consul  to  Marseilles,  France. 

A  business  venture  with  Stephen  Decatur  as  a  partner, 
in  the  production  of  gun  powder  for  the  war  of  1812,  was 
very  successful,  and  it  is  on  record  that  he  subscribed 
$10,000.00  to  the  Government  War  Loan  of  1813. 


Venipuncture. — Gentle  tapping  of  the  vein  may  pro- 
duce a  vasodilatory  reflex.  In  some  individuals  with  very 
inadequate  or  very  thin  superficial  veins,  it  may  be  neces- 
sary to  make  the  veins  more  prominent  by  applying  warm 
wet  packs  for  '/.  hour.  Such  packs  are  applied  along  the 
course  of  the  entire  extremity,  not  just  at  the  local  site  of 
puncture.  If  I.  V.  fluids  are  desired  in  the  operating  room, 
it  is  usually  best  to  use  the  foot  or  ankle  veins.  In  patients 
whose  foot  and  ankle  veins  are  not  prominent,  order  warm 
wet  packs  applied  from  the  knees  to  the  toes  at  the  time 
the  patient  goes  to  the  0.  R. — McNealy. 
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SAUNDERS  TO  WESTBROOK 
Dr.  John  Rudolph  Saunders,  whose  resignation  as  Super- 
intendent of  the  State  Hospital  at  Morganton,  North  Car- 
olina, was  effective  on  May  1st,  has  become  a  member  of 
the  medical  staff  of  Westbrook  Sanatorium  in  Richmond. 
Dr.  Saunders  is  a  native  of  Bertie  County,  North  Caro- 
lina ;  an  academic  graduate  of  Wake  Forest  College  and  a 
.graduate  in  medicine  of  the  School  of  Medicine  of  Emory 
University  in   1926. 

He  has  had  a  varied  and  rather  lengthy  experience  in 
psychiatry.  For  three  years  he  was  a  member  of  the  medi- 
cal staff  of  the  Florida  State  Hospital  at  Chattahoochee. 
For  more  than  ten  years  he  was  a  member  of  the  medical 
staff  of  the  State  Hospital  at  Morganton,  serving  as  Assist- 
ant Physician,  as  .Assistant  Superintendent,  as  Acting  Su- 
perintendent, and  for  more  than  two  years  immediately 
prior  to  his  resignation  as  Superintendent.  He  becomes  a 
member  of  the  staff  of  Westbrook  in  the  prime  of  his  life 
and  with  a  rich  and  varied  experience  in  psychiatric  prac- 
tice and  in  hospital  administration.  Dr.  Saunders  has  a  wife 
and  three  children. 


Dr.  John  W.  A.  Woody  Cited  for  Heroism 
The  Navy  and  Marine  Corps  Medal  has  been  awarded 
to  Lt.  John  W.  A.  Woody  of  Tryon,  with  a  citation; 
"For  heroism  in  action  against  the  enemy  on  Guam  from 

July  21st  to  August   10th,   1944 His  untiring  efforts 

under  extremely  hazardous  conditions  saved  many  lives  by 
making  possible  the  prompt  evacuation  and  rendering  of 
medical  aid  to  the  seriously  wounded.  In  a  period  of  less 
than  24  hours,  despite  the  necessity  for  evacuation  over  a 
high  vertical  cliff,  Lt.  Woody  treated  more  than  200  casual- 
ties under  heavy  enemy  mortar  iire  and  managed  to  evacu- 
ate all  cases  that  could  survive  the  trip  down  the  cliff 

In  a  situation  which  appeared  to  be  hopeless  due  to  heavy 
enemy  mortar  fire,  lack  of  medical  supplies,  extremely  dif- 
ficult terrain,  and  numerous  casualties  among  his  medical 
personnel,  Lt.  Woody,  by  his  resolute  devotion  to  duty, 
succeeded  in  saving  many  lives.  His  courageous  conduct 
and  professional  ability  were  in  keeping  with  the  highest 
traditions  of  the  United  States  Naval  Service." 

(Signed)   H.  M.  Smith,  Lt.  Gen.,  U  .S.  Marine  Corps. 

Elizabeth  City  Healh  Center 
A  new  health  center  to  serve  Elizabeth  City  and  Pasquo- 
tank County,  N.  C,  has  been  completed.  Speakers  in  the 
opening  ceremonies  held  April  2Sth  were:  Dr.  Harry  S. 
Mustard,  Professor  of  Public  Health  at  Columbia  Univer- 
sity; Dr.  Milton  J.  Rosenau  of  Chapel  Hill.  President-elect 
of  the  American  Public  Health  As-cciation,  and  Dr.  C.  V. 
Reynolds,  N.  C.  State  Health  Officer. 

Harmon  General  Hospital  is  Tropical  Dismse  Center 
Harmon  General  Hospital  at  Lcngview,  Texas,  has  been 
designated  for  the  treatment  of  tropical  diseases.  The  cnly 
other  Army  tropical  disease  center  is  Moore  General  Hos- 
pital at  Swannanoa,  N.  C. 

The  studies  of  the  medical  staff  of  Harmon  have  made 
an  important  contribution  to  the  knowledge  of  the  dis- 
ease. These  studies  are  being  extended  to  other  tropical 
diseases  which  are  rare  in  this  country,  such  as  filariasis, 
schistosomiasis  and  dysentery. 

The  Commanding  Officer  of  Harmon  General  Hospital 
is  Colonel  Gouverneur  V.  Emerson;  Lieutenant  Colonel 
Worth  B.  Daniels  is  Chief  of  the  Medical  Service  and  Lieu- 
tenant Colonel  Stuart  W.  Lippencott  is  Chief  of  the  Lab- 
oratorv  Division. 


Medical  Corps  Colonels  Named  for  Promotion 

Four  Medical  Corps  colonels  have  been  named  recently 
fcr  promotion  to  the  rank  of  brigadier  general: 

Colonel  George  R.  Callender,  of  Everett,  Mass.,  Director 
of  the  .\rmy  Medical  School,  Army  Medical  Center,  Wash- 
ington, D.  C.  and  .Assistant  Commandant,  Medical  De- 
partment Professional  Service  Schools. 

Colonel  William  S.  Hart,  of  York,  S.  C,  Surgeon.  Eighth 
Service  Command,  Dallas,  Texas. 

Colonel  William  D.  Hurlep,  of  Tulsa,  Okla.,  Surgeon, 
Third  Army,  APO  403,  New  York. 

Cobne!  Isidore  S.  Ravdin,  of  Philadelphia,  Commanding 
Officer  of  the  Twentieth  General  Hospital  in  India. 


Colonel  Gordon  Chiff  of  Medical  Service  at  Pickett 
Lieutenant  Colonel  Burgess  I..  Gordon,  MC,  has  been 
appcinted  Chief  of  the  Medical  Service  at  the  new  U.  S. 
.^rmy  General  Hospital  at  Camp  Pickett,  \'irginia.  Colonel 
Gcrdcn  was  formerly  assistant  to  the  chief  of  the  Admin- 
istration Branch.  Hospital  Division,  Office  of  the  Surgeon 
General. 


KiNSTCN  Hospital  Holds  Annual  Meeting  ■ 

The  stockholders  and  directors  of  Parrott  Memorial  Hos-  \ 
pital,  at  its  annual  session  in  .April,  re-elected  Dr.  Mercer 
C.  Parrott  president,  welcomed  Dr.  R.  G.  Tyndall  home 
after  34  months  of  Army  duty,  and  passed  a  resolution 
thanking  the  staff  and  hospital  employees  for  their  fine 
patriotic  service  during  the  past  year.  Members  of  the 
beard  of  ciirectcrs  are  Dr.  Parrott,  president;  Mrs.  Mary 
F.  Parrctt,  vice-president;  Dr.  R.  G.  Tyndall,  former  Army 
major,  secretary-treasurer,  and  Dr.  Clifton  F.  West. 


M.ycR  Frank  Philip  Coleman,  M.C,  Columbia,  S.  C  , 
end  M.yoR  Robert  L.  Garrard,  M.C,  Greensboro,  N.  C, 
lave  been  promoted  to  the  grade  of  lieutenant  colonel. 


I.iEn.  CoL.  Harold  Benecict  Gat,\.hs,  Sn.C,  Chapel 
Hill,  N.  C,  has  been  promoted  to  the  rank  of  Colonel; 
M.AjoR  Edmund  Mvrdal'gh  Ellerson,  M.C,  Staunton, 
Va.,  to  the  rank  of  Lieut.  Col. 


Ds.  Bernard  N.  Walker  has  reopened  offices  in  Suite 
!110-1111  L  berty  Life  Building.  Charlotte,  after  three 
years  as  Denta!  Surgeon  v/ith  the  Charlotte  Memorial  Hos- 
pital Lfnit  {38th  Evacuation  Hospital,  U.  S.  Army).  Prac- 
tice limited  to  Periodontia,  Diseases  of  (he  Mouth.  X-Ray, 
anrf  D'agrcfis. 

Dr.  a.  C  Rcp;,  Icrmerly  of  Un'on.  S.  C,  has  opened 
offices  at  117  West  Seventh  Street,  Charlotte,  for  the  prac- 
tice cf  Obstetiics  and  Gynecckgy. 

Dr.  Thom.as  Brockman,  of  Grecnvil'e,  has  been  in- 
ducted into  office  as  president  of  the  South  Carolina  Medi- 
cal Association. 


The  press  repcrts  the  election  by  the  State  Hospital 
Beard  of  Control  cf  Dr.  Louis  G.  Beall  as  Acting  Super- 
intendent of  the  State  Hospital  at  Morganton,  North  Car- 
olina, and  of  Dr.  R.  G.  Bl.i^ckwelder  as  -Acting  Superin- 
tendent of  the  State  Hospital  at  Raleigh. 


The  L.  Rich.arcscn  Memorul  Hospit.4l  for  Negroes  in 
Greennbcro  is  to  be  enlarged,  bringing  its  capacity  from 
sixty  to  cne  hundred  beds.  .An  addition  of  twelve  rooms  to 
the  nurses  quarters  will  constitute  another  feature  of  the 
improvement.  Dr.  C  W.  Banner  is  chairman  of  the  Execu- 
tive Committee  of  the  hospital. 
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DIED 

Dr.  H.  M.  Montgomery  of  Burlington  died  at  his  home 
on  March  31st  after  a  critical  illness  of  a  month.  He  had 
been  in  practice  in  Alamance  County  for  more  than  40 
years. 


great  service  to  medical  students  and  medical  prac- 
titioners. 


Dr.  Raymond  Robinson  Simmons,  52,  formerly  of  Ches- 
terfield County,  \'a.,  died  May  6th  in  a  Winston-Salem, 
N.  C,  hospital.  Born  in  Chesterfield  County,  and  a  grad- 
uate of  the  Medical  College  of  Virginia,  he  moved  to  Win- 
ston-Salem for  the  practice  of  the  specialty  of  urology. 


Dr.  Thomas  G.  Taylor,  89,  Leaksville,  retired  physician, 
died  April  17th  in  a  Leaksville  hospital  following  a  short 
illness.  Dr.  Taylor  was  graduated  from  the  Louisville  Med- 
ical College  in  the  class  of  1877,  and  retired  from  practice 
many  years  ago. 


BOOKS 


PERIPHERAL  NERVE  INJURIES:  Principles  of  Diag- 
nosis, by  Webb  H.\ym.\ker,  Capt..  M.C.,  A.U.S.,  Neuro- 
pathologist, The  Army  Institute  of  Pathology,  Washington 
[on  leave  of  absence  from  the  University  of  California, 
San  Francisco  and  Berkeley]  and  B.\rnes  Woodh.^ll,  Maj., 
M.C.,  A.U.S.,  Chief,  Neurosurgical  Section,  Walter  Reed 
General  Hospital,  Washington  [on  leave  of  absence  from 
Duke  University,  Durham. 1  225  illustrations.  IF.  B.  Saun- 
ders Company,  Philadelphia  and  London.   1945.  $4.50. 

This  book  was  begun  as  a  book  for  distribution 
to  army  medical  officers  of  a  collection  of  diagrams 
illustrating  the  anatomy  and  function  of  peripheral 
nerves  and  the  methods  of  clinical  examination. 
Later  it  was  decided  to  include  clinical  data  as 
supplied  by  many  medical  officers  having  charge  of 
a  multitude  of  patients  with  nerve  injuries.  The 
book  contains  essentials  only,  carefully  sifted  from 
an  enormous  number  of  clinical  records,  pathologi- 
cal reports  and  photographs.  The  well-established 
and  important  is  reiterated,  and  much  new  informa- 
tion is  included  which  has  accrued  from  war  ex- 
periences. 


THE  EXAMINATION  OF  REFLEXES:  A  SimpUfica- 
tion,  by  Robert  Wartenberg,  M.D.,  Foreword  by  Foster 
Kennedy,  M.D.  The  Year  Book  Publishers,  Inc.,  304  S. 
Dearborn  St.,  Chicago.  1945.  $2.50. 

All  of  US  have  been  perplexed  and  perturbed  by 
the  multiplicity  of  reflexes  described  and  insisted 
on  as  important,  and  by  the  many  names  given 
them  by  ambitious  doctors  anxious  to  so  perpetuate 
their  own  patronymics.  The  author  recognizes  the 
fact  that  the  testing  and  proper  evaluation  of  re- 
flexes constitute  the  most  important  part  of  the 
neurological  examination.  This  little  book  brings 
order  out  of  confusion,  simplifies  the  needlessly 
complex,  and  facilitates  the  making  of  proper  neu- 
rological examinations.  The  author  has  rendered  a 


CLINICAL  HEART  DISEASE,  by  Samuel  A.  Levine, 
M.D.,  F.A.C.P.,  Assistant  Professor  of  Medicine,  Harvard 
Medical  School.  Third  edition,  revised  and  reset.  W.  B. 
Saunders  Company,  Philadelphia  and  London.  1945.  $6.00. 

The  favorable  acceptance  of  the  two  previous 
editions  attests  to  the  worth  of  this  book.  The  gen- 
eral character  of  the  third  edition  is  the  same  as 
that  of  the  other  two.  The  text  is  a  happy  and  bal- 
anced combination  of  the  old  and  the  new  in  diag- 
nosis and  in  treatment.  The  importance  of  a  pains- 
taking history  covering  a  long  period  of  time  is 
recognized.  The  old  methods  of  physical  examina- 
tion are  still  held  in  high  esteem.  Laboratory  meth- 
ods, x-ray  examination  and  electrocardiograms  are 
evaluated  as  important  auxiliaries  to,  but  in  no 
way  substitutes  for,  t  he  older  methods  of  investi- 
gation of  heart  disease.  The  book  is  heartily  recom- 
mended as  amply  and  ably  covering  the  subject 
with  which  it  deals. 


A  MANUAL  OF  TROPICAL  MEDICINE,  by  Colonel 
Thomas  T.  Mackie,  M.C,  A.U.S.,  Chief,  Division  of  Para- 
sitology, .\rmy  Medical  School ;  Executive  Officer,  Tropical 
and  Military  Medicine;  M.^joR  George  W.  Hvnter,  III, 
Sn.C,  A.U.S.,  Division  of  Parasitology,  Army  Medical 
School;  Capt.  C.  Brooke  Worth,  M.C,  A.U.S.,  Division 
of  Parasitology,  Army  Medical  School.  287  illustrations.  6 
in  color.  W.  B.  Saunders  Company,  W.  Washington  Sq., 
Philadelphia  and  London.   1945.  $6.00. 

The  subject  of  tropical  medicine  deserved  a  great 
deal  more  attention  than  was  accorded  it  prior  to 
the  outbreak  of  the  present  war.  With  our  invasion 
of  tropical  countries  tropical  diseases  became  a 
subject  of  perhaps  first  importance  to  our  military 
medical  officers.  With  the  return  of  troops  from  the 
^Mediterranean  and  the  Pacific  areas,  particularly, 
the  appearance  of  many  tropical  diseases  in  civilian 
practice  may  be  confidently  expected. 

Surgeon  General  Kirk  says  there  has  long  been 
a  need  for  a  concise  treatise  in  this  field.  He  says 
that  the  present  volume  is  eminently  suited  to  fill 
this  need.  We  may  accept  his  statement  with  entire 
confidence. 


MEDICAL  GYNECOLOGY,  by  James  C.  Janney,  M. 
M.,  F.A.C.S.,  Assistant  Professor  of  Gynecology,  Boston 
University  School  of  Medicine.  Illustrated.  W.  B.  Saunders 
Company,  W.   Washington   Square,   Philadelphia.  London. 

1945.  $5,00. 

The  author  has  been  a  teacher  of  gynecology  for 
many  years.  In  his  teaching  and  his  practice  he  has 
been  impressed  that  too  little  effort  is  made  in  clin- 
ical teaching  to  give  proper  place  to  basic  physi- 
ology and  pathology.  He  believes,  too,  that  the  pic- 
ture of  disease  as  presented  to  the  students  should 
be  better  correlated  with  the  patient's  complaint  to 
the  doctor  whom  she  consults. 
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J-hey're  armed  with  tourniquets  and  plasma  instead 
of  guns  and  grenades.  •  They're  the  combat  team 
of  medical  science— the  medical  officer  and  the  aid 
men— and  they're  fighting  men,  through  and 
through.  •  It  isn't  a  showy  fighting  job— just  hard, 
dangerous  work  that  goes  on  even  when  the  guns  are 

quiet.  So  often,  rest  for  the  men  of  medicine  is  limited  to  a 
few  moments  of  relaxation  with  a  friendly  cigarette. 
More  than  likely  it's  a  Camel  cigarette ;  for  Camels, 
with  their  mildness  and  fidl,  roimd  flavor,  are  such  a  big  favorite 
with  fighting  men  in  all  the  services. 
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A  .whole  section  is  devoted  to  the  consideration 
of  patients'  complaints,  as  such;  another  to  physi- 
cal findings;  still  another  to  tests  and  special  ex- 
aminations. The  remaining  section  subjects  are 
gynecological  treatments,  socio-medical  problems  in 
gynecology,  and  irradiation  or  operation? 

The  reviewer  considers  this  book  a  practical, 
well-balanced  presentation  of  at  least  nine-tenths 
of  the  problems  presented  by  gynecological  pa- 
tients. 


POET  PHYSICIANS:  An  Anthology  of  Medical  Poetry 
written  by  physicians,  compiled  by  Mary  Lou  McDon- 
OUGH.  Charles  C.  Thomas,  Springfield,  111.  1945.  $5.00, 
postpaid. 

Even  those  familiar  in  a  general  way  with  the 
contributions  of  physicians  to  good  poetry  will  be 
astonished  and  pleased  to  learn  that  a  number  of 
their  favorite  poets  whom  they  had  never  suspected 
of  being  physicians  were  members  of  the  order;  as 


well  as  with  the  extent  and  the  quality  of  the  total 
here  compiled.  A  number  of  the  contributors  we 
have  known  only  in  their  characters  as  physicians 
turn  out  to  be  poets  also.  All  of  us  knew  that 
Holmes,  Sir  Thomas  Browne,  Keats,  John  McCrae, 
Weir  Mitchell,  Rabelias,  Conan  Doyle  and  Bever- 
ley Tucker  qualified  in  both  fields:  but  how  few- 
had  an  inkling  that  Robert  Bridges,  Abraham  Cow- 
ley, George  Crabbe,  Lucretius,  .Smollett  or  Ticknor 
was  a  physician;  or  that  J.  C.  Da  Costa,  Temple 
Fay,  Walter  Freeman,  F.  H.  Garrison,  J.  K.  Mitch- 
ell, Merrill  Moore,  Frederick  Peterson,  Sir  Ronald 
Ross,  W.  S.  Thayer,  or  John  A.  Wyeth  was  a  poet! 
While  few  of  the  poems  consider  worthy  of  inclu- 
sion bv  the  compiler  can  rate  up  to  Dr.  Oliver 
Wendell  Holmes'  "The  Chambered  Nautilus,"  the 
general  quality  is  gratifyingly  high.  We  call  the 
book  to  the  favorable  attention  of  the  profession 
generally:  we  predict  for  it  the  popular  acceptance 
it  richlv  merits. 


PATHOLOGIST  {CLINIC i^.  -3-  GENERAL),  widely 
known  in  Piedmont  Carolina,  with  complete  technical  staff 
— wants  location  on  straight  commission  basis  with  guaran- 
tee. Would  equip  laboratory  under  favorable  circumstances 
Address  Pathologist,  care  5.  M.  &■  S. 


CALL  Or  WRITE 


PATENT 


IDEAS' 


Submit  the  NAME  vou  wish  to  Register; 
Send  3  Sketch  or   Model  of  vour    invention   for 

IDEASX1234  BROADWAY- NEW  york-ATSIST 

cnifflie.LOngacne  5-3088 


PATENT  ATTORNEY^  r^RiOK.   ENGINEER 


OPTAIIRAL 


OPTAURAL 

INDICATED  IN  THE  TREATISIENT 
OF  OTITIS  MEDIA 


Contents:  One-half  Fluid  Ounce 
Atropine  Sulphate         ....       grains     0.025 

Benzocaine grains       2.000 

Antipyrine grains       8.000 

Glycerine q.  s.  yi  fluid  ounce 

Prepared  by  the  Manufacturers  of  Kolposine 

SAMPLES  ON  REQUEST 


OPTIMUS  PHARMACEUTICALS  COMPANY,  INC. 

TAYLORS,   SOUTH  CAROLINA 
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i£T^  6£r  me  AOMim  his  horsb  / 


Admiral    Halsey  has  his 

eye  on  a  fine  white  horse 
called  Shirayuki. 

Some  time  ago,  at  a  press 
conference,    he    expressed 
the  hope  that  one  day  soon 
omciai  u^  s.  xnvy  piioio       ^e  could  ride  it. 

The  chap  now  in  Shirayuki's  saddle  is  Ja- 
pan's Emperor  — Hirohito. 

He  is  the  ruler  of  as  arrogant,  treacherous, 
and  vicious  a  bunch  of  would-be  despots  as 
this  earth  has  ever  seen. 

The  kind  of  arrogance  shown  by  Tojo  — who 
was  going  to  dictate  peace  from  the  White 


House  .  .  .  remember? 

Well,  it's  high  time  we  finished  this  whole  busi- 
ness. High  time  we  got  the  Emperor  off  his 
high  horse,  and  gave  Admiral  Halsey  his  ride. 

The  best  way  for  us  at  home  to  have  a  hand 
in  this  clean-up  is  to  support  the  7th  War  Loan. 

It's  the  biggest  loan  yet.  It's  two  loans  in 
one.  Last  year,  by  this  time,  you  had  been 
asked  twice  to  buy  extra  bonds. 

Your  personal  quota  is  big— bigger  than  ever 
before.  So  big  you  may  feel  you  can't  afford  it. 

But  we  can  afford  it  —  if  American  sons, 
brothers,  husbands  can  cheerfully  afford  to  die. 


AU  OUT  FOR  we  MI6HTy  7^  WAR  LOAN 


ofRcial  U.S.  Treasury  advertisement — prepared  under  auspices  of 
Treasury  Department  and  War  Advertising  Council 
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NEUROLOGY  and  PSYCHIATRY 


{Now  in  the  Country's  Service) 

*J.  FRED  MERRITT,  M.D. 

NERVOUS  and  MILD  MENTAL 

DISEASES 

ALCOHOL  and  DRUG  ADDICTIONS 

Glenwood  Park  Sanitarium  Greensboro 


TOM  A.  WILLIAMS,  M.D. 

(Neurologist  of  Washington,  D.  C.) 
Consultation  by  appointment  at 

Phone  3994-W 
77  KeniUvorlh  Ave.  Asheville,  N.  C. 


EYE,  EAR,  NOSE  AND  THROAT 


H.  C.  NEBLETT,  M.D. 

OCULIST 

Phone  3-5852 

Professional  Bldg.  Charlotte 


AMZI  J.  ELLINGTON,  M.D. 

DISEASES  of  the 
EYE,  EAR,  NOSE  and  THROAT 

Phones:  Office  992— Residence  761 

Burlington  North  Carolina 


UROLOGY,   DERMATOLOGY  and   PROCTOLOGY 

THE  CROWELL  CLINIC  of  UROLOGY  and  UROLOGICAL  SURGERY 

Hours — Nine  to  Five  Telephones— 3-7101— 3-7102 

STAFF 

Andrew  J.  Croweu.,  M.D. 

(1911-1938) 

♦Angus  M.  McDonald,  M.D.  Claude  B.  Squires,  M.D. 

Suite  700-711  Professional  Building  Charlotte 

Raymond  Thompson,  M.D.,  F.A.C.S.  Walter  E.  Daniel,  A.B.,  M.D. 

THE  THOMPSON-DANIEL  CLINIC 


UROLOGY  &  UROLOGICAL  SURGERY 
Fifth  Floor  Professional  Bldg. 


Charlotte 


C.  C.  MASSEY,  M.D. 

PRACTICE  LIMITED 
TO 

DISEASES  OF  THE  RECTUM 


Professional  Bldg. 


WYETT  F.  SIMPSON,  M.D. 

CENITO-URINARY    DISEASES 
Phone  1234 

Hot  Springs  National  Park  Ar 


ORTHOPEDICS 


HERBERT  F.  MUNT,  M.D. 

ACCIDENT  SURGERY  &  ORTHOPEDICS 

FRACTURES 

Nissen  Building  Winston-Salem 
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SURGERY 


(.Now  in  the  Country's  Service) 
R.  S.  ANDERSON,   M.  D. 


GENERAL  SURGERY 
144  Coasl  Line  Street  Rocky  Mount 


R.  B.  DAVIS,  M.  D.,  M.  M.  S.,  F.  A.  C.  P. 
GENERAL  SURGERY 

AND 
RADIUM  THERAPY 

Hours  by  Appointment 
Piedmont-Memorial    Hosp.  Greensboro 


(Now  in  the  Country's  Service) 

A^ILLIAM    FRANCIS    MARTIN,    M.D. 

GENERAL  SURGERY 

Professional   Bids.  Charlotte 


OBSTETRICS  &  GYNECOLOGY 


IVAN  M.  PROCTER,  M.D. 

OBSTETRICS   &■    GYNECOLOGY 

133   Fayetteville   Street  Raleigh 


SPECIAL  NOTICES 


TO  THE  BUSY  DOCTOR  WHO  WANTS  TO  PASS  HIS 
EXPERIENCE  ON  TO  OTHERS 

You  have  probably  been  postponing  writing  that  original 
contribution.  You  can  do  it,  and  save  your  time  and  effort 
by  employing  an  e.\pert  literary  assistant  to  prepare  the 
address,  article  or  book  under  your  direction  or  relieve  you 
of  the  details  of  looking  up  references,  translating,  index- 
ing, typing,  and  the  complete  preparation  of  your  manu- 
script. 

Address:  WRITING  AIDE,  care  Southern  Medicine  & 
Surgery. 
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GENERAL 


Nalle  Clinic  Buildins; 

THE  NALLE 
Telephone — c-bvdv  {if  no 
General  Surgery 

BRODIE  C.  NALLE,  M.D. 
Gynecology  &  Obstetrics 
EDWARD  R.  HIPP,  M.D. 

Traumatic  Surgery 

*PRESTON  NOWLIN,  M.D. 

Urology 


Consulting  Staff 

R,  H.  LAFFERTY,  M.D. 

O.  D.  BAXTER,  M.D. 

Radiology 

VV.  M.  SUMMERVILLE,  M.D. 

Pathology 


C— H— M  MEDICAL  OFFICES 

DIA  GNOSIS— SURGER  Y 

X-RAY— RADIUM 

Dr.  G.   Carlyle  Cooke — Abdominal  Surgery 

&■  Gynecology 
Dr.  Geo.  W.  Holmes — Orthopedics 
Dr.  C.  H.  McCants — General  Surgery 
222-226  Nissen  Bldg.  Winston-Salem 


412  North  Church  Street,  Charlotte 
CLINIC 
answer,  call  3-2621) 

General  Medicine 

LUCIUS  G.  GAGE,  M.D. 
Diagnosis 

LUTHER  W.  KELLY,  M.D. 
Cardio-Respiratory  Diseases 

J.  R.  ADAMS,  M.D. 
Diseases  of  Infants  &  Children 

W.  B.  MAYER,  M.D. 
Dermatology  &  Syphilology 

("In  Country's  Service) 

WADE  CLINIC 

Wade  Building 

Hot  Springs  National  Park,  Arkansas 

H.  King  Wade,  M.D.  Urology 

Ernest  M.  McKenzie,  M.D.  Medicine 
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Shock  Therapy  in  the  Voluntary  Patient' 

Chapman  J.  Milling,  ^I.D.,  Columbia,  South  Carolina 
Medical  Director  Wavcrlv  Sanitarium 


IN  THE  EXPERIENCE  of  every  psychiatrist 
giving  electric  shock  therapy  there  arise  cases 
which  hardly  seem  to  warrant  confinement  within  a 
sanitarium,  but  which,  nevertheless,  because  of 
their  distressing  symptoms,  require  the  relief 
which  this  method  supplies.  There  are  other  cases 
which,  under  ordinary  circumstances,  would  be 
placed  in  a  sanitarium,  but  which,  for  economic  or 
other  reasons  cannot  be  thus  disposed  of.  During 
the  past  year  the  writer  has  had  occasion  to  treat  a 
total  of  twenty-four  such  cases.  Most  of  these  were 
men  or  women  who  were,  in  the  psychiatric  sense, 
mildly  depressed,  i.e.,  they  were  able  to  exercise  a 
fair  degree  of  control  over  the  outward  emotions 
and  actions.  They  were  nevertheless  so  unhappy  as 
to  be  either  wholly  prevented  or  seriously  inhibited 
frr)m  pursuing  their  ordinary  occupations.  In  sev- 
eral instances  no  room  was  at  the  time  available 
and  the  family  was  advised  that  an  out-patient 
arrangement,  while  perhaps  not  ideal,  could  be  en- 
tered into  as  the  ne.xt  best  plan. 

A  case  typical  of  the  group  is  that  of  Mr.  P.  T., 
the  second  case  of  the  series.  This  patient  had 
been  depressed  over  a  period  of  three  months,  dur- 
ing which  he  was  unable  to  do  any  work  other  than 
household  chores.  Having  been  a  loyal  and  trusted 
employee  of  a  large  corporation,  his  job  was  being 
held  open  for  him,  but  the  company  was  becoming 
understandably  impatient.  Here  was  a  man  able  to 
dress  himself,  walk  to  the  corner  drug  store,  even 
drive  his  car  or  mow  the  lawn  occasionally,  but 
who  always  looked  miserable  and  was  unable  to 
concentrate  on  his  duties  for  even  half  a  day  at  a 

•Presented  to  the  Columbia  (S.  C.)   Medical  Society  March   12th. 


time.  He  felt  that  his  case  was  hopeless  and  talked 
of  "ending  it  all."  Nevertheless,  he  begged  for  help 
and  seemed  genuinely  anxious  to  get  back  to  work. 
He  had  consulted  a  well  known  general  practitioner 
and  had  been  assured  that  his  physical  condition 
was  sound.  This  physician  referred  him  with  the 
request  that  shock  treatment  be  considered.  At  the 
first  interview  his  family  was  advised  to  place  him 
in  the  sanitarium,  but  to  this  plan  he  would  not 
agree.  He  expressed  himself  as  being  afraid  of  the 
treatments  and  was  not  heard  from  for  an  interval 
of  about  three  weeks.  At  the  end  of  this  time  he 
called  for  another  appointment  during  which  he 
indicated  his  willingness  to  take  the  treatments  if 
he  could  be  allowed  to  come  in  only  on  the  days 
they  were  given.  He  was,  at  the  time  of  this  second 
interview,  even  more  deeply  depressed  than  when 
first  seen.  To  this  proposal  the  writer  agreed  and 
treatment  was  begun  at  once.  A  good  convulsion 
was  obtained  and  within  thirty  minutes  the  patient 
had  reacted  sufficiently  for  his  wife  to  drive  him 
home,  a  distance  of  about  thirty-five  miles.  Treat- 
ments were  given  at  forty-eight-hour  intervals.  On 
the  morning  of  the  second  treatment  he  stated  that 
he  had  been  sleeping  better  and  that  he  did  not 
think  he  would  have  to  have  many  more.  When  he 
came  the  third  time  he  was  evidently  less  depress- 
ed, but  continued  to  express  fear  of  the  convul- 
sions. This  was  the  last  treatment  given.  He  came 
once  more,  but  stated  that  he  felt  so  much  better 
that  he  had  merely  come  to  report  his  improve- 
ment and  did  not  desire  to  take  another  treatment. 
Since  the  whole  arrangement  was  on  a  voluntary 
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No. 

Sex 

Age 

B.P. 

Phys. 
condi- 
tion 

Occupation 

Petit 
Diagnosis         Mai 

Grand 

Ma!       Result 

Remarks 

1 

M. 

45 

145/90 

Good 

Accountant 

M.  D.  (Dep.) 

0 

5 

Improved 

Terminated  treatment 
against  advice 

2 

M. 

43 

130/85 

Good 

Office  work 

M.  D.  (Dep.Ph.)O 

3 

Recovered 

Completely  recovered 
after  3  treatments 

3 

F. 

60 

160/90 

Good 

Housewife 

Inv.  Melan. 

0 

3 

Improved 

Apparently  normal 
when  dismissed 

4 

M. 

62 

175/90 

Fair 

Lawyer 

Inv.  Melan. 

0 

2 

Unimproved 

Terminated  treatment 
against  advice 

5 

M. 

47 

150/85 

Good 

Salesman 

Inv.  Melan. 

0 

3 

Improved 

Terminated  treatment 
against  advice 

6 

F. 

39 

120/85 

Fair 

Stenog. 

M.D.  (Dep.) 

0 

6 

Recovered 

Working  steadily,  feeling 
fine,  gained  weight 

7 

F. 

69 

180/100 

Poor 

Housewife 

Inv.  Melan. 

0 

12 

Unimproved 

Temporary  improvement 
only — Relapsed 

8 

F. 

28 

125/80 

Good 

Housewife 

M.D.  (Dep.) 

0 

5 

Improved 

Terminated  treatment 
against  advice 

9 

M. 

SO 

150/80 

Good 

Farmer 

M.D.  (P.N.) 

0 

5 

Unimproved 

Terminated  treatment 
against  advice 

10 

M. 

37 

125/85 

Fair 

Teacher 

M.D.  (Dep.) 

0 

3 

Recovered 

Completely  recovered 
after  3  treatments 

11 

M. 

41 

160/90 

Poor 

Boolckeeper 

M.  D.  (Dep.) 

0 

6 

Recovered 

Working  and  adjusting 
in  normal  manner 

12 

F. 

38 

180/90 

Fair 

Housewife 

M.D.  (P.N.) 

0 

17 

Improved 

All  right  except 
some  insomnia 

13 

F. 

29 

130/80 

Fair 

Housewife 

M.  D.  (Dep.) 

0 

7 

Unimproved 

Terminated  treatment 
against  advice.  Later 
found  drowned 

14 

F. 

42 

130/80 

Good 

Housewife 

M.  D.  (Dep.) 

2 

9 

Improved 

Apparently  normal  when 
dismissed 

IS 

M. 

24 

145/90 

Good 

Textile 

M.D. 

0 

1 

Unimproved 

Terminated  treatment 
against  advice 

16 

F. 

23 

130/85 

Poor 

Housewife 

M.D.  (Dep.) 

0 

3 

Improved 

.Apparently  normal 
when  dismissed 

17 

F. 

39 

130/80 

Fair 

Housewife 

M.D.  (Dep.) 

0 

8 

Recovered 

Reported  doing  fine 
since  treatment 

18 

F. 

43 

140/80 

Fair 

Secretary 

Involutional 

0 

12 

Recovered 

Reported  doing  well 
since  treatment 

19 

F. 

28 

140/90 

Good 

Housewife 

M.D.  (Dep.) 

0 

5 

Recovered 

Reported  doing  well 
since  treatment 

20 

M. 

31 

120/90 

Fair 

Teacher 

M.D.  (Dep.) 

0 

3 

Recovered 

Reported  normal 
since  treatment 

21 

M. 

35 

120/80 

Good 

Merchant 

M.D.  (Dep.) 

0 

3 

Improved 

Terminated  treatment 
against  advice 

22 

M. 

33 

120/75 

Good 

Ma j.  USA 

M.D.  (Dep.) 

0 

4 

Improved 

Obliged  to  leave  city 
before  completion 

23 

F. 

30 

110/75 

Fair 

Housewife 

M.D.  (Dep.) 

2 

5 

Improved 

Greatly  improved 
except  nervous 

24 

F. 

S3 

220/100 

Good 

Housewife 

Involutional 

0 

2 

Recovered 

Terminated  treatment 
against  advice 

basis,  he  was  told  that  he  could  give  his  own  plan 
a  trial,  but  advised  that  he  would  probably  need 
additional  shocks.  He  went  home  and  after  a  rest 
of  a  week  resumed  his  work  January  14th,  1944, 
and  has  been  doing  well  ever  since.  Three  treat- 
ments is  admittedly  a  very  short  course,  yet  in  this 
case  and  several  others,  it  was  apparently  sufficient. 
Case  three  was  Mrs.  W.  H.,  a  woman  suffering 
with  involutional  melancholia.  She  had  lost  all  in- 
terest in  her  home,   family  and  personal  appear- 


ance. She  arrived  at  the  sanitarium  without  an  ap- 
pointment and  announced,  "I  have  come  to  get 
some  of  those  shock  treatments  I  have  been  hear- 
ing about."  Her  physical  condition  being  satisfac- 
tory a  treatment  was  given  at  once,  and,  as  in  the 
former  case,  only  three  were  necessary.  After  the 
third  shock  she  stated  that  she  was  sleeping  well, 
feeling  her  normal  self  and  would  not  return  un- 
less her  symptoms  reappeared. 

Case  ten  presents  practically  the  same  history  as 
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the  two  cited  above.  A  well  educated  executive,  for- 
merly a  teacher,  entered  the  office  with  the  remark, 
"Doctor,  my  personalitv  has  been  split  all  to  hell!"" 
He  revealed  durina;  the  interview,  however,  that  he 
was  not  suffering  from  split  personality,  but  was 
seriously  depressed.  His  chief  anxiety  was  that  he 
would  not  make  good  in  his  present  position,  a 
new  one  which  offered  the  best  opportunity  he  had 
ever  had.  Shock  therapy  was  begun  at  once,  im- 
provement being  reported  after  the  very  first  re- 
action. It  is  rather  remarkable  that  this  man  car- 
ried on  his  new  and  exacting  work  during  the  entire 
time  he  was  being  treated.  While  advised  against 
this  course,  he  felt  that  it  was  imperative,  since 
an  inspector  was  at  his  heels,  and  he  might  other- 
wise lose  the  place.  Treatment  had  to  be  given 
after  office  hours  and  it  was  necessary  to  drive 
approximately  eighty  miles  each  time.  Neverthe- 
less, his  response  was  so  prompt  that  after  the 
third  treatment  he  telephoned  that  he  would  not 
be  back  unless  he  felt  himself  slipping  again.  In 
answer  to  a  letter  sent  to  all  the  patients  in  this 
series,  he  wrote  January  15th  that  he  "is  getting 
along  fine"  and  working  successfully  at  his  new 
job,  though  he  expects  to  return  to  the  teaching 
profession  next  fall. 

Case  eleven,  Mr.  W.  K.,  was  referred  by  a 
prominent  physician  connected  with  the  family. 
He  was  depressed  and  unable  to  concentrate  on 
his  work.  He  had  rapidly  lost  weight  and  looked 
anxious  and  haggard.  He  commuted  a  distance  of 
forty-five  miles  for  a  total  of  seven  treatments. 
After  the  third  treatment  his  wife  reported  that  he 
was  "unable  to  remember"  anvthing  and  she  was 
afraid  for  him  to  continue  treatment.  When  it  was 
explained  to  her  that  this  might  be  expected  as  a 
temporary  result  of  the  treatment,  she  agreed  to 
continue.  The  remaining  treatments  were  given  at 
somewhat  irregular  intervals,  but  after  the  seventh 
the  patient  was  informed  that  he  might  try  going 
without  an\-  more.  At  the  time  of  the  last  letter 
fnjm  his  wife  he  had  returned  to  work  and  was 
carrying  on  all  activities  in  a  normal  manner. 

Unfavorable  ca.ses  may  well  be  represented  by 
the  following  examples: 

Mrs.  B.  R.,  an  attractive  young  married  woman 
twenty-nine  years  of  age.  She  was  in  excellent 
physical  condition  but  appeared  markedly  depress- 
ed. Seven  treatments  were  given  with  good  tempo- 
rary results,  but  during  the  latter  part  of  the  course 
she  sustained  a  painful  injury  to  her  foot  while 
working  in  her  own  kitchen.  This,  I  believe,  pre- 
cipitated a  setback,  at  any  rate  she  did  not  seem 
as  well  during  the  last  two  visits  as  the  two  pre- 
ceding the  accident.  Although  advised  to  return  she 
was  not  heard  from  for  more  than  a  month.  A  let- 
ter requesting  information  as  to  her  condition  was 
unanswered.   Finally   on    January   .^Oth.    194.S.    the 


newspapers  reported  that  she  had  been  found  dead 
in  the  bathtub,  apparently  a  case  of  suicide  by 
drowning. 

^Irs.  H.  R.,  a  white  woman  sixty-four  years 
of  age.  Here  a  family  situation  had  precipitated 
the  depression.  All  her  children  had  married  and 
were  living  away  from  home.  Like  many  elderly 
people  she  felt  neglected  and  alone  and  took  refuge 
in  a  depression  which  brought  her  the  attention 
she  desired.  Twelve  treatments  were  given  and 
improvement  was  prompt,  but  it  soon  became  ap- 
parent that  it  was  only  temporary.  Several  times 
during  the  course,  treatment  was  held  up  to  see  if 
she  would  remain  better.  In  each  instance  she  re- 
verted to  her  former  depression  after  four  or  five 
days.  Finally,  after  the  twelfth  treatment,  she  was 
allowed  to  leave  her  daughter's  in  Columbia  and 
return  to  her  home  in  North  Carolina.  Her  rela- 
tives report  that  she  is  again  depressed  and  has  a 
variety  of  complaints.  In  this  instance  I  think  we 
may  safely  venture  the  assumption  that  she  really 
does  not  want  to  get  well.  It  is  possible  that  a  pro- 
longed sanitarium  residence  and  additional  shocks 
might  bring  about  lasting  improvement,  though  I 
doubt  it.  The  likelihood  is  that  as  soon  as  she  re- 
turned to  the  old  environment  of  a  lonely  home 
she  would  again  become  depressed.  Shock  treat- 
ment can  neither  change  environmental  factors  nor 
alter  a  spoiled  and  emotionally  immature  person- 
ality. 

One  of  the  chief  difficulties  of  out-patient  shock 
therapy  is  illustrated  by  the  case  of  Mr.  B.  R.,  a 
white  male  textile  worker  24  years  of  age.  This  pa- 
tient was  referred  by  his  family  physician  for  a  de- 
pression of  several  months  duration.  His  wife,  father 
mother  and  several  children  accompanied  him. 
He  was  given  a  treatment  and  advised  to  return 
two  days  later.  He  has  not  been  seen  since.  It  may 
be  added  that  he  was  afraid  of  the  treatments  and 
to  a  great  extent  this  attitude  was  shared  by  his 
oversolicitous  family.  They  all  wanted  "something 
to  be  done  for  his  nerves"  but  had  their  own  ideas 
as  to  just  what  ought  to  be  done.  They  wanted  him 
to  be  placed  in  a  .sanitarium  or  hospital  and  medi- 
cine given  to  make  him  rest.  The  whole  idea  of 
shock  therapy  was  too  new  and  radical  for  them 
to  accept.  It  is  really  remarkaiile  that  they  allowed 
one  treatment  to  be  given. 

Probably  the  same  considerations  prevented 
seven  other  patients  in  this  .series  from  taking  a 
sufficient  number  of  treatments  to  offer  a  fair  test. 
Of  course,  the  method  is  still  a  recent  development. 
To  the  laity,  even  to  many  physicians,  it  sounds 
highly  dangerous  and  terrifying.  In  cases  such  as 
the  above,  both  the  patient  and  his  family  are 
afraid.  The  remedy  seems  almost,  if  not  quite,  as 
bad  as  the  disease.  In  desperation  they  half-heart- 
edly agree  to  give   the  nieilKjd   a   trial.  One  or  a 
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few  treatments  are  given,  the  patient  begging  them 
incessantly  not  to  make  him  take  any  more.  It  is 
too  early,  as  a  rule,  for  them  to  see  the  improve- 
ment they  so  earnestly  are  praying  for.  They  do 
not  return  for  the  next  appointment  and  another 
failure  is  chalked  up  against  the  method. 

If,  however,  the  series  is  broken  down  and  the 
above  type  e.xcluded  we  find  a  much  higher  per- 
centage of  successes.  Sixteen  are  either  well  or  suffi- 
ciently improved  to  be  carrying  on  normal  activi- 
ties. [Four  of  the  men  have  returned  to  their  regu- 
lar jobs  and  are  successfully  carrying  on.  Seven 
of  the  women  are  again  keeping  house,  caring  for 
their  children,  providing  meals  for  their  husbands 
and  living  normal  lives.] 

It  will  be  seen  by  analyzing  the  figures  that  the 
average  number  of  treatments  given  in  this  series 
is  only  5.5.  This  includes  one  patient  who  took 
seventeen  and  the  case  cited  above  who  took  only 
one.  Like  nearly  all  statistics  this  average  gives 
an  incorrect  impression  for  the  individual  case. 

For  the  series  as  a  whole  the  following  classifica- 
tions have  been  established.  Recovered — Improved 
— Unimproved. 

The  term  Recovered  is  applied  only  to  those 
from  whom  information  has  been  received  during 
the  past  thirty  days.  It  includes  only  those  cases, 
nine  in  number,  who  are  reacting  normally  to  their 
normal  life  situations. 

Under  Improved  are  grouped  ten  patients  who 
were  definitely  better  on  dismissal  or  who  have 
since  adjusted  to  a  fair  degree.  Several  cases  who 
have  not  answered  recent  inquiries  had  to  be 
placed  in  this  group  for  scientific  caution.  Doubt- 
less if  all  of  these  cases  could  be  heard  from  sev- 
eral more  might  be  added  to  the  cases  classed  as 
Recovered. 

Those  five  classed  as  Unimproved  include  only 
one  who  took  a  fairly  large  number  of  treatments. 
This  group  also  include  cases  which  showed  tem- 
porary improvement  but  later  relapsed. 
Conclusion 

Out-patient  shock  therapy  is  practical  in  selected 
mild  cases. 

Both  the  value  and  the  potential  dangers  of  the 
method  should  be  explained  to  the  family.  At  the 
same  time  an  agreement  should  be  reached  whereby 
the  family  should  promise  not  to  terminate  treat- 
ment before  being  advised  to  do  so. 

With  one  exception  the  unsuccessful  cases  re- 
ported in  this  series  are  those  in  which  less  than 
six  treatments  were  given.  At  the  same  time  it 
must  be  remembered  that  in  three  of  the  most 
spectacular  successes  only  three  treatments  were 
required. 

Shock  therapy  does  not  perform  miracles.  It 
can  neither  alter  environment  nor  reconstruct  a 
personalitv.  If  properly  applied  under  satisfactory 


conditions  it  will  terminate  a  depression,  restoring 
the  patient  to  a  condition  either  normal  or  ap- 
proaching the  normal.  It  will  not  prevent  relapses 
or  future  attacks,  but  their  possibility  may  be  ma- 
terially lessened  by  psychotherapy  and  common- 
sense  advice. 

The  patient  and  his  family  should  be  advised 
that  some  memory  loss  must  be  expected,  although 
this  is  generally  of  only  a  few  weeks  duration  and 
involves  chiefly  recent  events.  Often  the  cases  suf- 
fering the  most  severe  confusion  are  the  ones  which 
demonstrate  the  greatest  improvement. 

Diagnosis 

Manic  Depressive-Dep.  Type 18 

Involutional  Melancholia  6 

Statistics 

Terminated  Treat.  Against  Advice 9 

Terminated  Treat.  Upon  Advice  15 

Less  than  Five  Treatments  11 

Five  to  Eight  Treatments  9 

More  than  Eight  Treatments  4 

Average  Kumber  of  Treatments  5.5 

Smallest  Number  of  Treatments  1.0 

Largest  Number  of  Treatments  17.0 

Results 

Recovered    9 

Improved  10 

Unimproved    5 


Treatment  for  Sacro-Iliac  Strain  or  Sprain, 

Torticollis  and  Lumbago 

(Mayer  Shoyer,   Holton,   Kans.,   in  Jl.  Kaiis.   Med.  Sac,   May) 

The  introduction  of  a  1  to  114%  solution  of  raetycaine 
into  the  musc!es  and  ligaments  is  productive  of  great  relief 
in  acute  and  subacute  cases  and  frequently  is  curative. 

In  general  the  injection  of  up  to  30  c.c.  of  a  1.5%  solu- 
tion of  metycaine  is  safe  and  may  be  made  safer  by  the 
addition  of  epinephrin  Hydro,  1-200,000.  To  be  sure  your 
needle  is  not  in  a  vein,  draw  on  the  piston  of  the  syringe 
before  injecting  the  solution. 

In  cases  of  lumbago  the  place  of  greatest  tenderness  on 
pressure  is  located,  the  skin  painted  with  your  favorite  so- 
lution and  5  to  20  c.c.  of  a  1  to  1!4%  metycaine  are 
fanned  out  into  the  muscles.  In  a  few  minutes  relief  is 
obtained,   frequently  permanent. 

In  sacro-iliac  disability  when  the  solution  is  injected 
into  the  muscles,  sacro-lumbar  and  superior  sacro-iliac  lig- 
aments and  fanned  out  along  the  articulation  gratifying 
relief  is  obtained. 

In  torticollis,  acute  only,  inject  at  points  of  greatest  ten- 
derness, remembering  the  external  jugular  vein  and  numer- 
ous veins  and  arteries  along  the  upper  part  of  the  sterno- 
mastoid  muscle.  One  head  of  the  muscle  arises  from  the 
sternum  and  the  lower  part  is  comparatively  free  from 
blood  vessels. 

Torticollis  also  affects  the  trapezius  muscle,  which  may 
be  injected  at  most  any  point. 

These  injections  may  be  repeated  as  necessary. 


Parenteral  administration  of  iron  is  unjustified  except 
in  extremely  rare  cases.  Gastro-intestinal  manifestations  of 
intolerance  to  iron  salts  can  be  largely  overcome  by  pre- 
scribing  ferrous   gluconate. — Physicians'   Bulletin — Lilly. 
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Anemias  as  Problems  in  General  Practice' 


J.  L.  Hamner,  ]\I.D.,  Mannboro,  N'irginia 


T^HE  hemoglobin  estimation  is  sufficient  to  show 
•l  whether  or  not  a  person  is  anemic.  A  step 
further  gives  the  color  index,  which  decides  the 
question  of  primary  or  secondary  anemia. 

Sturgis,  on  the  basis  of  observations  made  on 
the  blood  of  25,000  patients  decided  that  the  lower 
limit  of  normal  of  the  hemoglobin  of  the  circulat- 
ing blood  for  men  is  85  per  cent,  for  women  78 
per  cent:  and  that  the  incidence  of  anemia  is  12.4 
per  cent,  the  same  in  the  two  sexes  in  persons  who 
seek  medical  attention. 

All  anemias  he  divides  into  three  main  groups: 

Hvpochromic  anemia  was  present  in  41  per  cent 
of  the  patients.  This  group  is  made  up  entirely  of 
anemias  due  to  iron  deficiency. 

The  mild  normochromic  anemia,  or  simple 
chronic  anemia,  due  almost  entirely  to  chronic  in- 
fection. 

The  moderate  to  severe  normochromic  anemias 
which  include  the  more  pronounced  anemias  due  to 
infection,  the  anemia  of  nephritis,  myelophthisic 
anemia,  pernicious  anemia,  the  hemolytic  anemias, 
aplastic  anemia,  some  anemias  of  pregnancy  and 
acute  post-hemorrhagic  anemia. 

Chronic  hemorrhage  is  generally  recognized  to 
be  the  most  frequent  cause  of  an  iron-deficiency 
anemia.  In  males  the  bleeding  is  usually  from  the 
alimentary  tract — due  to  piles,  duodenal  or  gastric 
ulcer,  varicosities  of  the  esophagus,  or  cancer  of 
the  stomach  or  large  bowel.  In  females,  bleeding 
from  these  parts  causes  many  cases  of  anemia,  but 
uterine  bleeding  causes  many  more  cases. 

In  the  great  majority  of  cases  of  bleeding  from 
any  organ,  the  bleeding  attracts  no  attention  in  its 
early  stages.  Of  course,  in  rare  cases  the  first  bleed- 
ing from  a  peptic  ulcer  is  so  large  as  to  almost,  or 
quite,  bring  on  speedy  death.  Menstruation  to  ex- 
cess causes  many  more  cases  of  secondary  anemia 
than  are  commonly  ascribed  to  this  cause. 

Our  best  efforts  directed  to  cure  of  the  causative 
disease  condition  too  often  prove  unavailing;  but 
in  the  majority  of  cases  cure  can  be  effected  by 
medical  or  surgical  means,  or  by  a  combination  of 
the  two,  in  some  cases  supplemented  by  x-ray 
treatment. 

The  use  of  a  more  liberal  dietary,  even  to  full 
general  diet  with  frequent  between-meal  feedings, 
has  greatly  improved  the  management  of  cases  of 
peptic  ulcer.  Gastric  cancer  is  prone  to  creep  on  a 
patient  so  .slowlv  that  no  sign  or  symptom  directs 
attention  to  the  lesion  until  it  is  too  far  advanced 
to  be  curable.  Blaud's  pills  may  suffice  to  compen- 
sate for  the  extra  loss  of  menstrual  blood  and  keep 

*A  feature  of  the  Program  prepared  for  the  meeting  of  the  T 


the  hemoglobin  and  red  blood  cells  at  normal  lev- 
els. In  other  cases  x-rays  or  even  hysterectomy 
may  be  demanded. 

Increase  in  the  hemoglobin,  following  iron  ther- 
apy, is  rarely  observed  before  the  end  of  the  first 
week.  Commonly  this  increase  continues  at  the  rate 
of  one  per  cent  or  so  per  day  until  it  reaches  nor- 
mal. 

IMuch  has  been  written  claiming  benefit  from 
adding  copper,  vitamins,  ventriculin  or  liver  to  the 
iron  therapy.  My  own  experience  with  these  addi- 
tions has  been  disappointing,  and  I  gather  from 
reading  and  conversation  that  this  is  the  general 
experience.  I  believe  my  patients  have  benefited 
from  the  use  of  hydrochloric  acid  in  rather  full 
dosage. 

Sturgis  reminds  us  that  a  physiological  anemia 
of  pregnancy  occurs  in  all  pregnant  women,  and 
that  it  is  due  to  the  dilution  of  the  red  blood  cells 
and  hemoglobin  as  a  result  of  a  continuous  increase 
in  the  blood  volume.  This  anemia  begins  in  the 
second  or  third  month  of  pregnancy  and  the  great- 
est dilution — of  some  25  per  cent — is  reached  at 
about  the  sixth  month,  continues  at  this  level  for 
the  remainder  of  pregnancy,  and  returns  to  normal 
within  two  weeks  after  delivery.  The  r.b.c.  may  be 
reduced  to  3.5  millions  per  cm.,  the  hemoglobin  to 
65  per  cent  (Sturgis),  yet  there  be  no  change  in 
the  size  of  the  red  cells.  Anemia  due  to  simple 
deficiency  of  iron  is  the  most  common  type  of 
anemia  of  pregnancy  and  responds  promptly  to 
iron  medication. 

A  woman  with  true  pernicious  anemia  may  be- 
come pregnant,  and  mild  macrocytic  anemias  occur 
which  appear  to  be  caused  by  pregnancy.  This  lat- 
ter type  is  related  to  a  decreased  intake  of  animal 
protein,  and  addition  of  animal  protein  to  the  diet 
in  proper  amounts  will  correct  the  condition. 

Pernicious  anemia  is  not  an  indication  for  the 
interruption  of  pregnancy  on  the  grounds  that  it 
endangers  the  life  of  the  mother,  or  that  it  will  in 
any  way  affect  the  child. 

The  burden  of  evidence  is  in  favor  of  5-gram 
enteric  tablets  of  ferrous  sulphate  or  ferrous  car- 
bonate, t.i.d.,  p.c,  being  begun  early  in  pregnancy 
and  continued  throughout  pregnancy  and  lactation. 
If  an  iron-deficiency  anemia  should  develop  while 
the  patient  is  taking  this  form  of  therapy,  which 
is  an  exceedingly  rare  event,  then  the  dosage 
should  be  doubled.  Also,  early  in  pregnancy  each 
pregnant  woman  should  take  at  least  one-fourth 
pound  of  lean  meat,  one  egg,  and  one  quart  of 
milk  daily. 
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If  a  macrocytic  anemia  of  any  severity  is  shown 
durini?  pregnancy,  liver  extract  should  be  given  in 
the  muscles  in  doses  of  1  c.c.  (IS  units)  three 
times  weekly,  until  the  blood  returns  to  normal. 

By  pernicious  anemia  is  meant  "a  macrocytic 
anemia  attributable  to  a  failure  of  the  glands  of 
the  fundus  of  the  stomach  to  secrete  a  substance 
which  is  essential  to  the  normal  maturation  of  the 
red  blood  cells,  characterized  by  anemia,  constant 
aclorhydria,  frequently  paresthesias  of  the  hands 
and  feet,  recurrent  glossitis,  and  degenerative 
changes  in  the  posterior  and  lateral  columns  of  the 
spinal  cord."  Most  cases  occur  in  the  decade  45  to 
55  years. 

The  intramuscular  injection  of  liver  extract  is 
here  the  remedy  par  excellence,  and  it  may  well  be 
doubted  that  this  preparation  is  of  any  value  in 
any  iron-deficiency  anemia.  Liver  extract  for  intra- 
muscular use  is  available  in  strengths  of  one  to  15 
units  per  c.c;  there  is  no  advantage  in  employing 
the  dilute  extracts.  A  basic  dosage  in  the  average 
case  is,  first,  1  c.c.  containing  IS  units  dailv  for 
one  week,  then  1  c.c.  three  times  weekly  until  the 
r.b.c.  count  in  females  is  4.5  and  in  males  5.0  mil- 
lions. The  r.b.c.  should  be  normal  in  size.  An  excess 
will  do  no  harm. 

Contrary  to  the  rule  as  to  remedial  agents,  older 
persons  require  larger  doses  of  liver  extract,  and 
in  an  infection  of  any  type  the  dosage  should  be 
doubled.  The  average  patient  requires  I  c.c.  (15 
units)  every  one  to  two  weeks.  A  few  patients  show 
allergic  manifestations — perhaps  an  asthmatic  at- 
tack, very  rarely  spells  of  unconsciousness — both 
usually  controlled  promptly  by  an  injection  of 
adrenalin.  In  such  cases  it  is  in  order  to  give  ven- 
triculin  in  doses  of  20  to  40  grams  daily.  It  is  not 
unlikely  that  liver  extract  may  be  tolerated  orally 
in  maintenance  doses. 

If  the  hemoglobin  increase  is  much  slower  than 
that  of  the  red  blood  cells,  ferrous  sulphate  or  car- 
bonate should  be  given  and  may  produce  a  gratify- 
ing response. 

Conditions  showing  macrocytic  anemia  include: 
the  anemia  of  deficiency  of  some  component  of  the 
diet:  liver  disease,  as  cirrhosis:  intestinal  strictures 
or  anastomoses;  following  total  gastrectomy:  ach- 
restic anemia;  tropical  anemia;  hvpothyroidism; 
idiopathic  steatorrhea  and  celiac  disease;  some 
cases  of  sprue  and  pellagra:  diminished  intake  of 
the  extrinsic  factor:  and  some  cases  of  carcinoma- 
tosis, although  most  anemias  due  to  cancer  are  of 
the  normocytic,  normochromic  variety. 

A  more  or  less  satisfactory  response  to  adminis- 
tration of  liver  extract  is  observed  in  all  these  con- 
ditions except  in  the  cases  of  achrestic  anemia  and 
the  anemia  of  hypothyroidism. 


Tea  .and  Coffee 
( II.  G.   Hadley,  Wasliington,  in  Med.  Rvc,  Mar.) 

In  Europe,  the  general  use  of  tea  and  coffee  as  beverages 
dates  from  the  1 7th  century.  Samuel  Pepys  wrote  in  his 
Diary  in  1666,  "I  did  send  for  a  cup  of  tea,  a  China 
drink,  of  which  I  never  had  drunk  before."  In  England 
and  on  the  Continent  coffee  houses  became  famous  as  gath- 
ering places  for  literary  men,  actors  and  artists.  Our  word 
cafe  is  the  brief  form  of  coffee  house.  In  Paris,  about 
1670,  Solomon  Aga,  ambassador  of  Sultan  Mahomet  the 
Fourth,  introduced  this  drink  to  a  great  many  persons. 

Mate  is  drunk  by  some  10,000,000  persons  in  South 
America.  It  is  tea  made  from  the  leaves  of  a  wild  plant 
called  yerba  mate,  the  leaves  resembling  those  of  the  holly 
tree  to  which  the  herb  is  related.  Early  in  the  16th  cen- 
tury, Juan  Diaz  de  Solis,  a  Spanish  navigator  who  ex- 
plored the  Rio  de  la  Plata,  reported  that  the  Indians  of 
Paraguay  were  using  this  drink  for  relief  from  fatigue. 

The  world's  annual  average  consumption  of  tea  amounts 
to  900.000,000  pounds.  In  1927,  Great  Britain  and 
Ireland  consumed  more  tea  than  all  the  other  countries  in 
the  world  put  together,  their  per  capita  consumption  for 
that  year  being  9.4  pounds  (with  0.S4  pounds  for  .Ameri- 
cans) . 

In  1938,  the  United  States  coffee  import  of  1,987,000,000 
pounds  was  larger  than  the  import  of  any  other  commod- 
ity; in  1939  rubber  held  first  place.  Two-thirds  of  the 
nearly  two  billion  pounds  of  coffee  came  from  Brazil.  Our 
annual  average  per  capita  net  imports  in  the  five-year 
period  of  1935-1939  was  calculated  at  14.13  pounds. 

Caffeine  is  found  in  Coffea  arabica  to  the  extent  of  Kr  ; 
in  Thea  (tea)  simensis,  1.5%;  Paullinia  cupana  {Brazili:in 
cocoa),  4%;  Cola  acuminata,  2%;  Ilex  paraguayensis,  !'< 
Commercial  caffeine  is  regularly  made  from  damaged  tea. 


The  Problem  of  Over.i^ced  Bachelors 
(Edmund  Bergler,  New  York,  in  Med.  Record,  May) 
The  elderly  bachelor  is  apt  to  be  a  neurotic  who  man- 
ages to  maintain  a  certain  amount  of  neurotic  equilibrium 
as  long  as  he  doesn't  marry.  His  aversion  to  marriage  is  a 
symptom  of  his  neurosis,  and  at  the  same  time,  a  means 
of  protecting  him  against  the  full  bloom  of  his  latent  neu- 
rosis. The  critical  age  in  which  this  protective  mechanism 
of  protracted  bachelorhood  typically  collapses  is  in  the 
forties  or  early  fifties.  He  then  marries  because  his  neuro- 
sis increases,  not  because  he  wants  at  last  to  do  the  normal 
thing.  One  gets  the  impression  that  the  forties  remind  a 
person  that  his  youth  is  ending  and  his  neurosis  asks  for 
a  holiday  in  the  form  of  exaggeration.  The  unhappv  mar- 
riage achieved  by  such  an  individual  is  often  accompanied 
by  potency  disturbances,  the  result  of  the  collapse  of  his 
self-protective  device.  Such  a  man  can  be  helped  analyti- 
cally, but  only  on  the  relatively  rare  condition  that  he 
understand  that  his  neurosis  is  to  be  blamed  for  his  diffi- 
culties, not  his  age  with  its  habits  of  long  standing.  The 
majority  of  these  sick  people  simply  divorce  their  wives, 
or  retreat  from  marriage  at  the  last  moment  and  continue 
to  enjoy  their  premarital  neurosis. 


M.AiMONiDES  tells  us  that,  at  Fez,  there  lived  a  Vizier 
by  the  name  of  Ali  ibn  Yussuf,  who  had  reached  the  age 
of  120  years  when  he  took  seriously  sick.  Two  doctors 
were  called  and  they  prescribed  naif  a  dram  of  thrriac  to 
be  taken  in  the  middle  of  the  night.  Just  before  dawn  the 
patient  died.  The  first  doctor  said  that  the  dose  of  theriac 
was  too  small,  and  the  other  that  it  was  too  large.  .A  third 
doctor  was  called  in  and  wisely  decided  that  the  Vizier  had 
died  not  because  of  the  medicine,  but  because  of  his  old 
age. — Jl.  Mt.  Sinai  Hasp.,  New  York. 
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Purpura 

Report  of  an  Instructive  Case 


Frederick  R.  Taylor,  B.S.,  iSi.D.,  F.A.C.P.,  High  Point,  North  Carohna 


ACUTE  fulminating  toxic  purpura  is  a  rare  con- 
dition, and,  so  far  as  I  know,  quite  unpredict- 
able. It  is  by  no  means  certain  what  the  etiology 
was  in  this  case,  and  perhaps  it  is  very  rarely  cer- 
tain unless  some  special  toxin  or  venom,  such  as 
certain  snake  ven'^ms  known  to  cause  purpuric 
manifestations,  is  responsible.  Such  cases  are  not 
usually  called  purpura.  Of  course  purpura  is  not  a 
disease,  but  a  symptom-complex  of  varied  etiology 
and  manifestations.  We  may  speak  of  the  purpuras 
more  accurately  than  of  purpura.  Christian  classifies 
them  along  with  certain  other  related  conditions  as 
follows : 

1.  Thrombocj'topenic  purpura 

a.  Essential 

b.  Secondary  or  symptomatic 

2.  Xon-thrombocytopenic  purpura 

a.  Essential  (including  anaphylactoid  pur- 
pura —  the  Schonlein-Henoch  group  and 
the  Osier  erythema  group  of  skin  lesions 
with  visceral  manifestations) 

b.  Secondary 

3.  Hereditary    recurrent    hemorrhage,    epistaxis. 
hematuria,  etc. 

4.  Hemophilia 

5.  Fibrinopenia  (pseudohemophilia). 

This  simple  working  classification  is  helpful  as 
far  as  it  goes,  but  there  is  much  ignorance  of  the 
real  nature  of  purpura  as  yet,  and  a  severe  fulmi- 
nating case  makes  the  physician  in  charge  feel 
almost  helpless. 

An  instructive  case  is  reported: 

Early  in  January,  1944,  a  43-yr.-old  knitter  in  a 
hosiery  mill  went  to  a  physician  because  of  hem- 
orrhoids. The  physician  started  a  course  of  injec- 
tion treatments.  This  physician,  who  was  him.self 
confined  to  bed  by  illness  when  I  first  saw  the 
patient,  stated  that  he  used  sodium  morrhuate, 
then,  because  it  seemed  painful,  changed  to  qui- 
nine-urea hydrochloride,  and  his  last  injection, 
given  two  weeks  before  I  saw  the  patient,  con- 
sisted of  phenol  in  oil,  all  being  standard  sclerosing 
solutions.  The  patient,  when  I  saw  him,  was  un- 
cooperative. His  wife  stated  that  he  complained 
of  his  joints  hurting  all  over  his  body  after  his 
first  treatment.  He  showed  no  signs  of  fever  then. 
The  next  thing  of  interest  was  the  appearance  of 
purpuric  spots  10  days  before  I  saw  him.  Two 
days  after  the  first  purpuric  spots  were  noted  he 
began  to  have  intermittent  nosebleeds  from  both 
nostrils.  He  consulted  his  physician  aljout  this,  but 


did  not  seem  seriously  ill  at  the  time.  Then,  8  days 
after  that,  I  was  asked  to  see  him,  and  sent  him  to 
the  Baptist  Hospital  in  Winston-Salem  for  study, 
especially  yb  Dr.  Arthur  Grollman,  Research  Pro- 
fessor of  INIedicine  at  Bowman  Gray,  and  Dr.  Gra- 
ham, hematologist.  There  they  found  the  patient's 
hemoglobin  to  be  50  per  cent,  the  platelet  count 
low  and  all  the  laboratory  data  pointing  to  a 
thrombocytopenic  purpura,  possibly  of  toxic  origin, 
the  toxemia  being  presumably  due  to  some  idiosyn- 
crasy to  one  of  the  sclerosing  solutions,  and  not  to 
any  improper  treatment,  as  the  solutions  were  all 
in  ampules  prepared  for  immediate  administration. 
The  quinine  component  of  the  quinine-urea  hydro- 
chloride was  suspected  as  the  most  likely  offender. 
Dr.  Grollman  reported  on  his  physical  examination 
as  follows: 

"A  pale,  greatly  perturbed  individual  who  can 
scarcely  be  made  to  remain  in  bed  for  examination. 
He  appears  to  be  suffering  from  a  claustrophobia 
and  insists  on  going  to  the  lobby  of  the  hospital. 
There  is  obvious  hemorrhage  from  the  mucous 
membrane  of  the  mouth  with  petechiae  in  the  lower 
lid  margin,  particularly  the  left,  and  similar  small 
petechiae  over  the  chest  and  back.  Over  the  right 
leg  there  is  a  large  ecchymotic  area  a  square-inch 
in  area.  There  is  no  evidence  of  erythema,  swell- 
ing or  inflammation.  There  is  no  bone  tenderness 
or  general  glandular  enlargement.  The  spleen  is 
palpable  but  it  is  not  greatly  enlarged,  extending 
down  several  inches  below  the  costal  margin. 
There  is  no  local  sternal  tenderness.  A  loud  systolic 
murmur  is  heard  over  the  apex  and  along  the  left 
sternal  border  at  the  3rd  interspace.  There  is  no 
undue  dyspnea.  B.  P.  130/88.  Pulses  regular  in 
rhythm. 

Because  of  the  patient's  frestiveness],  mi  proc- 
toscopic examination  was  undertaken. 

"The  significant  laboratory  findings  are  throm- 
bocytopenia, a  very  marked  degree  of  anemia,  the 
presence  of  immature  cells  in  the  smear,  a  pro- 
longed bleeding  time,  a  non-retractable  clot,  a 
mildly  positive  tourniquet  test,  a  normal  coagula- 
tion and  prothrombin  time.  W.  B.  C.  within  normal 
limits  (11,000),  but  smear  showed  4'/f  of  neutro- 
philic myelocytes  and  6"/^  of  myeloblasts.  There 
were  also  &%  normoblasts,  I'/,  erythroblasts  \sir] 
and  ^2%  of  megaloblasts.  Otherwise  the  differen- 
tial count  perfectly  normal. 

"The  history  and  physical  findings  suggest  that 
this  patient  is  suffering  from  sym|it(imatic  throm- 
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bocytopenic  purpura,  secondary  probably  to  the 
injection  of  quinine-and-urea  but  possibly  also  due 
to  some  of  the  other  drugs  which  he  has  been  tak- 
ing, the  nature  of  which  I  do  not  know.  The  sud- 
den onset  of  the  disorder,  the  purpuric  skin  lesions, 
the  ecchymoses,  the  bleeding  from  the  mucous 
membranes  and  the  genitourinary  tract,  the  fever 
and  the  blood  findings  all  conform  to  this  diagno- 
sis. The  lack  of  any  general  glandular  enlargement, 
the  slight  enlargement  of  the  spleen,  the  absence 
of  local  sternal  tenderness  all  speak  against  this 
being  an  acute  monocytic  leukemia.  The  absence 
of  leukopenia  speaks  against  an  aplastic  anemia. 

"The  patient's  present  psychosis  is  probably  at- 
tributable in  part  to  the  anemia  which  has  aggra- 
vated his  normal  tendency.  He  relates  that  under 
stress  in  the  past  he  has  had  the  same  reactions 
and  the  claustrophobia  which  he  now  manifests. 
Because  of  this  psychiatric  manifestation  and  the 
difficulty  in  managing  his  organic  trouble  because 
of  his  behavior.  Dr.  Elbert  MacJNIillan  was  re- 
quested to  see  the  patient  and  advise  regarding 
future  management  of  this  aspect  of  the  prob- 
lem." 

Unfortunately,  the  patient's  psychosis  got  rap- 
idly worse.  He  complained  of  intense  rectal  pain, 
and  finally  they  were  unable  to  keep  him  in  the 
Baptist  Hospital,  and  the  patient's  wife  signed  the 
release  book  and  brought  him  home,  where  I  was 
again  called  to  see  him.  I  could  find  nothing  wrong 
in  his  rectum,  but,  because  he  complained  so  bit- 
terly of  the  pain  there,  I  had  Dr.  E.  A.  Sumner 
e  amine  him,  and  Dr.  Sumner  considered  the  rec- 
tum normal  in  appearance,  showing  no  untoward 
effects  of  the  recent  injections  of  sclerosing  solu- 
tions. There  was  some  sphincter  spasm,  but  me- 
ticulous search  failed  to  reveal  any  fissure  or  other 
lesion  to  explain  the  pain.  The  patient  also  bled 
rather  profusely  from  his  nose,  so  Dr.  O.  B.  Bonner 
was  asked  to  see  him.  He  packed  his  nose.  In  the 
afternoon  of  the  day  following  his  return  from  the 
Baptist  Hospital,  the  patient  went  into  a  stupor 
from  which  his  wife  could  not  arouse  him  for  a 
couple  of  hours.  Then  he  aroused  spontaneously, 
but  showed  marked  retardation  and  clouding  of 
consciousness.  He  was  taken  immediately  to  the 
Burrus  Memorial  Hospital  for  further  study,  in- 
cluding spinal  puncture.  On  arriving  in  the  hospi- 
tal, he  turned  his  head  to  the  foot  of  the  bed  "so 
as  to  get  more  air."  His  temperature  just  before 
admission  was  100.8°  F.  His  pulse  and  respiration 
were  normal.  He  had  considerable  headache.  His 
pupils  were  equal  and  reacted  w-ell.  His  left  knee 
jerk  and  left  biceps  jerk  were  exaggerated.  There 
was  no  ankle  clonus  or  Babinski.  There  were  also 
pallor  and  purpuric  spots  over  his  body.  His  blood 
pressure  was  148/70.  Shortly  after  admission  to 
hospital  his  pulse  rate  went  up  to  120,  but  respira- 


tory rate  remained  normal.  He  alternated  between 
somnolence  and  restlessness.  He  had  had  no  medi- 
cation except  ferrous  sulfate  during  the  past  24 
hours.  Spinal  puncture  immediatelv  after  admission 
showed  a  pressure  of  spinal  fluid  of  18  mm.  of 
mercury,  Queckenstedt  test  normal  on  both  sides. 
Xo  gross  blood  in  it.  Laboratory  spinal-tluid  find- 
ings were  essentially  negative.  I  then  gave  the  pa- 
tient 20  c.c.  of  10%  magnesium  sulfate  intraven- 
ously. Just  at  the  end  of  this  the  patient  vomited  a 
mass  of  partly  digested  blood,  gastric  juice  and 
fragments  of  grapefruit.  Again  the  patient  became 
uncontrollable  in  the  hospital  and  had  to  be  taken 
home.  The  next  day  he  was  given  calcium  gluco- 
nate intravenously  and  a  vitamine  K  product  by 
the  physician  who  had  originally  injected  his  hem- 
orrhoids, but  without  benefit.  Transfusions  given 
by  the  same  physician  at  patient's  home  as  well  as 
one  given  in  the  hospital  also  failed  to  relieve,  and 
the  patient  died  a  few  davs  later.  Unfortunately  no 
necropsy  was  obtained. 

It  seems  highly  probable  to  me  that  this  pa- 
tient's neuropsychiatric  symptoms  were  due  to  mul- 
tiple hemorrhages  in  the  brain. 


Morphine  by  Vein 

(Major   Hueh    Smith   &    Major   Sevmour   Schotz.    Maxwell    Field, 
in  Jl.  .Med.  Assii.  Ala.,  May) 

The  estimated  dose  of  morphine  is  dissolved  in  2  c.c.  of 
water  as  if  the  drug  were  to  be  given  subcutaneously.  A 
fine  needle  is  used.  .\  suitable  vein  is  entered  and  the  in- 
jection consumes  at  least  two  minutes.  .After  the  first  drop 
or  two  has  been  given,  the  operator  begins  to  question  the 
patient  as  to  any  side  effects.  Should  any  of  these  symp- 
toms arise,  injection  should  be  momentarily  stopped  and 
then  resumed  after  the  symptom  has  disappeared.  The 
questioning  should  be  repeated  at  frequent  intervals.  In 
several  hundred  administrations  we  have  never  found  it 
necessary  to  discontinue  completely  the  administration  of 
the  drug  because  of  any  of  these  side  effects. 

-•Advantages  are  quicker  action,  proper  dosage,  and  possi- 
bly a  little  prolongation  of  action. 

The  use  of  morphine  intravenously  should  be  a  more 
common  form  of  therapy.  It  pro\ades  a  more  efficient  way 
of  accomplishing  a  purpose  than  the  present  standard  pro- 
cedure; and  with  even  average  precautions  there  are  no 
deleterious  effects  that  would  preclude  frequent  usage. 


Medical  Pr.^ctice  of  the  P.^st 
(R.   E.   Hale,   Bellamy,  in  Jl.  Med.  Assii.   Ala..  May) 

I  had  a  woman  nine  months  in  prenatal  care,  and  when 
she  began  to  have  labor  pains  I  learned  that  she  had  had 
a  hysterectomy  three  years  before.  We  gave  up  the  idea  of 
having  a  baby. 

Once  when  I  was  so  sure  old  Uncle  Milton  Hines  was 
dying.  I  sent  a  coffin  to  his  home.  Later,  as  I  called  by, 
he  was  sitting  up  in  bed  smoking  his  old  pipe  and  gazing 
curiously  through  the  \\indow  at  the  long  box  no  one 
would  explain. 

Will  Chadwick  of  Cotahaga  one  day  asked  Dr.  Lamkin 
for  a  dose  of  calomel.  Lamkin  put  his  heart  in  it  gave  him 
a  dose  with  a  liberal  supply  of  podophyllin  .ind  red  pepper. 
He  stopped  by  Cotahaga  the  next  afternoon  and  as  he 
espied  Will  emerging  from  behind  the  depot,  he  asked  him 
about  results.  Sadly,  though  weakly.  Will  waved  a  scrap 
of  newspaper  at  him  and  said:  "That's  all  there  is  left  of 
the   Birmingham   Sunday  Age-Herald." 
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HUMAN  BEHAVIOUR 

James  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


TOO  FEW— NURSES  AND  DOCTORS 

So  GREAT  is  the  need  said  to  be  for  nurses  in  the 
armed  services  that  many  graduate  nurses  have 
barely  escaped  conscription.  Only  the  inability  of 
the  German  military  machine  longer  to  stand  out 
against  the  might  of  the  allies  has  saved  many 
nurses  from  being  drafted. 

Yet,  but  a  few  years  ago,  the  authorities  in  the 
profession  of  nursing  were  busily  engaged  in  clos- 
ing training  schools  for  nurses.  I  do  not  have  ac- 
cess at  the  moment  to  data  relating  to  the  number 
of  schools  of  nursing  at  this  time  in  comparison 
with  the  schools  that  were  in  existence  ten  or 
twenty  years  ago.  I  doubt  not,  however,  that  the 
number  of  such  schools  is  smaller  today  than  it 
was  several  years  ago.  Those  in  control  of  nursing 
education  closed  many  schools  in  small  hospitals 
by  making  the  requirements  such  that  the  smaller 
hospitals  could  not  meet  them. 

Xot  many  years  have  passed  since  we  were  being 
told  that  too  many  nurses  were  being  graduated; 
that  the  supply  was  far  in  excess  of  the  demand. 
Now  there  are  too  few  nurses.  I  surmise  that  the 
number  of  nurses  in  training  for  the  degree  of  Reg- 
istered Nurse  is  small.  One  of  the  consequences  of 
the  nursing  predicament  is  that  many  nurses  with 
no  formal  training  are  caring  for  sick  folks,  and 
probabh'  caring  for  them  well.  But  one  may  won- 
der if  the  instruction  offered  in  many  of  the  train- 
ing schools  that  have  been  closed  would  not  com- 
pare well  with  that  proffered  to  those  who  are 
functioning  today  as  volunteers  in  the  nursing 
service. 

The  scarcity  of  graduate  nurses  is  due  largely  to 
the  exercise  of  autocratic  authority  by  those  in 
charge  of  the  professional  education  of  nurses  in 
our  country.  Those  authorities  are  now  being  re- 
proached and  rebuked  and  instructed  by  the  catas- 
trophe of  war. 

Well  within  my  professional  life  those  who  exer- 
ci.sed  control  over  medical  education  in  this  country 
busied  themselves  in  padlocking  many  medical  col- 
leges. There  was  much  boasting  by  those  medical 
authorities  of  the  number  of  medical  colleges  they 
had  closed  and  of  the  much  fewer  medical  colleges 
that  were  left  in  existence  in  the  United  States.  It 
became  as  patriotic  and  as  beneficent  a  procedure 
to  make  non-existent  a  medical  college  as  it  later 
became  economically  wi.se  to  plough  up  a  row  of 
cotton  or  to  transform  a  porker  into  a  bag  of 
guano. 


Through  such  times  have  we  lived.  Mars  has  led 
us  out  of  the  wilderness  and  up  into  the  high  hills 
of  pseudo-prosperity.  But  the  voices  of  the  educa- 
tors in  nursing  and  in  medicine  are  no  longer  heard 
in  loud  proclamation  of  the  number  of  training 
schools  put  out  of  existence  and  of  the  many  medi- 
cal colleges  that  are  no  more.  Perhaps  a  Voice  has 
said  to  them:  Be  still,  and  know. 

Keen  discernment  is  necessary  always  to  differ- 
entiate quantum  for  qualis.  In  recent  times  and  in 
the  current  da^'s  the  general  assumption  would 
seem  to  be  that  bigness  and  virtue  are  synonymous. 
There  can  be  little  doubt  that  the  present  educa- 
tional system  is  profoundly  influenced  by  bigness — 
of  the  student  body  and  of  the  institutional  struc- 
tures— and  by  the  plethoric  purse.  Massed  material 
has  become  one  of  the  curses  of  modern  education 
— spacious  grounds,  enormous  buildings,  impressive 
colonnades  and  corridors  and  auditoria  and  stadia. 
But  the  mind  of  a  mortal  may  exercise  itself  as 
wholesomely  in  a  hut  as  in  a  marble  temple. 

Is  it  at  all  probable  that  any  appreciation  of 
simplicity  may  be  hammered  into  us  by  the  bar- 
baric bellicose  behaviour  of  present-day  mortals? 


UROLOGY 

Raymond  Thompson,  M.D.,  Editor,  Charlotte,  N.  C. 


TREATMENT  OF  GONORRHEA  BY  A 

SINGLE  INTRAMUSCULAR  INJECTION 

OF  PENICILLIN-OIL-BEESWAX 

A   COOPERATIVE    STUDY   OF    1,065    CASES* 

The  REPORT  of  Romansky  and  Rittman  that  a 
single  intramuscular  injection  of  penicillin  calcium 
suspended  in  an  oil-beeswax  mixture  was  effective 
in  the  treatment  of  gonococcic  infections,  stimulat- 
ed the  investigation'  which  is  here  outlined. 

This  suspension  used  is  a  sterile  mixture  of  cal- 
cium penicillin  in  peanut  oil  and  4%  white  bees- 
wax, so  prepared  that  1  c.c.  contains  100.000  Ox- 
ford units  of  penicillin.  The  calcium  salt  of  peni- 
cillin is  employed  instead  of  the  sodium  salt,  since 
it  is  less  hygroscopic  and  more  readily  uniformly 
dispersed  in  this  oily  mixture. 

Two  hundred  thousand  Oxford  units  (2  c.c.)  is 
injected  intramuscularly  as  a  single  injection  into 
the  upper  and  outer  quadrant  of  a  buttock.  Partial 
immersion  in  a  pan  of  water  hot  to  the  hand 
(40°  C.)  gives  ample  fluidity  for  aspiration,  under 
sterile  precautions,  through  the  rubber  cap  by 
means  of  an  18-gauge,  2-2>2-inch  needle.  The  pen- 
icillin suspension  is  usually  of  dark  color,  which 
may  prevent  detection  of  aspirated  blood,  so  it  is 
advised  that  a  separate  dry  .syringe  fitted  with  a 
proper  needle  be  inserted  intramuscularly  and  suc- 

•150  Physicians  particip.itol,  .iixl  nearly  cvc-ry  .Stale-  in  llw: 
l^nion  was  reprcsenlc'l. 

I.  C.  J.  Van  .Slykc  &  I.  K.  Ilclk-r,  Jr..  in  feiu-n-al  Disease 
Inf..  May. 
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tion  applied  in  order  to  be  sure  the  needle  is  not 
in  a  vein.  The  syringe  containing  the  penicillin  is 
then  substituted  for  the  dry  syringe,  the  injection 
accomplished,  and  no  massage  of  the  injection  site 
given. 

If  consideration  is  given  only  to  the  patients 
classified  definitely  as  cured  or  jailures  the  cure 
rate  is  92.2  per  cent.  In  many  of  the  failure  cases 
a  second  injection  of  penicillin-oil-beeswax  produc- 
ed favorable  results,  or  the  patient  was  cured  by 
multiple  injections  of  sodium  penicillin  in  water  or 
saline  solution. 

Although  the  cure  rates  stated  are  based  on  a 
minimal  acceptable  number  of  culture  studies  and 
post-treatment  observations,  S3  of  the  cured  pa- 
tients were  observed  for  a  period  in  excess  of  one 
month  and  received  an  average  of  more  than  six 
culture  studies  each. 

Possibly  some  instances  of  reinfection  during  the 
post-treatment  period  are  considered  as  failure  to 
respond  to  the  therapy  under  investigation,  it  is  not 
deemed  advisable  to  evaluate  these  patients  as 
other  than  failure  cases. 

The  results  of  treating  1,060  patients  with  gono- 
coccic  infections  by  means  of  a  single  intramuscu- 
lar injection  of  calcium  penicillin-oil-beeswax  are 
presented.  This  method  of  therapy  appears  effec- 
tive, safe,  and  widely  applicable. 

The  experience  of  the  Editor  of  this  Department 
with  this  method  is  limited  to  a  few  cases.  So  far 
as  one  may  say  from  a  few  cases,  his  impressions 
are  quite  favorable. 


GENERAL  PRACTICE 

D.  Herbert  Smith,  M.D.,  Editor,  Pauline,  S.  C. 


SYPHILIS  .AND  THE  GENERAL 
PRACTITIONER 

Every  family  physician  will  have  use  for  tact 
and  courage  in  dealing  with  patients  suspected  of 
syphilitic  infection.  His  duty  to  his  patients  differs 
from  that  of  the  specialist  or  public  health  officer: 
his  relation  to  them  is  more  intimate,  and  fre- 
quently he  has  been  well  acquainted  with  the 
family  of  his  patient  for  years.  He,  above  all  others, 
is  fitted  to  instruct  them  as  to  the  urgent  need  and 
great  importance  of  detecting  and  treating  syph- 
ilis. 

The  duty  of  the  general  practitioner  is  to  be  for- 
ever on  the  alert  to  detect  new  cases,  making  use 
of  the  most  approved  methods  of  diagnosis.  In 
some  instances  it  is  wise  to  withhold  the  informa- 
tion that  syphilis  is  suspected  and  ask  permission 
to  make  a  blood  test  to  diagnose  an  obscure  condi- 
tion. Great  tact  is  required  in  attempting  to  inves- 

1.   M.   L.   Xiedelmaii,   Philadelphia,   in   Medical  Time^,   Mar. 


tigate  contacts  and  sources  of  infection,  family,  as- 
sociates and  partners  in  clandestine  affairs,  and  to 
avoid  precipitating  domestic  upheavals. 

So  begins  an  article'  which  shows  an  intimate 
understanding  of  the  family  doctor's  place  as  the 
proper  person  to  diagnose  and  treat  the  great  ma- 
jority of  all  cases  of  syphilis. 

The  article  goes  on  to  give  details; 

The  dark-field  examination  of  serum  aspirated 
from  the  genital  or  glandular  lesions  is  requisite 
immediately  on  suspicion  of  syphilis,  and  should 
be  repeated  on  three  or  more  successive  days  if 
found  negative.  Serologic  tests  are  indicated  in 
every  case,  and  should  be  repeated  for  at  least 
three  months  after  onset  of  symptoms.  In  the 
secondary  stage  of  syphilis,  the  serologic  test  is,  as 
a  rule,  100  per  cent  positive  and  a  negative  result 
usually  rules  out  syphilis. 

Late  syphilis — the  fourth  year  after  infection — 
may  be  asymptomatic  and  the  results  of  physical 
examination,  fluoroscopy  and  x-ray  of  the  aorta 
as  well  as  the  spinal  fluid  be  negative.  Or  there  may 
be  in  process  the  development  of  syphilis  of 
bones,  skin,  cardiovascular  or  central  nervous  sys- 
tem. Examination  must  yield  absolutely  negative 
results  before  latency  can  be  ruled  out.  In  cases  of 
syphilis  with  positive  serologic  tests,  when  the  clin- 
ical examination  reveals  no  abnormal  findings,  and 
the  spinal  fluid  is  negative,  the  guide  to  treatment 
must  be  age,  the  duration  of  the  disease,  and  the 
amount  of  previous  treatment. 

Spontaneous  cure,  manifested  by  a  negative 
Wassermann  and  no  clinical  evidence  of  the  dis- 
ease, may  be  expected  in  25  per  cent  of  cases  with- 
out treatment;  35  per  cent  of  untreated  cases  will 
develop  latent  syphilis  and  40  per  cent  late  syph- 
ilis; IS  per  cent  of  patients  with  apparently  latent 
syphilis  have  asymptomatic  neurosyphilis. 

The  best  time  to  treat  syphilis  is  in  the  sero- 
negative stage,  i.e.,  before  the  patient  has  devel- 
oped a  positive  blood  reaction,  when  a  complete 
biologic,  serologic  and  sxniptomatic  cure  may  be 
expected  in  practically  100  per  cent  of  cases.  If  the 
treatment  is  delayed  until  the  secondary  stage, 
when  the  blood  test  is  positive,  the  hope  of  cure 
drops  to  80  per  cent.  At  this  stage,  infectiousness 
is  at  its  peak,  and  vigorous  treatment  is  imperative 
from  a  public  health  standpoint.  ^Most  syphilitics 
remain  infectious  up  to  two  years  after  they  have 
acquired  the  disease.  Early  infected  plethoric  syph- 
ilitics should  be  treated  continuously  and  vigorous- 
ly with  a  potent  arsenical  and  bismuth  compound 
until  the  infection  is  eradicated. 

In  syphilis  of  less  than  four  years  duration,  al- 
ternating courses  of  10  arsenicals,  and  10  bismuths 
are  recommended  until  at  least  30  arsenicals  and 
40  bismuth  infections  are  given.  The  average  pa- 
tient  should    become   seronegative   by   the    fourth 
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month  of  this  treatment.  If,  at  the  end  of  a  six- 
months  period,  the  blood  is  still  positive,  the  spinal 
fluid  should  be  examined.  If,  after  this  time,  the 
blood  shows  a  weakly  positive  reaction,  or  if  posi- 
tive tests  appear  among  the  negative,  infectious 
relapse  or  neurosyphilis  must  be  suspected. 

RAriD  PLAX  FOR  treat:\iext  of  early 

SYPHILIS  FOR  OFFICE  PRACTICE 

The  general  practitioner,  Cannon^  tells  us 
without  apology,  has  treated  the  majority  of  cases 
of  syphilis  and  in  all  likelihood  will  continue  to 
do  so  in  3'ears  to  come.  Any  scheme  of  treatment 
of  necessity,  therefore,  must  be  devised  primarily 
for  his  use,  leaving  to  the  syphilologist  the  handling 
of  the  cases  of  unusual  difficulty. 

In  the  cure  of  syphilis  Cannon  is  convinced  that 
no  plan  of  treatment  with  arsenic  alone  so  far  de- 
vised is  as  effective  as  a  combination  of  arsenic 
with  heavy  metal,  or  arsenic  with  fever.  ^Moreover, 
the  added  heavy  metal  or  fever  is  the  best  insur- 
ance that  the  patient  with  early  syphilis  can  get 
against  relapse  of  his  infection. 

With  such  ideas  in  view,  the  following  scheme  is 
suggested  for  intensive  office  therapy  with  mar- 
pharsen-bismuth: 

Marpharsen 

6  Days  a  Week  Bismuth  Salicylate 

Weeks  (Sundays  Omitted)  in  Oil  (10%) 

1  120  mg.  x  6=720  mg.  1  c.c.  twice  weekly 

2  60  mg.  X  6=360  mg.  1  c.c.  twice  weekly 

3  2  c.c.  once  weekly 

4  2  c.c.  once  weekly 

5  2  c.c.  once  weekly 

6  2  c.c.  once  weekly 

7  120  mg.  X  6=720  mg.  1  c.c.  twice  weekly 

8  60  mg.  X  6=360  mg.  1  c.c.  twice  weekly 

9  2  c.c.  once  weekly 
in  2  c.c.  once   weekly 

1 1  2  c.c.  once    weeklv 

12  2  c.c.  once    weekly 
Total                             2.16  Gm.  24  c.c. '2.4  Gm.) 

For  the  next  4  to  5  months,  following  this  sched- 
ule, give  one  2-c.c.  bismuth  injection  weekly. 

There  is  advantage  in  beginning  with  large  doses 
of  arsenical  and  gradually  diminishing  the  dose 
toward  the  end  of  the  course.  A  large  dose  on  the 
first  day  of  treatment  will  increase  the  reactions 
on  that  day,  but  usually  not  of  serious  nature  in  a 
patient  with  early  syphilis,  and  the  patient  usually 
is  symptom-free  the  following  day. 

The  more  intensive  the  treatment  during  the  first 
few  days  without  any  serious  effects  on  the  patient, 
the  greater  are  the  chances  of  cure. 

Should  the  patient  disappear  from  treatment 
after  even  the  first  course  of  arsenical,  we  still  be- 
lieve he  has  quick  spirochetal  sterilization  and  a 
better-than-SOVr  chance  of  being  cured. 

I.  A.    B.    Cannon,    et   al..    Xcw    Vork,    in    A^.    )'.    Stale   J!,    of 


This  Strenuous  form  of  treatment  obviously  can- 
not be  given  all  patients  because  of  physical  in- 
firmities, age,  occupation,  social  reasons,  or  be- 
cause of  intolerance.  In  these  cases  the  following 
less  intensive  program  is  advocated. 


Total 


Marpharsen 
1  Times  a  Week 
(.•\lternate  Days) 
120mg.  X  3=360  mg 
60mg.  X  3=180  mg 
60  mg.x  3  =  180  mg. 
60  mg.x  3  =  180  rag. 


60  mg.x  3=180  mg. 
60  mg.x  3  =  180  mg. 
60  mg.x  3  =  180  mg 
60  mg.x  3=  180  mg, 


60  mg.x  3=  180  mg. 
60  mg.x  3  =  180  mg. 
60  mg.x  3=  180  mg. 
60  mg.x  3  =  180  mg. 
2,34  Gm. 


Bismuth  Salicylate 

in  Oil  (10%) 
1  c.c.  twice  weekly 
1  c.c.  twice  weekly 
1  c.c.  twice  weekly 

1  c.c.  twice  weekly 

2  c.c  once  weekly 
2  c.c.  once  weekly 
2  c.c.  once  weekly 
2  c.c.  once  weekly 
1  c.c.  twice  weekZy 
Ic  .c.  twice  weekly 
1  c.c.  twice  weekly 

1  c.c.  twice  weekly 

2  c.c.  once  weekly 
2  c.c.  once  weekly 
2  c.c.  once  weekly 
2  c.c.  once    weekly 

1  c.c.  twice  weekly 
1  c.c.  twice  weekly 
1  c.c.  twice  weekly 
1  c.c.  twice  weekly 
40c,c,  (4,0  Gm,) 


In  all  cases  are  made  thorough  physical  and  neu- 
rologic examination,  darkfield  examination,  blood 
Wassermann,  1  or  more  blood  precipitation  tests 
and  a  spinal  fluid  examination.  Blood  Wassermann 
test  is  to  be  made  at  least  once  a  month  while  the 
patient  is  receiving  treatment,  every  2  or  3  months 
thereafter  during  the  first  year,  and  every  4  to  6 
months  thereafter,  the  spinal  fluid  test  at  the  end 
of  1  year  from  time  of  institution  of  treatment. 

All  this  is  quite  different  from  the  high  cocka- 
doodle  attitude  shown  by  everybody  else  writing 
on  the  subject.  The  rest  of  'em  .say  the  rapid  treat- 
ment of  syphilis  must  not  be  given  outside  a  hos- 
pital, and  that  only  the  specialist  with  special  train- 
ing and  much  experience  in  the  method  is  to  be 
trusted  to  do  the  trick. 

Cannon's  say-so  on  the  subject  is  welcome.  It  is 
refreshing.  Although  for  many  years  a  professor  in 
a  New  York  medical  school,  I  believe  he  was  born 
and  reared  in  North  Carolina,  maybe  that  explains 
his  good  sense  and  honesty. 


PEDIATRICS 


ENURESIS  IN  CHILDREN 

Training  of  the  infant  in  regular  habits  of  mic- 
turation  should  be  started  as  soon  as  the  child  is 
able  to  sit  up.  Prior  to  each  feeding  he  is  put  on  a 
chamber  and  kept  there  until  he  voids.  Soon  regu- 
lar habits  of  intestinal  and  vesical  evacuation  are 
established  if  the  voungster  is  made  to  go  to  the 
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toilet  five  to  six  times  a  day.  The  child  should  be 
active  and  have  adequate  play.  He  should  not  be 
pampered.  By  the  sixth  year  a  child  should  be  able 
to  meet  most  situations  satisfactorily.  The  family 
should  maintain  a  cooperative  attitude  toward  the 
child  for  normal  development  socially  and  phy- 
sically. 

In  the  foregoing  paragraph  is  gist  of  a  helpful 
article'  on  a  condition  frequently  discouraging  and 
difficult.  Further: 

The  physician  must  gain  the  child's  confidence 
and  convince  him  that  his  condition  can  be  cured 
if  he  does  as  he  is  told.  He  must  be  encouraged 
and  his  confidence  in  himself  built  up. 

Many  have  been  told  by  their  parents  that  they 
have  weak  kidneys  or  something  else  wrong  with 
them  and  so  believe  their  bed-wetting  is  incurable. 
One  must  be  careful  not  to  set  the  goal  too  high 
at  first,  because  the  child  may  fail,  then  lose  con- 
fidence. 

A  weekly  chart  should  be  kept  and  a  gold  star 
awarded  for  the  dry  nights. 

The  parents  must  never  scold  or  even  comment 
when  the  child  does  fail  to  keep  dry;  but  thev 
should  praise  and  reward  him  when  he  does  keep 
dry.  His  condition  should  not  be  discussed  before 
him.  All  should  maintain  an  optimistic  attitude; 
home  situations  that  have  had  a  part  in  his  incon- 
tinence should  be  corrected. 

The  child  should  have  a  simple  diet.  Constipa- 
tion is  to  be  avoided.  Fluids  should  not  be  given 
after  four  to  five  p.  m.  At  bedtime,  the  child  is  to 
empty  the  bladder.  Since  most  enuresis  occurs 
early  in  the  night,  the  child  should  be  thoroughly 
awakened  between  10  and  12  and  induced  to  void. 
The  bedroom  should  not  be  sold  or  the  child  may 
dislike  getting  up.  Soon  will  be  developed  a  condi- 
tioned reflex  which  will  cause  him  to  awaken  when 
the  need  arises.  Still  later  he  will  be  able  to  pass 
the  night  without  getting  up.  Older  children  can 
use  an  alarm  clock  to  awaken  them  instead  of  a 
parent.  The  need  for  this  is  usually  short.  An  elec- 
trical apparatus  that  rings  a  bell  when  the  child 
urinates  has  been  used  and  thus  an  inhibitors'  re- 
sponse built  up.  The  child  should  be  handled 
gentlv  and  should  not  be  scolded  or  reprimanded 
when  he  is  awakened. 

Of  drugs  belladonna  is  the  most  commonly  used. 
Barbiturates  may  be  used  in  highly  excitable  chil- 
dren. 

A  cure  is  not  to  be  expected  at  once  although 
this  occasionallv  occurs.  The  child  and  parents 
must  not  be  disappointed  if  it  takes  a  little  time. 
Cure  or  improvement  is  effected  in  80  to  85  per 
cent  of  cases. 

Urethrotrigonitis  is  to  be  treated  by  urethral 
dilatations  and  application  of  silver  nitrate,  usually 

1.   E.  S.  Marks,  in  //.  Bozimati  Cray  School  of  Med.,  Mar. 


by  catheter,  in  dilutions  of  1:1000  and  1:2000. 
Strictures  are  treated  by  repeated  dilatations,  and 
valves  and  neoplasms  by  excision. 

When  due  to  diabetes  mellitus  or  diabetes  in- 
sipidus the  treatment  of  that  disease  will  cure  the 
enuresis. 


SURGERY 

A.  Chalmers  Hope,  M.D.,  Editor,  Charlotte,  N.  C. 


GITLLAIX-BARRE  SYNDROME 

This  syndrome,  known  also  as  encephalo-myelo- 
radiculitis,  while  a  rarity,  occurs  often  enough  to 
warrant  calling  it  to  your  attention.  It  commonly 
occurs  following  some  respiratory  infection  or  some 
infection  in  other  parts  of  the  body.  I  wish  to  call 
it  to  the  surgeon's  mind,  because  it  may  occur  fol- 
lowing an  operation  and  you  would  be  at  a  loss  to 
explain  the  symptoms  unless  you  had  it  in  mind. 
If  the  operation  was  done  under  spinal  anesthesia 
and  the  patient  developed  Guillain-Barre  syndrome 
following  it,  the  patient  and  the  family  would 
readily  attribute  the  symptoms  to  the  spinal  anes- 
thesia, and  unless  you  knew  of  this  syndrome,  you 
might  be  at  a  loss  to  explain  the  paralysis  yourself. 

Dr.  K.  K.  Rickles,  of  Seattle,  reports  a  case  of 
Guillain-Barre  svndrome  which  developed  follow- 
ing cholecystectomy.  The  patient  had  had  an  acute 
attack  of  cholecvstitis  two  weeks  prior  to  opera- 
tion. Her  gallbladder  was  removed,  and  she  made 
an  uneventful  recovery.  Ether  was  the  anesthetic. 
The  incision  healed  nicely.  On  the  twelfth  post- 
operative day  she  complained  of  acute  pains  in  her 
back  shooting  down  both  legs.  This  became  worse 
and  required  opiates  for  relief.  There  was  no  evi- 
dence of  abdominal  disturbance.  The  following  day 
she  was  completely  paralyzed  below  the  waist  and 
unable  to  move  her  legs.  The  medical  consultant 
found  her  with  complete  paralysis  of  both  lower 
extremities,  and  with  many  paresthesias  of  the  legs 
and  up  to  the  twelfth  dorsal  segment.  Grasp  was 
verv  poor,  and  she  complained  of  general  weakness. 
Normal  reflexes  were  absent;  no  abnormal  reflexes 
were  obtained.  Sphincteric  control  was  normal.  She 
showed  no  evidence  of  meningeal  irritation.  The 
impression  of  the  medical  consultant  was  that  it 
was  an  acute  hysterical  state  due  to  a  previous 
emotional  tension  as  a  result  of  her  husband's  hav- 
ing a  paranoid  psychosis  which  necessitated  his 
admittance  to  the  State  Hospital.  However,  exam- 
ination of  spinal  fluid  revealed  total  protein  100 
mg.,  4-plus  albumin  and  globulin,  22  cell  count, 
Wassermann  was  negative.  Due  to  the  definite  dis- 
association  of  cell  count  and  protein  content,  a  pro- 
visional diagnosis  of  Guillain-Barre  disease  was 
made.  The  patient  was  given  supportive  treatment 
along  with  large  doses  of  Bi,  but  by  the  end  of  the 
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day  she  was  unable  to  speak.  Shortly  afterward, 
breathing  became  laborious,  and  she  died  as  a  re- 
sult of  medullary  paralysis. 

Guillain-Barre  disease  has  been  looked  on  as  a 
benign  disease,  very  seldom  producing  a  fatahty. 
The  mortality  rate  has  been  reported  as  high  as  20 
per  cent  in  some  series.  It  is  true  that  a  case  may 
have  profound  symptoms  and  still  recover,  but 
perhaps  with  residual  neurological  symptoms. 

The  cause  of  the  disease  is  not  known,  but  it  is 
thought  to  be  a  neurotropic  virus.  The  symptoms 
are  extremely  variable,  depending  on  the  part  of 
the  nervous  system  affected.  The  disease  is  an  acute 
inflammation,  with  edema  of  nerve  tissue,  and  may 

I   involve  any  part  of  the  spinal  cord,  brain  or  nerves. 

I  It  has  to  be  differentiated  from  infantile  paralysis 
and  Landry's  ascending  paralysis,  both  of  which 

i  are  more  likely  to  leave  sequelae.  The  chief  points 
of  diagnosis  of  Guillain-Barre  disease  are:  (1) 
albumino-cytologic  disassociation  in  spinal  fluid, 
(2)  tendency  toward  complete  recovery  in  spite  of 
profound  symptoms,  (3)  absence  of  muscle  atrophy 
in  spite  of  severe  flaccid  paralysis,  (4)  usual  ab- 
sence of  fever  and  a  normal  or  slightly  elevated 
leucocyte  count. 

So  far,  there  is  no  specific  treatment  for  the 
acute  stage,  but  recovery  is  apt  to  be  rapid  once  it 
starts.  If  there  is  permanent  paralysis,  the  same 
type  of  treatment  as  in  poliomyelitis  is  used. 

The  surgeon  should  know  about  this  condition, 
and  although  there  are  some  fatalities  and  some 
morbidity,  if  he  recognizes  the  condition,  he  can 
take  the  pressure  ofi'  of  his  own  coronaries,  as  well 
as  his  patients,  because  the  prognosis  is  very  often 
favorable  for  complete  recovery  in  spite  of  com- 
plete paralysis,  and  you  will  also  know  that  the 
syndrome  is  not  a  result  of  your  surgery  or  anes- 
thetic. Whether  you  can  convince  the  patient  or 
not  is  hard  to  .say.  particularly  if  spinal  anesthesia 
was  used. 
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HLST.A.MIXE  BY  VEIN  IX  THE  TREATMENT 
OF  MIGRAINE 
For  this  research'  patients  were  cho.sen  who 
could  not  conceivably  have  headaches  from  any 
other  cause,  such  as  sinusitis,  neuralgia  of  the  face 
or  scalp,  hypertension,  skull  injury,  eye-strain  or 

I.  .S.   Butler  &  W.  A.  Thomas,  Chicago,  in  Jl.  A.  M.  A..  May 


brain  tumor.  Thirty-four  patients  with  severe  or 
moderately  severe  pure  migraine  remain  who  have 
been  treated  by  the  intravenous  injection  of  1  mg. 
of  histamine  (as  2.75  mg.  of  histamine  and  phos- 
phate) in  500  cc.  of  isotonic  solution  of  sodium 
chloride  injected  slowly — starting  at  five  drops  per 
minute,  increased  as  rapidly  as  tolerated  by  the 
patient.  Too  rapid  an  injection  will  result  in  first  a 
flushing  of  the  face,  often  tachycardia  and  finally  a 
typical  severe  headache  which  may  be  relieved  by 
slowing  the  rate  of  injection,  or  the  administration 
of  epinephrine  or  ascorbic  acid.  The  entire  injec- 
tion usually  takes  4  to  8  hours.  The  blood  pressure 
is  taken  hourly  and  any  decided  drop  is  an  indica- 
tion for  cessation  of  treatment. 

Gastric  analysis  done  in  half  our  cases  has  shown 
a  high  degree  of  secretion  with  very  high  acid 
value.  The  patients  often  complain  of  heartburn 
during  histamine  administration,  but  it  is  promptly 
relieved  by  mild  alkaline  powders.  The  onset  of 
urticaria  or  asthma  during  the  treatment  is  an  indi- 
cation for  slowing  the  rate  of  injections  or  giving 
ascorbic  acid.  Patients  have  been  given  from  three 
to  four  treatments  with  a  day  of  rest  after  each 
one. 

No  cases  were  used  in  which  hypertension  or 
cardiac  or  renal  impairment  was  found,  or  in  which 
there  was  evidence  of  mental  or  central  nervous 
system  disease.  No  patients  with  a  history  of  peptic 
ulcer. 

Thirty-four  patients  with  pure  migraine  were  se- 
lected having  an  average  age  of  43 ;  average  age  of 
onset  of  headaches  18;  and  attacks  had  lasted  an 
average  of  25  yrs.  Not  including  three  cases  of 
status  migrainicus.  the  headaches  lasted  about  18 
hours  and  occurred  twice  a  month.  No  patients 
were  used  whose  attacks  were  mild  enough  not  to 
interfere  with  their  regular  life. 

Of  the  34  patients  with  severe  migraine  treated 
with  intravenous  histamine  injections,  7  were  im- 
proved and  24  became  symptom-free. 

Intravenous  histamine  should  not  be  given  to 
patients  with  peptic  ulcer  or  vascular  disease  ami 
it  mav  be  dangerous  if  indiscriminately  used. 

The  body  does  not  become  sensitized  in  an  aller- 
gic manner  either  spontaneously  or  by  repeated  in- 
jections. 

All  family  doctors  are  alwavs  on  the  alert  for 
better  means  of  relievins;  their  patients  who  have 
migraine.  This  is  a  promising  report. 

Wilhelm-  distinguishes  sharply  histaminic  from 
migraine  headaches. 

Histaminic  cephalgia  differs  from  migraine  in 
that  it  occurs  later  in  life,  is  acute  in  onset,  prone 
to  come  on  at  night  before  retiring.  Other  charac- 
teri.stics  are  short  attacks — minutes  or  hours  with 

2.  Histaminic  CcplialalRia  (Horlon's  IFcadaclie),  Cafit.  .S.  K 
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abrupt  termination,  unilateral  except  in  rare  in- 
stances, nausea  and  vomiting  not  present,  visual 
disturbances  not  present,  no  family  history,  no 
allergic  history  except  coincidentally  flushing  of 
affected  side  of  face  usually,  lacrimation  and  stuffi- 
ness of  nostril  on  affected  side,  increased  surface 
temperature  of  affected  side,  tenderness  over  ex- 
ternal carotid  artery  or  temporal  artery  on  affected 
side,  no  eosinophilia,  prompt  relief  from  epineph- 
rine, histamine  will  induce  attacks,  excellent  re- 
sults with  desinitization  regimen,  no  effect  from 
ergotamine  tratrate,  but  in  migraine  best  available 
treatment. 

Histaminic  cephalgia  is  a  specific  type  of  head- 
ache, excellent  results  being  obtained  by  the  use 
of  histamine  diphosphate  treatments  as  outlined  by 
Horton.  It  should  therefore  be  differentiated  from 
migraine  since  this  is  one  instance  in  which  we  can 
afford  the  patient  specific  relief  from  an  extremely 
painful  malady. 

A  QUICK  AXD  SBIPLE  TRE.\TMEXT  OF 

LOW-BACK  PAIX   BASED  OX  A  NEW 

COXCEPTIOX  OF  ITS  GEXESIS 

All  of  us  are  eager  to  learn  of  anything  prom- 
ising to  bring  any  order  out  of  the  confusion  as  to 
management  of  patients  with  low-back  pain. 

Two  West  Virginia  doctors'  for  mining  compa- 
nies write  encouragingly. 

The  treatment  has  two  requirements:  First,  to 
reestablish  the  lumbar  lordosis  without  trauma: 
second,  to  release  the  compression  of  the  discs  and 
relieve  the  muscle  spasm  by  removing  the  body 
from  the  influence  of  gravity. 

Sitting  and  lying  horizontally  on  the  back  tend 
alike  to  efface  the  lumbar  lordosis.  Lumbar  kypho- 
sis in  the  supine  position  also  accounts  for  the 
failure  of  simple  bed  rest  in  the  treatment  of  low- 
back  pain,  with  or  without  traction,  in  most  cases 
with  nervous  phenomena.  Traction  in  any  position 
is  liable  to  increase  the  spasm  of  the  already  te- 
tanic muscles,  hence  it  ought  to  be  discarded  as  a 
means  of  relieving  the  low-back  pain  altogether. 

As  many  of  the  cases  reveal  lipping  of  the  verte- 
brae on  the  x-ray  picture  (some  of  them  had  very 
extensive,  bulky  osteophytes,  it  was  surprising  to 
observe  that  even  in  these  cases  the  mobility  of 
the  spine  improved  markedly.  This  proves,  too, 
that  the  x-ray  findings  are  far  from  being  identical 
with  the  functional  status  of  the  articulations. 

The  pathogenesis  of  the  low-back  complex  (lum- 
bago, sciatica,  protruded  disc)  is  explained  on  the 
ground  of  a  primary  lumbar  kyphosis,  a  straight 
lumbar  spine  preceding  all  signs  and  s\TTiptoms. 
The  reverse  of  lumbar  lordosis  is  caused  by  stoop- 
ing and  sitting  occupations.  Among  the  signs  ac- 

1.  Aladar  Farkas  &  G.  W.  Easley.  Williamson,  \V.  Va..  in 
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companying  the  disappearance  of  lumbar  lordosis 
attention  is  called  to  the  spasm  of  the  lateral  ab- 
dominal muscles  and  to  the  lumbar  shift  of  the 
dorsal  kyphosis.  In  more  than  60  cases  complete 
relief  from  the  local  and  nervous  symptoms  could 
be  obtained  by  putting  the  patient  in  a  bed.  the 
foot  legs  of  which  were  elevated  from  13  to  20 
inches,  lor  from  seven  to  14  days.  Recurrences  wer. 
rare  and  easily  handled  by  the  same  method.  In 
cases  with  severe  nervous  symptoms  a  short  plaster 
jacket  was  applied  in  hyperextension  for  another 
two  weeks.  All  patients  returned  to  their  former 
occupations. 


DENTISTRY 

J.  H.  GriON,  D.D.S..  Editor,  Charlotte.  N.  C. 


DEXTAL  ARCH   DE\'EL0P:MEXT  AS  A 

GUIDE  TO  TniE  FOR  CORRECTIVE 

MEASURES 

A  STUDY  of  growth  and  development  of  the  den- 
tal arches,  begun  at  the  Institute  of  Child  Welfare, 
University  of  Minnesota,  in  1926,  has  been  car- 
ried on  without  interruption.  This  study'  furnishes 
the  basis  for  general  rules  as  to  undertaking  cor- 
rection of  dental  malformations. 

Annual  impressions  were  taken  of  the  mouths  of 
156  children,  and  a  longitudinal  study  was  made 
of  28  selected  cases,  covering  an  age  period  of 
^Yi  to  MYi  years.  It  was  thought  that  this  age 
limit  would  adequately  cover  the  period  of  growth 
during  which  the  teeth  were  erupting  and  show 
the  development  of  the  arches  during  the  transitory 
period  from  the  deciduous  to  the  permanent  teeth. 

The  two  chief  reasons  for  instituting  orthodontic 
procedure  are  for  the  improvement  in  mastication 
and  for  the  improvement  in  esthetic  appearances. 
In  many  cases  slight  irregularities  do  not  detra(  i 
from  a  child's  appearance,  and  if  the  teeth  occlude 
well,  then  certainly  there  is  no  need  to  spend  the 
time  and  effort  necessary  to  place  the  teeth  in  a 
slightly  better  position.  However,  when  either 
mastication,  or  the  pleasant  personality  of  the 
child  is  interfered  with,  as  a  result  of  malocclusion, 
then  the  condition  should  be  corrected  if  possible. 

When  mastication  is  difficult  or  impossible  be- 
cause the  upper  and  lower  teeth  do  not  meet  as  they 
should,  correction  should  be  instituted  early,  possi- 
bly at  three  or  four  years  of  age.  In  the  case  of 
either  an  extreme  overbite,  where  the  upper  teeth 
protrude  excessively,  or  in  case  the  lower  teeth  are 
more  forward  than  the  upper  ones,  corrective 
measures  are  indicated. 

When  the  anterior  teeth  are  crowded  and  the 
remaining  teeth  in  good  alignment,  expansion  of 
the  anterior  segment  of  the  arch  may  be  accom- 
plished during  the  growing  period  of  that  portion 
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of  the  arch,  which  usually  is  between  the  seventh 
and  eighth  year. 

Correction  of  other  malformations  should  be 
started  bv  the  tenth  year,  because  as  a  rule  chil- 
dren refuse  to  wear  the  necessary  orthodontic  ap- 
pliances during  adolescence. 

ACR"i'LICS  IX  GENERAL  DENTISTRY 

To  Sl.ack  we  are  indebted  for  a  discussion  of 
the  use  of  these  comparatively  new  substances  in 
dental  prosthesis: 

There  are  few  dentists  worthy  of  the  name  who 
e.xamine  a  patient  with  the  single  thought  of  re- 
placing lost  dental  structures.  A  full  upper  denture 
has  a  responsibility  as  much  to  the  opposing  teeth 
as  to  its  covered  structures.  All  real  dentists  aim 
constantlv  at  the  conservation,  preservation,  and 
improvement  of  existing  dental  structures. 

One  chemical  substance,  a  complex  organic  salt, 
seems  to  promise  more  for  conserving,  preserving 
and  improving  existing  dental  conditions  than  the 
amalgam  filling,  the  gold  inlay,  the  vulcanite  den- 
ture or  the  porcelain  tooth.  This  organic  salt  or 
ester  is  methacrylate. 

!Meth\'l-methacrylate  is  the  hardest  and  is  the 
main  methacr\'late  used  in  our  denture  materials. 

Practically  all  cases  of  extreme  wear  of  acrylic 
teeth  have  been  traced  to  either  defective  teeth  or 
damaging  techniques.  Acrylic  teeth  have  certain 
advantages  involving  no  impact  shock,  no  abrasion, 
great  lightness  and  strength.  It  is  increasingly  evi- 
dent that  injection-molded  acrylic  teeth  may  be 
used  routinely  with  the  confidence  that  they  will 
give  good  denture  service.  It  is  also  evident  that 
they  have  many  advantages  not  possessed  by  porce- 
lain. 

Plastic  jackets,  crowns,  inlays  and  bridges  are 
holding  up  remarkably  well  against  opposing  nat- 
ural teeth.  In  some  cases  these  have  now  passed 
their  fourth  year  and  are  giving  perfect  service. 

Heretofore  our  concepts  have  been  based  on  the 
assumption  that  we  must  cover  a  soft,  yielding  and 
sensitive  mucosa  with  a  hard  denture  base.  This 
new  concept  of  an  intermediate  layer  of  soft,  yield- 
ing material  as  part  of  the  denture  base  and  as  a 
bearing  surface  next  to  the  soft  mucosa,  gives  rise 
to  much  discu.ssion. 

In  many  cases  in  which  soreness  and  discomfort 
have  been  the  rule  excellent  results  have  been  ob- 
tained by  the  use  of  a  soft  denture  lining. 

A  prediction  might  well  be  that  soon  plastics  will 
serve  as  a  basis  for  all  dental  restorations. 

1.  F.  A.  Slack.  Jr..  D.D,.S.,  Pliilaiiclphia.  in  /?.  /.  Mcrl.  Jl.. 
April. 


HOSPITALS 

R.  B.  Davis,  M.D.,  Editor,  Greensboro,  N.  C. 


Plantar  injection  of  2%  procaine  hydrochloride  at  the 
sites  of  pain,  in  cases  of  flat  feet  permitted  sailors  to  return 
promptly  to  duty.  This  also  proved  cood  treatment  for 
pain  of  normal  arches. — Naval  M.  Bui. 


PERSONNEL  CONFERENCES 
Business  managers  have  been  a  godsend  to  the 
hospitals.  This  new  profession  bids  fair  to  take  a 
place  among  the  first  in  the  care  of  the  sick.  When 
people  have  their  financial  affairs  satisfactorily 
solved,  they  recover  mentally  and  physically  faster 
and  more  completely  than  do  those  who  still  have 
on  their  minds  the  financial  problem  of  their  hos- 
pital stay. 

There  is  a  tendency  for  the  business  managers 
to  leave  all  personnel,  except  the  office  personnel, 
to  the  superintendent  of  nurses  or  the  one  in  charge 
of  the  professional  care  of  the  patients.  The  busi- 
ness manager,  realizing  that  the  superintendent  of 
nur.ses  come  in  contact  with  the  nursing  personnel 
and  understand  them  far  better  than  he  does,  cre- 
ates a  certain  timidity  on  his  part  which  has  fos- 
tered a  feeling  that  the  personnel  and  their  con- 
duct, with  the  exception  of  the  office  personnel, 
should  be  left  entirely  to  the  superintendent. 

The  business  manager  should  be  held  responsible 
for  the  entire  economical  operation  of  the  hospital. 
If  he  is  going  to  be  held  responsible,  his  duty  and 
authority  readily  steps  over  into  the  conduct  of  the 
nursing,  housekeeping  and  dietary  personnel.  It  is 
in  this  field  that  business  managers  have  failed  to 
show  what  an  asset  they  can  be  to  their  hospitals. 
Personnel  conferences,  presided  over  by  the  busi- 
ness manager,  ought  to  take  place  at  least  once  a 
week,  and  the  discussions  should  be  freely  partici- 
pated in  by  the  heads  of  all  departments.  In  this 
way  the  business  manager  can  come  to  understand 
the  various  departmental  problems,  and  the  depart- 
ment heads  and  personnel  can  learn  about  the  eco- 
nomical side  of  their  work  which  in  many  instances 
has  been  sadly  neglected.  For  instance,  everyone 
handling  bed  linen  should  be  apprised  of  the  pres- 
ent scarcity  and  high  cost  of  linens.  Not  five  per 
cent  of  those  handling  linens  in  the  hospital  have 
the  slightest  conception  of  what  those  linens  cost 
today.  The  employee  who  knows  how  expensive  a 
material  is  will  not  be  so  wasteful  in  its  use.  The 
.same  can  be  said  about  the  dietary  department. 
Whether  a  beef  steak  cost  39c  or  69c  per  pound  is 
a  matter  that  no  one  except  the  purchasing  agent 
has  heretofore  been  concerned  with  to  any  great 
extent.  When  everyone  having  to  do  with  the  prep- 
aration and  the  serving  of  this  steak  realizes  how 
expensive  it  is,  much  more  economical  cooperation 
may  be  expected.  The  nursing  service,  too,  needs 
to  understand  the  terrific  cost  of  scientific  equip- 
ment. The  average  nur.se.  after  three  years  of 
training,  having  little  idea  of  the  cost  of  a  sterilizer 
used  in  the  emergency  room,  is  more  apt  to  abuse 
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this  high-priced  instrument  than  if  she  knew  its 
cost. 

And  last,  but  not  least,  everyone  in  the  hospital 
seems  to  forget  that  the  spigots  on  water  pipes  were 
made  in  order  that  the  water  might  be  turned  off 
as  well  as  turned  on.  And  this  is  even  more  true 
of  the  switches  controlling  the  lights  in  the  build- 
ing. 

These  are  problems  of  the  business  managers, 
and  I  am  sure  they  will  be  met  with  the  proper 
spirit  and  energy,  so  characteristic  of  their  conduct 
up  until  now.  The  business  managers  should  be  the 
father  of  the  institution,  the  superintendent  of 
nurses,  the  mother.  The  father  should  be  the  head 
of  the  entire  economical  operation  of  the  institu- 
tion. Good  nursing  care  cannot  be  rendered  without 
good  equipment.  Therefore,  these  two  services,  the 
economical  and  the  professional,  must  work  hand- 
in-hand.  The  writer  highly  recommends  as  the  most 
profitable  and  pleasurable  road  to  success,  person- 
nel conferences  regularly,  thoroughly  and  under- 
standingly  conducted,  with  each  participant  educat- 
ing the  other  in  the  various  departmental  prob- 
lems, each  considering  without  becoming  prejudic- 
ed all  the  matters  brought  before  the  conference. 

War  terribly  confuses,  disturbs  and  hampers  a 
normal  hospital  routine.  In  the  not  distant  future 
most  of  our  fighting  men  will  be  home.  It  will  then 
behoove  those  who  did  not  take  an  active  part  in 
combat  or  don  a  uniform  to  show  appreciation  of 
every  returning  veteran.  Particularly  is  it  the  duty 
of  us  doctors  to  show  appreciation  of  the  sacrifices 
of  those  doctors  beyond  draft  age  who  volunteered 
their  services. 

When  the  call  came  for  volunteers  in  the  medi- 
cal and  allied  professions  it  was  cheerfully  respond- 
ed to.  On  their  return  these  doctors  will  not  find 
the  situations  at  home  as  they  left  them.  Cir- 
cumstances will  have  altered  the  personnel  situa- 
tion during  their  absence.  Let  it  not  be  said  that 
the  returning  veteran  of  the  hospital  world  has  not 
had  fair  treatment  when  he  or  she  returns  to 
civilian  practice. 

In  some  instances  it  will  be  necessary  to  displace 
an  efficient,  young  employee  in  order  to  make  way 
for  one  older  and  possibly  not  so  efficient :  but  this 
consideration  should  not  be  allowed  to  stand  in 
the  way  of  giving  preference  to  the  man  or  woman 
who  has  seen  active  service  and  who  is  reasonably 
efficient  in  serving  the  best  interests  of  the  pa- 
tients. So  far  as  the  institution  goes,  it  has  no 
choice  in  the  matter.  It  is  under  moral  and  legal 
obligations  to  the  returning  veteran  to  restore  him 
to  his  old  position,  if  he  so  desires.  Full  apprecia- 
tion must  be  shown  by  those  of  us  who  did  not 
participate  actively  for  the  services  rendered  by 
those  who  did  sacrifice  for  us  just  as  certainly  as 
they  sacrificed   for  themselves.    This  appreciation 


must  not  be  the   tongue-and-lip  type,  but   rather 
the  act-and-deed  type. 

I  feel  very  deeply  for  the  efficient  temporary 
employee.  It  is  going  to  require  a  high  sense  of 
honor  on  his  part  to  cheerfully  and  voluntarily 
relinquish  a  responsible,  good-paying  job  for  one 
less  profitable  and  in  which  he  may  have  to  work 
longer  hours.  However  a  person  who  steps  down  as 
cheerfully  as  he  steps  up  will  find  that  the  steps 
down  will  come  less  frequently,  the  steps  up  more 
frequently. 


DERMATOLOGY 

J.   LAM.'ut  Callaway,  M.D.,  Editor,  Durham,  N.  C. 


RINGWORM  OF  THE  SCALP 

Ringworm  of  the  scalp  attracted  little  notice 
prior  to  the  last  five  years.  It  is  not  dangerous, 
and  but  little  disagreeable.  But  it  is  unsightly,  and 
in  some  of  its  forms  highly  communicable  and  ex- 
tremely resistant  to  ordinary  treatment;  so,  as  we 
all  know  vanity  to  be  the  controlling  emotion  of 
humankind,  no  one  is  surprised  at  the  commotion 
being  aroused  in  many  schools  by  the  occurrence 
of  such  cases.  Sensible  doctors  question  the  wisdom 
of  keeping  children  away  from  school  because  they 
have  ringworm:  but  when  did  anybody  see  sense 
prevail  over  vanity? 

It  is  important  both  medically  and  economically 
that  the  practitioner  be  familiar  with  ringworm  of 
the  scalp  so  that  affected  individuals  may  be  iso- 
lated or  cared  for  in  such  a  way  that  spread  of  the 
disease  may  be  reduced  to  a  minimum. ^  Layman 
goes  on: 

Fungi  which  attack  hairs  are  of  two  main  groups: 
1 )  those  highly  contagious  in  human  beings  and 
less  contagious  in  certain  lower  animals,  and  2) 
those  which  are  highly  contagious  in  lower  animals 
and  less  contagious  in  humans.  Identification  of 
the  causative  organism  is  essential  in  order  to  in- 
telligently manage  each  case.  By  far  the  majority 
of  cases  are  produced  by  microsporon  audouini  and 
microsporon  lanosum.  Infections  caused  by  m.  au- 
douini are  by  far  the  most  important  because  they 
are  of  the  epidemic  type  and  are  resistant  to  all 
forms  of  treatment  except  x-rays. 

Tinea  capitis  will  be  discussed  under  three  main 
headings: 

1.  Infections  caused  by  microsporons. 

2.  Infections  caused  by  trichophytons  which 
penetrate  the  hairs  (eiidothrix  type). 

3.  Kerion,  a  highly  inflammatory  type  of  infec- 
tion, caused  in  most  cases  by  trichophytons 
which  do  not  penetrate  but  grow  around  the 
hairs  (  ecfothnx  type).  Occasionally  other 
fungi  produce  kerions. 
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Microsporons  cause  80  per  cent  of  all  cases  of 
ringworm  of  the  scalp  in  New  York — audouini  and 
lanosum  are  about  equal.  In  a  Chicago  study  of 
140  cases — audouini  81.5,  and  lanosum  12.2;  in 
Philadelphia  audouini  in  96.2,  lanosum  in  3.1.  Re- 
cently a  sharp  rise  has  been  seen  in  the  incidence 
of  infectious  caused  by  m.  audouini.  which  is 
highly  contagious  among  children  and  spreads  rap- 
idly in  families  and  schools  and  is  characterized 
microscopically  bv  the  mosaic  hair. 

The  infection  begins  insidiously  in  children  un- 
der the  age  of  puberty  (almost  never  in  adult 
life).  In  small  areas  of  the  scalp  the  hair  is  luster- 
less  and  stubby,  scaling,  and  shows  slight  inflam- 
mation. 

In  m.  lanosum  infections,  there  is  frequently  a 
historv  of  contact  with  cats,  dogs,  or  calves;  usu- 
ally there  is  pustulation  and  crusting.  Though  most 
common  in  children,  it  may  occur  at  all  ages. 

Trichophyton  (endothrix)  infections  are  rare, 
there  is  chain  formation  of  the  spores.  As  in  infec- 
tions due  to  m.  audouini  there  is  a  high  incidence 
of  spontaneous  cure  at  puberty.  The  organisms 
must  be  cultivated  in  order  to  determine  appropri- 
ate therapy.  Epilation  by  x-rays  is  required. 

Kerion  is  a  highly  inflammatory  carbuncle-like 
granuloma  which  is  caused  most  commonly  by 
trichophyton  gypseum,  usually  on  the  scalps  of 
children  or  on  the  bearded  or  other  hairy  regions 
of  adult  males.  As  a  rule  the  lesion  begins  as  a 
patch  of  ordinary  ringworm  which,  within  a  few 
days,  becomes  red,  edematous,  boggy  and  crusted 
and  oozes  pus  from  multiple  orifices.  Pain  is  usu- 
ally slight.  The  tendency  is  toward  spontaneous 
cure  in  two  or  three  months  following  shedding  of 
the  hairs.  Microscopic  examination  of  the  pus  is 
usually  negative  while  cultures  usually  disclose  the 
the  causative  fungus. 

Two  procedures  must  be  carried  out  in  order  to 
settle  the  diagnosis: 

( 1 )  The  demonstration  of  the  pathogenic  fungus 
by  direct  microscopic  examination  of  the  infected 
hair  or  scales.  Broken-off  or  thickened  hairs  at  the 
edges  of  the  lesions  should  be  removed  by  gentle 
traction  with  a  small  forceps.  Infected  stumps  are 
easily  withdrawn.  These  are  placed  on  a  slide  and 
a  drop  or  two  of  10  per  cent  KOH  is  added  fol- 
lowed by  a  cover-slip.  The  slide  is  passed  through 
the  flame  of  a  bunsen  burner  three  or  four  times 
and  then  examined  under  the  high-dry  lens.  If  the 
slide  is  not  clear  it  may  again  be  heated.  Crystalli- 
zation of  the  KOH  occurs  on  drying  and  interferes 
with  proper  examination.  In  this  event  more  water 
should  be  added  to  redissolve  the  crystals.  It  is 
impossible  to  determine  exactly  the  type  of  fungus 
by  means  of  this  examination:  it  is  possible  to 
establish  the  diagnosis  of  ringworm. 


(2)  Prepare  cultures  which  may  be  sent  to  a 
m\xologic  laboratory.  Infected  material  is  obtained 
in  the  same  way  and  is  inoculated  on  broth  or  agar. 
An  expert  mjxologist  can,  within  a  week  or  two, 
identif)'  over  SO  types  of  fungi. 

If  infection  is  found  to  be  caused  by  an  anthro- 
pophilic  organism  (usually  m.  audouini — occasion- 
ally an  endothrix  trichophyton)  the  physician 
should  realize  at  once  that  x-ray  epilation  is  re- 
quired. 

Certain  fatty  acids  found  in  human  sweat  are 
of  distinct  value  in  the  treatment  of  various  fungus 
infections  of  the  human  skin,  propionic  acid  and 
undecylenic  acid  especially.  Further  studies  are 
indicated. 

In  epilation  of  the  scalp  with  x-rays  if  errors  are 
made,  permanent  baldness  may  result.  Topical 
therapy  alone,  using  fungicides  such  as  salicylic 
acid,  ammoniated  mercury,  sulfur,  or  anthralin, 
cure  most  cases  of  ringworm  of  the  scalp  caused 
by  m.  lanosum  and  trichophytons  of  the  ectothrix 
type  three  weeks  to  three  months. 


XUTRITION.AL  RECOVERY  FOLLOWING  REMOVAL 

OF  ALL  BUT  THREE  FEET  OF  JEJUNUM  AND 

HALF  OF  THE  COLON 


A  dentist,  i2,  entered  the  hospital  June  12th,  1944,  with 
a  draining  fecal  fistula.  The  patient  had  had  many  opera- 
tions, beginning  in  1932,  for  regional  ileitis,  two  of  them 
resections  of  the  ileum.  After  being  asymptomatic  for 
more  than  a  year,  several  months  before  his  present  admis- 
sion he  began  to  suffer  abdominal  pain  and  difficulty  in 
moving  his  bowels  at  intervals,  between  which  times  he 
suffered  from  severe  diarrhea.  He  then  developed  a  mass 
in  the  right  lower  quadrant  which  finally  came  to  a  head 
and  drained  fecal  material  and  pus.  Shortly  afterward  he 
noted  gas  and  fecal  material  passing  through  the  urethra, 
which  persisted.  There  was  a  loss  of  SO  pounds  in  weight. 

Several  fistulae  were  found  between  loops  of  small  intes- 
tine, the  mucosa  of  which  was  ulcerated  and  the  site  of 
further  regional  ileitis.  The  colon  was  normal  from  the 
hepatic  flexure  distally.  The  jejunum  was  divided  at  the 
point  diseased,  its  central  end  turned  in,  and  an  isoperis- 
taltic side  anastomosis  made  between  the  jejunum  and 
healthy  transverse  colon.  Because  of  large  amount  of  bleed- 
ing, the  operation  was  terminated  by  exteriorizing  several 
loops  of  damaged  small  intestine,  which  had  been  opened 
in  the  course  of  the  operation.  The  abdominal  wall  was 
closed  by  through-and-through  stainless  steel  wire  sutures 
placed  close  together. 

Nine  days  later  the  wire  sutures  were  removed,  the 
distal  end  of  the  colon  turned  in  and  a  total  excision  of 
the  remaining  colon  and  small  intestine  carried  out.  A 
catheter  which  had  been  passed  through  the  urethra  into 
the  bladder  permitted  distention  of  the  bladder  with  saline; 
fortunately  this  produced  no  leakage  into  the  peritoneal 
cavity,  so  it  was  unnecessary  to  find  and  close  the  open- 
ing. 

Report  of  roentgenogram  three  months  after  discharge: 
'"Good  total  alimentary  tract  function  without  undue 
hypermotility  of  the  remaining  colon.  The  enterocoloslomy 
seems  to  be  free-functioning." 
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SENATOR  WAGXER'S  1945  :M0DEL 

THE  HAND  OF  ESAU:    THE  VOICE  OF  JACOB 

In  the  January,  1944,  issue  of  this  journal  we 
wrote: 

In  the  War  now  going  on.  as  in  and  after  World 
War  I  (and  perhaps  all  other  wars)  the  number.^ 
of  young  men,  from  "the  cream  of  our  population," 
rejected  for  the  Army,  Xaw  and  Marine  Service, 
is  argued  by  those  with  more  zeal  than  discretion 
as  evidence  of  the  lack  of  competence  of  doctors 
of  medicine. 

Let's  look  at  the  factual  statement  of  the  causes 
for  these  rejections. 

The  ten  leading  causes  of  rejection  among  white 
18-  and  19-year-old  Selective  Service  registrants 
are,  in  decreasing  order  of  occurrence,  eye  defects, 
mental  disease;  musculoskeletal,  cardiovascular  and 
ear  defects;  hernia;  neurologic  defects,  educational 
deficiencies,  underweight,  and  mental  deficiency. 
For  18-  and  19-year-old  Negroes  the  ten  leading 
causes  of  rejection  are  educational  deficiency,  SN-ph- 
ilis;  cardiovascular  and  mental  disease,  musculo- 
skeletal abnormalities,  hernia,  eve  and  neurologic 
defects  and  diseases,  mental  deficiency  and  tuber- 
culosis. Half  of  the  rejections  of  Negro  youths 
resulted  from  educational  deficiency  or  from  syph- 
ilis. 

\\'ill  those  with  an  itch  for  writing  in  defamation 
of  their  betters  tell  us  and  the  rest  of  the  people 
just  which  of  these  conditions  is  due  to  lack  of 
attainable  knowledge  or  of  care  on  the  part  of 
doctors? 

Not  one  of  the  ten  leading  causes  for  rejection 
of  whites  is  to  any  considerable  degree  prevent- 
able. Eye  defects,  first  in  the  list,  are  purely  devel- 
opmental; moreover,  in  only  an  extremely  small 
percentage  of  cases  do  they  constitute  a  disability 
in  civilian  life  to  the  making  of  a  livelihood  or  the 
living  of  a  long,  happy  and  useful  life. 

No  candid  and  half-intelligent  person  can  read 
into  this  official  statement  any  indictment  of  the 
medical  profession. 

Only  one  of  the  causes  for  rejection  named,  and 
that  not  as  to  whites  at  all  and  only  tenth  as  to 
Negroes,  may  be  reasonably  said  to  be  prevent- 
able— and  the  medical  profession  has,  within  the 
present  centurj',  and  despite  the  apathy  and  active 
opposition  of  the  general  population,  reduced  the 
death-rate  from  tuberculosis  by  about  80  per  cent! 

Let  us  consider  briefly  certain  statements  of  the 
Chief,  Medical  Division,  Selective  Service  System, 
as  republished  in  ^lay,  1944. 

He  gives  a  chart  of  "proportion  of  rejected  regis- 
trants with  correctible  defects,  by  type  of  defect.'' 
According  to  this  chart  hernia  is  responsible  for  27 
per  cent;  conditions  of  teeth,  mouth  and  gums  for 


June.  1945 


SOLTHERy  MEDICINE  &  SURGERY 


219 


19  per  cent:  venereal  diseases  for  14  per  cent; 
underweight  for  13  per  cent.  Other  percentages: 
musculoskeletal  conditions  6:  nose  and  throat  con- 
ditions 4:  genitourinary  conditions  4;  varicose 
veins  2yi:  cancers  and  tumors  lyi.  The  remainder 
of  the  rejections  are  attributed  to  eye  and  skin  con- 
ditions, and  "other." 

As  he  himself  says  "it  is  of  interest  that  the  first 
three  defects  listed  —  hernia,  dental  defects  and 
venereal  diseases — account  for  65  per  cent  of  those 
regarded  as  correctible."  But  he  does  not  call  at- 
tention to  these  obvious  facts:  (1)  nobody  knows 
how  to  prevent  hernia,  nor  how  to  induce  anything 
like  all  those  having  hernia  to  submit  to  operation; 
( 2 )  nobody  knows  how  to  prevent  dental  decay,  or 
to  induce  all  those  in  need  of  dental  treatment, 
even  all  those  fully  able  to  pay  for  it,  to  have  their 
teeth  kept  in  condition  acceptable  to  the  Armed 
forces :  ( 3 )  everybody  knows  that  no  human 
agency  can  keep  young  men  from  contracting  vene- 
real diseases;  (4)  underweight  for  which  no  causa- 
tive disease  condition  could  be  found,  was  most 
likely  a  family  peculiarity,  in  no  sense  a  disease 
except  to  those  Vi'ho  do  not  distinguish  between 
the  abnormal  and  the  pathological. 

One  can  but  wonder  as  to  the  nature  of  the  mus- 
culoskeletal, nose  and  throat,  and  genitourinary 
conditions  which  make  up  14  per  cent  of  these 
"correctible'"  causes  for  rejection.  Most  likely  most 
of  these  are  developmental,  and  about  as  amenable 
to  human  control  as  the  movements  of  Mars. 

\'aricose  veins  in  one  part  betoken  a  weakness  of 
the  veins  in  general.  It  is  highly  improbable  that 
10  per  cent  of  those  rejected  could  be  made  accept- 
able for  the  Armed  Forces  by  the  exercise  of  the 
best  skill  of  the  surgeon.  If  anybody  knows  any 
way  of  preventing  the  development  of  varicosities 
he  should  pass  it  along. 

Cancer  still  kills  most  of  those  it  attacks,  despite 
the  best  efforts  of  the  best  doctors.  It  is  axiomatic 
that  the  younger  the  cancer  patient  the  less  the 
chance  of  cure.  Can  anyone  conceive  of  a  greater 
absurdity  than  stating  that  cancer  in  the  selectees 
is  "correctible?" 

In  a  tabulation  of  principal  causes  of  rejections 
of  registrants  18-37  years  of  age  in  class  4-F  as  of 
January  1st,  1944,  educational  deficiency  is  given 
as  the  cause  in  10.4  per  cent  of  the  cases,  mental 
disease  in  14.5,  mental  deficiency  in  3.3 — ''non- 
medical causes"  I.l. 

George  Washington  could  never  have  got  into 
the  American  Armv  if  the  recjuirements  in  Revolu- 
tionary times  had  been  what  they  are  now:  his 
teeth  were  too  bad. 

Hernia,  flat  feet  and  varicose  veins  are  largely 
the  result  of  man's  getting  up  from  the  four-footed 
position  and  walking  erect.  But  it  was  only  in  this 
way  that  he  could  develop  his  arms  and  legs  so  he 


could  shoot  a  gun.  Vou  cannot  eat  your  cake  and 
have  it,  too. 

Savage  tribes  who  eat  their  food  raw  have  little 
tooth  decay,  but  they  are  terribly  troubled  by  in- 
testinal worms. 

In  a  great  many  instances  the  positive  Wasser- 
mann  reaction  is  caused  by  malaria  and  wrongly 
taken  to  mean  that  a  person  has  syphilis.  Malaria 
is  much  more  prevalent  in  the  South  than  in  the 
country  generalh'. 

In  the  breeding  of  domestic  animals  and  vege- 
tables we  use  only  what  appear  to  be  the  most 
nearly  perfect  specimens.  It  is  to  be  remembered, 
though,  that  we  breed  these  animals  and  vegetables 
for  our  good  and  happiness,  not  for  their  good  and 
happiness.  Man  is  a  ver}'  complex  individual  and 
he  leads  a  very  complex  life.  Even  if  doctors  were 
allowed  to  choose  only  the  best  for  propagating  the 
race,  not  five  per  cent  of  us  would  accept  the  job. 
The  rest  of  us  would  be  too  conscious  of  our  own 
ignorance  of  what  is  best  in  humankind.  Cer- 
tainly, we  would  not  accept  the  Prussian  decision 
that  it  is  the  one  best  fitted  to  slay  most  of  the 
inhabitants  of  the  world  and  domineer  over  the 
remainder. 

The  excuse  given  by  those  who  are  agitating  and 
agonizing  for  the  Wagner-Murray-Dingell  bill  is 
that  nearly  half  the  selectees  were  rejected  for  duty 
as  soldiers.  According  to  the  Army's  own  figures 
more  than  94  per  cent  of  the  conditions  causing 
rejection  are  in  no  way  due  to  lack  of  medical  or 
surgical  care.  And  the  vast  majority  of  these  con- 
ditions in  no  way  reduce  a  man's  capacity  for  doing 
a  man's  full  share  of  the  work  of  the  world,  for  liv- 
ing out  the  normal  expectancy,  or  for  begetting 
vigorous  progeny. 

Senator  Robert  F.  Wagner  has  under  date  of 
May  31st  written  me  a  letter,  and  mailed  me  an 
advance  release  of  his  Statement  Upon  Introduction 
of  Social  Security  Amendment  of  1945;  and  a  copy 
of  Senate  Bill  1050,  A  Bill  to  Provide  for  the  Na- 
tional Security  Health  and  Public  Welfare. 

The  provisions  of  this  bill  in  their  essentials  are 
well  known.  There  was  nothing  new  to  me  in  this 
happening  except  the  revelation  of  the  audacity 
and  mendacitx'  of  the  Senator.  Quoting  from  his 
letter: 

"I  particularly  invite  vour  earnest  study  of  the 
provisions  of  the  bill  relating  to  health.  There  Is 
absolutely  no  intention  on  the  part  of  the  authors 
to  'socialize'  medicine,  nor  does  the  bill  do  so.  W^e 
are  opposed  to  socialized  medicine  or  to  State  med- 
icine." 

''During  the  formulation  of  this  liill,  we  have 
benefited  greatly  from  the  constructive  advice  and 
suggestions  of  practicing  physicians,  and  of  physi- 
cians in  clinical  anri  teaching  positions.  Their  con- 
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structive  suggestions  have  resulted  in  changes  in 
the  bill  which  we  presented  in  the  last  Congress. 
Undoubtedly  other  changes  will  be  made  before 
this  bill  is  enacted  into  law.  We  wish  to  have  it 
known  that  we  invite  constructive  suggestions  from 
the  medical  profession." 

"In  addition,  members  of  the  medical  profession 
will  be  given  full  opportunity  to  voice  their  opin- 
ions in  open  hearings  when  the  bill  is  considered  in 
Committee." 

The  Senator  must  use  a  dictionary  that  he 
brought  with  him  from  his  native  Prussia.  Cer- 
tainly according  to  any  dictionary  published  in  the 
English  language  what  he  is  attempting  to  do  is  to 
socialize  medicine,  almost  exactly  as  it  was  social- 
ized in  the  Prussia  in  which  he  was  born.  As  to  his 
statement  "nor  does  the  bill  do  so":  it  is  very  true 
the  bill  does  not  do  so;  but  it  undertakes  to  do  so; 
its  sole  purpose  is  to  do  so;  and  it  behooves  all  of 
us  to  see  that  it  does  not  do  so. 

And  he  and  his  group  have  benefited  greatly 
from  suggestions  of  practicing  physicians.  Doubt- 
less that  is  true,  as  far  as  it  goes;  but  those  physi- 
cians were  carefully  selected  from  the  few  in  this 
country  that  Senator  Wagner  knew  in  advance  were 
in  favor  of  his  Prussian  system.  The  "we  invite 
constructive  suggestions'"  provokes  a  wry  smile. 
Everybody  who  undertakes  to  think  knows  that 
what  one  means  when  he  says  that  constructive 
suggestions  or  criticisms  will  be  welcomed,  is  that 
applause  and  agreement  will  be  considered  con- 
structive, that  exposure  of  fallacies,  absurdities  and 
dishonesties  will  be  labeled  (/cstructive. 

Familiarity  with  the  previous  conduct  of  the 
Senator  and  his  group  gives  us  no  confidence  that 
any  representative  of  ninety-five  per  cent  of  the 
members  of  the  medical  profession  will  be  given 
any  opportunity  to  voice  their  opinion  when  the 
bill  is  considered  in  committee. 

I  read  the  Senator's  bill  before  reading  his  state- 
ment concerning  it.  In  the  bill  I  was  astonished  to 
find  that  he  uses  the  word  contribution  instead  of 
the  word  taxation  as  used  in  his  previous  similar 
bill;  and  recognized  the  dishonesty.  But  I  was  not 
prepared  for  the  brassy  admission  in  his  statement 
in  the  introduction:  "Contributions  were  unfortu- 
nately called  'taxes'  in  the  original  legislation  of 
1935  and  under  the  Constitution  all  tax  bills  must 
originate  in  the  House  of  Representatives."  So  the 
Senator  is  undertaking  by  dishonestly  calling  taxes 
contributions  to  undermine  and  set  at  naught  the 
provision  of  the  U.  S.  Constitution,  and  to  deceive 
the  doctors  of  medicine  by  a  trick  so  paltry  and 
superficial  that  it  could  not  fool  a  ten-year-old 
child  of  average  intelligence. 

Contribution  according  to  the  Oxford  dictionary 
means  "a  sum  or  thing  voluntarily  contributed." 
That  is  the  definition  it  has  come  to  have.    For  a 


long  while  the  "voluntarily"  was  prefixed.  Grad- 
ually it  was  dropped,  and  everybody  knows  that  a 
contribution  is  now  something  voluntarily  given. 

But  we  may  learn  from  a  sentence  in  that  same 
book  that  it  was  not  always  so,  for  it  quotes  a  great 
historian  thus:  "The  successes  of  the  Turks  were 
largely  owing  to  their  taking  a  tribute  of  children 
from  their  Christian  subjects;"  and  some  of  us 
remember  Charles  Cotesworth  Pinckney's  w'ords: 
"^Millions  for  defense,  but  not  one  cent  for  tribute.  " 
So,  the  Senator's  dishonest  jugglery  of  terms  serves 
him  no  effective  purpose:  there  is  little  choice  be- 
tween being  taxed  and  being  laid  under  tribute. 

The  Senator  says  he  believes  in  the  American 
system  of  free  enterprise.  Perhaps  he  means  free- 
dom on  the  part  of  a  small  minority  to  impose 
their  will  on  the  majority.  Or  maybe  the  Senator 
is  a  wit.  comparable  to  Gilbert  Chesterton,  who 
commented  on  the  generalism  "All  men  are  created 
free  and  equal,"  "Yes,  free  of  clothes  and  equally 
helpless."  The  Senator  calls  attention  to  his  bill's 
"strong  endorsement  by  a  responsible  and  patriotic 
American  labor  leadership."  No  one  will  question 
the  proper  use  of  responsible,  for  the  American 
leader  laborship  is  responsible  for,  in  order  to  sat- 
isfy its  greed  for  money  and  for  power,  prolonging 
the  war  and  causing  the  loss  of  thousands  of  lives 
needlessly.  That  American  leader  laborship  is  pa- 
triotic only  Senator  Wagner  and  others  of  his  cast 
of  mind  and  affiliation  will  agree. 

The  Senator  says  "The  plan  embodied  in  this 
bill  is  an  American  plan."  How  does  it  happen  that 
the  Senator  has  got  to  be  so  much  better  an  au- 
thority on  what  is  American  in  a  part  of  one  gen- 
eration in  this  country  than  are,  for  instance,  Sen- 
ator Byrd,  Senator  Bailey,  Senator  George,  or  any 
other  of  the  near  a  hundred  senators  who  have 
been  learning  and  experiencing  Americanism  for 
hundreds  of  years?  The  plan  embodied  in  this  bill 
is  a  Prussian  plan,  which  its  Prussian-born  and 
Prussian-minded  Senator  is  undertaking  to  impose 
on  genuine  Americans  by  levying  on  us  a  galling 
tax  and  more  galling  restrictions. 


CURABILITY  OF  CANCER 

The  b.ald  statement  that  cancer  is  curable  should 
never  be  made.  There  is  no  wrong  in  saying  some 
cancers  are  curable,  as  proved  by  the  fact  that 
some  cancers  are  cured. 

To  say  "cancer  is  curable"  is  to  lay  ourselves 
open  to  the  bitter  retort  "why  don't  you  doctors 
cure  it,  then,"  or  "why,  then,  didn't  Doctor  A  cure 
my  wife,"  "my  father,"  or  "my  mother?" 

A  member  of  the  Mayo  Clinic^  discusses  this 
subject  in  so  rational  a  way  that  we  borrow  a  few 
paragraphs. 

1.  C.  F.  Dixon,  Rochester,  Minn.,  in  //.  lozva  Med.  Soc,  June. 
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^lalignant  lesions  are  second  only  to  diseases  of 
the  heart  as  a  cause  of  death.  In  the  peak  year  of 
1916,  27,621  cases  of  infantile  paralysis  were  re- 
ported; and  88  per  cent  of  these  persons  had  no 
permanent  residue  of  the  infection.  The  mortality 
rate  was  10.5  per  100,000  persons;  in  the  same 
year  the  mortality  rate  for  cancer  was  81.0.  In 
1940.  the  mortality  rate  for  poliomyelitis  was  0.8 
per  100,000:  for  cancer  it  was  120.3.  In  the  United 
States  in  1940,  1,161  deaths  in  children  of  14  years 
or  younger  were  attributed  to  cancer;  in  this  same 
year  572  deaths  in  children  of  14  years  or  younger 
were  attributed  to  poliomyelitis. 

Seventy-one  per  cent  of  340  persons  who  under- 
went operations  for  carcinoma  of  the  thyroid  gland 
were  living  five  years  later;  45  per  cent  of  3,388 
operated  on  for  malignant  growths  of  the  colon,  29 
per  cent  of  2,138  operated  on  for  carcinoma  of  the 
stomach.  Gliomas  of  the  brain  and  carcinomas  of 
the  prostate  gland  are  notoriously  difficult  to  eradi- 
cate and  the  survival  rates  are  low.  The  five-year 
survival  rate  for  cancer  of  the  breast  is  47.4  per 
cent. 

If  all  persons  could  receive  proper  treatment 
while  the  malignant  lesion  is  still  localized  the  re- 
sults would  be  vastly  improved.  We  have  available 
at  the  present  time  all  the  necessary  weapons  to 
eradicate  many  types  of  malignant  disease  if  we 
can  apply  them  before  the  growth  has  gained  a 
strong  foothold. 

The  great  problem  is  how  to  increase  the  num- 
ber of  patients  who  receive  adequate  care  early  in 
the  course  of  the  disease. 

In  almost  every  civilized  country  in  the  world 
men  and  women  are  engaged  in  active  research  on 
the  cause  of  cancer.  Once  the  cause  is  determined, 
a  rational  form  of  treatment  almost  certainly  will 
follow. 

Each  vear  many  persons  lose  their  lives  as  a  re- 
sult of  inadequate  or  harmful  treatment  by 
quacks. 

Cults  can  gain  a  great  foothold  only  in  a  com- 
munity in  which  the  medical  profession  has  not 
done  what  they  should  to  educate  the  public. 

The  great  problem,  as  Dixon  says,  is  to  get  the 
jiatient  under  adequate  care  early  in  the  disease. 
But,  as  all  of  us  know,  even  if  the  general  practi- 
tioner were  omniscient  in  diagnosis,  and  every  pa- 
tient came  to  him  in  the  earliest  stage  of  cancer, 
the  problem  would  not  be  solved — for  he  lacks  the 
omnipotence  to  make  all  patients  consult  the  sur- 
geon and  the  radiologist;  and,  furthermore,  a  great 
percentage  of  cancers  are  incurable  before  they 
show  the  least  sign  or  svmptom  recognizable  to  pa- 
tient or  wisest  e.xpert. 

As  to  the  concluding  paragraph  we  must  strongly 
dissent.  The  statement  is  based  on  the  utterly  fal- 
lacious idea  that  the  public  is  educable.  The  vast 


majority  are  not  only  uneducated;    they  are  un- 
educable. 


NEWS 


GR.\DU.\TES  OF  MEDICAL  SCHOOLS  IN  TRI-STATE 

TERRITORY   CITED  FOR   COUR.\GE  AND 

DE\'OTION  BEYOND  THE  CALL 

OF  DUT\^ 

(This  is  supplementary  to  previous  listing) 

Capt.  Lochart  D.  .'\rbuckle  (Medical  College  of  Virginia, 
Richmond,  1915),  senior  medical  officer  at  the  Naval 
Training  Center,  Great  Lakes,  lUinois,  was  awarded  the 
Legion  of  Merit  "for  exceptionally  meritorious  conduct  as 
division  surgeon  of  a  Marine  division  during  the  planning 
for  and  the  operations  against  the  Japanese  on  Bougain- 
ville, British  Solomon  Islands." 

Lieut.  John  B.  Clement  (Medical  Colege  of  Virginia, 
193.?),  formerly  of  Beverly  and  Trenton,  N.  J.,  has  receiv- 
ed the  Purple  Heart  and  a  commendation  for  "bravery 
under  enemy  fire." 

Lieut.  Bothwell  Graham,  III  (University  of  Virginia 
Department  of  Medicine,  Charlottesville,,  1937),  Clinton, 
S.  C,  has  been  awarded  a  Presidential  Unit  Citation.  He 
served  as  battalion  surgeon  with  the  First  Marine  division 
in  the  conquest  of  the  Solomon  Islands. 

Capt.  Henry  H,  Hancock  (University  of  Virginia  De- 
partment of  Medicine,  1937)  was  presented  with  the  Silver 
Star  for  gallantry  m  action  for  crawling  through  minefields 
and  enemy  fire  to  rescue  a  wounded  soldier.  "The  gallant 
conduct  of  this  officer  was  an  inspiration  to  all  who  wit- 
nessed it  and  reflects  great  credit  on  him  and  the  military 
service." 

Lieut.  Comdr.  Ben  H.  Keyserling  (Medical  College  of 
the  State  of  South  Carolina,  1940),  Columbia,  S.  C,  has 
been  awarded  the  Silver  Star  Medal  and  a  citation. 

"After  all  available  stretchers  had  been  evacuated  to  the 
rear  with  wounded,  he  advanced  to  within  a  few  yards  of 
the  front  line  assault  companies,  coolly  and  expertly  treat- 
ed wounded  as  they  fell  and  evacuated  them  to  the  rear 
under  heavy   machine   gun  and   rifle  fire,   for   a  full  half 

hour His  actions  were  a  great  inspiration  to  all 

those  with  whom  he  came  in  contact  and  were  in  keeping 
with  the  highest  traditions  of  the  Navy." 

Capt.  Emory  C.  Kinder  (Medical  College  of  the  State 
of  South  Carolina,  1939),  Kingstree,  S.  C,  has  been 
awarded  the  Soldier's  Medal  in  England  where  he  is  a 
flight  surgeon  with  an  Eighth  AAF  Flying  Fortress  group. 
Dr.  Kinder  was  decorated  for  heroism  in  risking  his  life 
to  save  a  wounded  gunner  who  was  pinned  in  a  flying 
fortress  by  a  live  bomb,  .'\fter  the  fortress  landed  with 
the  bomb  embedded  in  its  tail  Dr.  Kinder  entered  the  ship 
and  freed  the  tail  gunner,  although  the  bomb  was  in  dan- 
ger of  exploding  any  moment. 

Capt.  James  C.  LcFon  (Medical  College  of  Virginia, 
1931),  Richmond,  was  awarded  the  Purple  Heart  and  the 
Oak  Leaf  Cluster.  He  has  been  wounded  twice  while  per- 
forming duties  on  the  front  and  is  at  present  with  the 
Fifth  .'\rmy  in  Italy. 

Major  E,  .■Xaron  Pushkin  (Medical  College  of  Virginia, 
1937),  West  Hempstead,  N.  ¥.,  was  awarded  the  Soldier's 
Medal.  The  accompanying  citation  stated  that  "an  army 
truck  overturned  in  a  ditch  by  the  roadside,  pinning  10 
soldiers  under  it.  There  was  great  danger  that  the  water 
flnwinu  through  the  dilrh  would  cau.se  the  vehicle  to  sink 
into  the  mud  and  kill  all  of  them.  \'oluntarily  and  at  the 
risk  of  his  life  he  crawled  under  the  truck,  administered 
morphine  to  a  number  of  the  men  and  assisted  in  their 
removal. 
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Lieut.  Charles  C.  Smith  (Medical  College  of  the  State  of 
South  Carolina,  1941),  Charleston,  has  been  awarded  the 
Silver  Star  for  gallantry  in  action.  The  citation  read: 
"The  ship  on  which  First  Lieutenant  Smith  was  a  passen- 
ger was  bombed  and  strafed  by  German  planes  as  it  pre- 
pared to  beach.  One  half-track  was  set  afire  and  Lt.  Smith 
directed  and  assisted  the  fire-fighting  crew  He.  spent  the 
remainder  of  the  day  inside  the  ship  caring  for  the  wound- 
ed, disregarding  further  bombing  and  strafing  attacks.  His 
calm,  courage,  absorption  in  duty  in  the  face  of  danger, 
and  ...  .  coolness  under  fire,  were  an  inspiration  to  all 
army  and  navy  personnel  on  board  and  helped  immeasur- 
ably in  the  sustaining  of  a  high  morale  during  a  diflicult 
operation." 

Major  .\lbert  J.  Bajohr  (George  Washington  Univer- 
sity School  of  Medicine,  Washington,  1933),  Flushing,  N 
v.,  was  awarded  the  Bronze  Star  Medal  for  battle  surgery 
performed  night  and  day  in  an  underground  hospital  on 
Bougainville. 

Major  John  L.  Devine,  Jr.  (Georgetown  University 
School  of  Medicine,  1937),  Minot,  N.  D.,  was  awarded 
the  Legion  of  Merit  for  "exceptionally  meritorious  con- 
duct." 

Major  Edward  A.  Kelly  (Georgetown  University  School 
of  Medicine,  1934)  was  awarded  the  Silver  Star  Medal. 
.Assigned  to  a  ship's  hospital,  he  "distinguished  himself 
when,  after  the  ship  had  received  a  direct  hit  by  an  aerial 
bomb,  he  administered  medical  aid  to  wounded  personnel 
under  risk  to  his  own  life." 

Lieut.  Harvey  F.  Kreuzburg  (Georgetown  University 
School  of  Medicine,  1937),  Washington,  was  awarded  the 
Silver  Star  Medal  "for  conspicuous  gallantry  and  intrepid- 
ity as  medical  officer  of  a  U.  S.  destroyer  in  action  against 
enemy  Japanese  forces  in  the  South  Pacific  Area,  .\lthough 
seriously  wounded  during  an  air  attack  on  his  ship  by 
enemy  planes,  he  steadfastly  ministered  to  his  injured  com- 
rades with  thorough  skill  and  efficiency  until  loss  of  blood 
forced  him  to  assume  the  less  hazardous  task  of  directing 
medical  aid.  He  saved  the  fives  of  many  men  who  other- 
wise might  have  perished." 

Lieut.  Edward  P.  McLarney  (Georgetown  University 
Medical  School,  1937),  Washington,  was  awarded  the  Navy 
Cross  for  bravery  in  action  in  the  Solomon  Islands. 

Capt.  Joseph  J.  Nannariello.  Hoboken,  N  .J.  (George- 
town University  School  of  Medicine,  1941)  was  awarded 
the  Silver  Star  Medal  for  administering  first  aid  to  nine 
Yanks  wounded  by  enemy  gunfire.  Fighting  in  ravines  at 
close  quarters,  the  nine  were  felled  by  a  burst  of  Jap  fire. 

Dr.  Nannariello  moved  up  and  administered  first  aid 

within   a  few  yards   of   the  enemy  position  and  with   no 
protection  other  than  a  fringe  of  trees  and  grass." 

Lieut.  Col.  Samuel  B.  Prevo  (George  Washington  Uni- 
versity School  of  Medicine,  1937)  was  awarded  the  Sol- 
dier's Medal  for  heroism  in  his  capacity  as  surgeon  of  the 
East  China  Wing  of  the  14th  U.  S.  Air  Forces.  ".\  heavy 
bombardment  plane  loaded  uith  bombs  crashed  while  tak- 
ing off.  Some  of  the  bombs  were  delayed  action  type  whose 
fuses  had  been  damaged  by  the  crack-up,  endangering  the 
lives  of  all  in  the  crash  area.  Dr.  Prevo  aided  in  extinguish- 
ing the  fire  and  then  worked  continuously  for  eight  hours 
helping  to  extricate  crew  members  from  the  wreckage  and 
treating  the  injured." 

Lieut.  Henry  R.  Ringness  (George  Washington  Univer- 
sity School  of  Medicine,  1939)  has  been  awarded  the  Navy 
Cross  posthumously  for  extraordinary  heroism  while  under 
fire  on  Guadalcanal.  "Trapped  in  a  foxhole  in  the  camp 
area  by  the  sporadic  bursting  of  shells.  Dr.  Ringness  was 
mortally  wounded  by  a  near-miss  which  killed  four  of  his 
companions  and  wounded  others,  .•\lthough  completely  pa- 
ralyzed in  the  lower  half  of  his  body  and  suffering  great 
pain,    he    persisted    in    administering    morphine    and    blood 


plasma  to  wounded  personnel  until  he  was  evacuated  to 
base  hospital." 


Promotions 
Major  G.  T.  McCutchen,  Columbia,  S.  C;  Major  W.  C. 
Sealy,    Durham;    and    Major   J.    B.    Stevens,    Greensboro, 
have  been  promoted  to  Lieutenant  Colonel. 


Charlotte  Brain  Surgeon  Cited  for  Distingt'ished 
Service 

Major  WiHiam  R.  Pitts,  Medical  Corps,  who  has  been 
oveiseas  for  the  past  34  months  with  the  Charlotte  3Sth 
Evacuation  Unit,  has  been  awarded  the  Bronze  Star  and  a 
citation   for  meritorious  services. 

Paragraphs  from  the  citation: 

"Serving  as  Assistant  Chief  of  the  Surgical  Service  ami 
as  neurological  surgeon  for  an  evacuation  hospital.  Major 
Pitts,  in  addition  to  performing  a  large  number  of  general 
surgical  operations,  has  operated  on  more  than  IIS  pa- 
tients wilh  brain  injuries. 

"The  extremely  low  mortality  rate  incident  to  the~' 
operations  was  achieved  as  a  result  of  his  professional 
skill,  attention  to  detail  and  close  supervision  of  all  cases 

"Normally  the  only  neurological  surgeon  in  the  hospital. 
Major  Pitts  worked  long  hours  without  relief  in  a  manner 
which  provided  an  mspiration  to  his  associates  and  reflects 
the  finest  traditions  of  the  Medical  Corps." 

Major  Pitts  has  been  in  service  for  the  past  three  years, 
and  has  been  stationed  in  England,  North  .Africa,  and 
Italy.  He  is  now  serving  with  his  medical  unit  in  the  Po 
Valley  in  Italy.  He  is  a  graduate  of  Duke  University  and 
Harvard  Medical  School. 


Dr.  Charles  Frederick  Willums's  Party 

On  the  grounds  of  the  S.  C.  State  Hospital  on  May  1st 
a  great  assemblage  came  together  to  pay  tribute  to  Dr. 
Williams,  who  had  completed  30  years  of  service  to  the 
people  of  his  State  and  was  retiring  to  take  a  well-earned 
rest. 

A  barbecue  supper  was  served  out-of-doors  at  6:30  p.  m. 
In  the  auditorium  of  the  main  building,  with  Dr.  Coyt 
Ham,  the  new  superintendent,  as  master  of  ceremonies,  the 
following  program  was  carried  out: 

Welcome  Address,  Hon.  Christie  Benet,  Chairman,  Board 
of  Regents;  Introduced  of  Guests,  Dr.  Coyt  Ham,  Superin- 
tendent of  the  Hospital ;  The  Man,  Dr.  James  A.  Hayne, 
S.  C.  State  Board  of  Health;  The  Sportsman,  Carroll  H. 
Jones.  Columbia;  The  Citizen,  Dr.  W.  Thomas  Brockman, 
Greenville,  President  S.  C.  Medical  Association;  The  Phy- 
sician, Dr.  Wm.  R.  Barron,  Columbia;  The  Psychiatrist, 
Dr.  Samuel  W.  Hamilton,  Washington,  President-elect, 
.American  Psychiatric  .Association;  Presentation  of  Resolu- 
tions and  Gift,  H.  T.  Patterson,  Treasurer  of  the  Hospital. 

The  words  of  the  speakers  and  of  those  not  on  the  pro- 
gram testified  to  the  unique  accomplishments  of  Dr.  Wil- 
liams in  all  these  various  characters,  and  furnished  refuta- 
tion to  the  saying  "republics  are  ever  ungrateful." 


Surgeon  General  Outlines  Personnel  Release  Policy 
Substantial  releases  of  .Army  Medical  Department  per- 
sonnel will  not  take  place  before  the  latter  part  of  this 
year,  says  Surgeon  General  Norman  T.  Kirk.  This  is  due 
to  the  fact  that  the  peak  of  the  Medical  Department's 
activities  will  not  be  reached  until  fall.  Now,  wounded  and 
sick  are  being  returned  to  this  country  from  all  theaters  at 
the  rate  of  44,000  a  month.  This  evacuation  will  continue 
until  all  of  the  patients  in  the  European  and  Mediterranean 
theaters  are  removed,  which  will  require  90  days. 

In  anticipation  of  this  movement  of  patients  from  Eu- 
rope to  this  country,  the  .Army  has  provided  seven  addi- 
tional hospital   ships,   three   of  which  are   now  in  service, 


SOUTHERN  MEDICINE  &■  SURGERY 


'"^^-'^^J^ 


SYNTRONAL  ».c.. 

A  DEPENDABLE  SEDATIVE-ANTISPASMODIC 

Syntronal  'Roche,'  a  new,  well-balanced  combination  of  Syntropan*' Roche'  with  pheno- 
barbital,  has  a  threefold  therapeutic  effect  in  spastic  disorders.  Like  papaverine,  it  has 
a  direct  relaxing  effect  on  smooth  muscle  fibers;  moreover,  it  selectively  inhibits  the 
parasympathetic  innervation  of  smooth  muscle  but  in  therapeutic  doses  it  is  remarkably 
free  from  the  untoward  by-effects  of  atropine.  In  addition,  Syntronal  has  a  gentle 
sedative  effect  which  is  important  in  view  of  the  significant  role  of  nervous  tension 
and  apprehension  in  many  spastic  disorders  of  the  gastrointestinal  and  urinary  tracts, 
and  spastic  dysmenorrhea. 


HOFFMANN-LA  ROCHE,  Inc.  •  Roche  Park,  Nutley  10,  N.J. 

'Phosphate  of  d,l-tropic  acid  ester  of  3-dicthylamino-2,2-dimethyI-I-propanol, 


MAIL  THE  COUPON 
FOR  A 

OF  SYNTRONAL 
TABLETS 


HOFFMANN -LA   ROCHE,  Inc. 
Roche    Park,  Nutley    10,  N.  J. 

Gentlemen:    I   would   like  to  receive  o  complimentary  clinical   trio!   supply  of  Syntronal 
'Roche,'  the  new  sedative-antispasmodic. 

Dr 
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with  four  more  to  be  commissioned  shortly.  This  will  bring 
the  total  number  of  hospital  ships  to  29,  with  an  aggregate 
patient  capacity  of  20,000.  Of  the  25  Army  hospital  ships 
now  in  operation,  18  are  in  the  Atlantic,  five  are  in  the 
Pacific,  and  two  more  are  en  route  to  the  Pacific.  Special 
hospital  equipment  has  been  placed  aboard  24  troop  trans- 
ports, giving  the  .^rmy  an  additional  patient-carrying  ca- 
pacity of  40.000. 

Eight  thousand  patients  a  month  are  being  brought  back 
to  the  United  States  by  plane,  with  three-fourths  of  this 
air  traffic  over  the  Atlantic.  The  arrival  of  these  thousands 
of  wounded  and  sick  in  this  country  during  the  next  three 
months  will  place  a  heavy  load  on  our  General  and  Con- 
valescent hospitals.  The  population  of  all  Army  hospitals 
in  the  United  tSates  at  present  is  290,000.  By  September, 
this  is  expected  to  reach  315,000.  taking  into  consideration 
the  discharge  rate.  It  can  readily  be  seen  that  the  Medical 
Department  will  be  operating  at  capacity  for  many  months 
to  come  and  there  will  be  a  critical  need  for  its  profes- 
sional and  civilian  personnel  during  this  period. 

The  policy  applies  with  equal  effect  to  Army  medical 
officers  assigned  to  the  Veterans'  Administration  and  other 
agencies. 

Medical  and  Dental  officers  whose  services  are  essential 
to  military  necessity  will  not  be  separated  from  the  service. 
Officers  above  50  years  of  age  whose  specialist  qualifications 
are  not  needed  within  the  .^rmy  will  receive  a  high  prefer- 
ential priority  for  release  from  active  duty.  Adjusted  Ser- 
vice Ratings  will  be  utilized  as  a  definite  guide  to  determin- 
ing those  who  are  to  be  separated. 

All  nurses  whose  husbands  have  been  released  from  ac- 
tive duty  will  be  discharged  upon  request  when  release  of 
husband  is  proven.  No  nurse  will  be  separated  whose  ser- 
vices are  essential.  Nurses  with  children  under  18  years  of 
age  who  wish  to  be  released  will  receive  a  high  preferen- 
tial priority  for  selection.  Adjusted  service  scores  will 
govern  other  cases. 


School  of  Medicine,  chief  surgeon,  and  Dr.  H.  H.  Brad- 
shaw,  consultant  surgeon.  Dr.  Roscoe  McMillan,  Red 
Springs,  was  added  to  the  staff. 


Capture  Laroest  Nazi  Medical  Supply  Dpeot 
Germany's  largest  military  medical  supply  depot  at 
Ihringhausen  fell  into  American  hands  recently  when  the 
80th  Infantry  Division  captured  Kasscll.  According  to 
the  Division  Surgeon,  Lieutenant  Colonel  Harold  J.  Hal- 
leck,  of  Winamac,  Ind.,  it  contained  $100,000  worth  of 
new  surgical  instruments  of  excellent  quality,  vast  stores  of 
pharmaceutical  supplies  and  complete  facihties  for  the  pro- 
duction of  pills,  capsules,  vials  and  precision  instruments. 
Nearly  4.200  gallons  of  wood  alcohol  were  found  buried 
there.  In  strict  observance  of  the  Geneva  Convention,  the 
German  medical  personnel  left  the  plant  and  all  medical 
supplies  undamaged.  Wl  bacteriological  cultures  and  dis- 
ease-inoculated animals  in  the  adjoining  experimental  lab- 
oratories had  been  destroyed  prior  to  capture. 

The  plant  and  supplies  will  be  used  by  the  Army  Med- 
ical Department  to  ease  the  drain  on  our  own  supplies  by 
captured  German  military  and  civilian  hospitals. 


Dr.  Guv  W.  HoRSLEV,  Richmond,  has  been  promoted 
from  Lieutenant   Colonel  to  Colonel. 

The  following  have  been  promoted  from  Major  to  Lieu- 
tenant Colonel:  Dr.  Robert  Neil  Brown,  Asheville,  Dr. 
Joseph  Henry  King,  Summerton,  S.  C,  and  Dr.  William 
Schulze,  Durham. 

Dr.  William  Benjamin  Irby,  D.  C,  formerly  of  Ken- 
bridge,  Va.,  has  been  promoted  from  Major  to  Lieutenant 
Colonel. 


Women  Medical  Officers 
There  are  currently  74  women  medical  officers  serving 
in  the  Army,  according  to  the  Office  of  the  Surgeon  Gen- 
eral. Of  this  number  four  are  majors,  36  are  captains  and 
34  are  first  lieutenants.  They  have  been  certified  as  intern- 
ists, neuropsychiatrists,  obstetricians,  gynecologists,  path- 
ologists, radiologists  and  anesthetists,  and  the  Army  has 
given  them  assignments  in  line  with  their  specialties  at 
general,  regional  and  station  ho.spitals  as  well  as  at  the 
two  WAC  training  centers.  Seventeen  of  these  women  med- 
ical officers  are  now  serving  overseas. 


Dr.  Florence  Sabin  Wins  Trudeau  Society  Medal 
The  Trudeau  Medal  of  the  National  Tuberculosis  Asso- 
ciation for  "meritorious  contribution  to  the  cause,  treat- 
ment or  prevention  of  tuberculosis,"  has  been  awarded  to 
Dr.  Florence  R.  Sabin,  of  Denver.  Dr.  Sabin  is  member 
emeritus  of  the  Rockefeller  Institute  for  Medical  Research 
and  has  conducted  extensive  work  in  anatomy  and  biology. 
Dr.  Sabin's  contribution  to  the  field  of  tuberculosis  re- 
search was  a  series  of  extensive  studies  of  the  physiological 
activities  of  the  chemical  fractions  of  the  tubercle  bacillus. 


University  of  Virginia  Medical  School 

At  the  meeting  of  the  University  of  Virginia  Medical 
Society  on  Monday.  April  2nd,  Lt.  Col.  Brian  Blades  of 
the  Medical  Corps,  V.  S.  A.,  spoke  on  the  subject.  Recent 
Observations  on  the  Treatment  of  Wounds  of  the  Chest. 

Dr.  Fletcher  D.  Woodward,  Professor  of  Otolaryngology, 
spoke  at  the  Indiana  University  .\nnual  Clinical  Post-grad- 
uate course  in  Otolaryngology  on  .\pril  15th  at  Indian- 
apolis. His  subject  was  The  Local  Use  of  Penicillin.  On 
April  21st  Dr.  Woodward  spoke  on  the  subject  Sinusitis 
Associated  With  .Allergic  Rhinitis  at  a  meeting  of  the 
Michigan  .•\llergy  Society  at  .Ann  Arbor.  On  April  22nd, 
Dr.  Woodward  gave  two  lectures  for  the  Annual  Post- 
graduate Course  in  Otolaryngology  at  the  University  of 
Michigan. 

.\i  the  meeting  of  the  Virginia  Society  of  Otolaryngology 
;ind  Ophthalmology  held  at  Richmond  on  .^pril  23th,  Dr. 
Woodward  spoke  on  General  Uses  of  Penicillin  in  Oto- 
laryng.>logy. 

On  .\pril  6th  Dr.  Peyton  Rouss  of  the  Rockefeller  Insti- 
tute of  Medical  Research  gave  the  second  of  the  annual 
Sigma  Xi  Lectures.  He  spoke  on  The  Cancer  Problem. 

Dr  Henry  B.  Mulholland,  Professor  of  Medicine,  spoke 
before  the  .\ugusta  County  Medical  Society  at  the  meeting 
at  Waynesboro  on  May  2nd  on  Indications  for  Penicillin 
and  Sulfonamides. 

At  the  meeting  of  the  University  of  Virginia  Medical 
Society  on  May  7th,  a  symposium  on  the  subject,  Penicil- 
lin, was  conducted  by  Doctors  George  M.  Lawson,  Henry 
B.  Mulholland,  Dudley  C.  Smith,  Bruno  Barelare  and 
Thomas  B.  Holt,  members  of  the  Faculty  and  Staff  of  the 
University  of  Virginia  Hospital. 

The  University  of  \irginia  Chapter  of  .\lpha  Omega 
■Alpha  Honorary  Medical  Fraternity  held  a  formal  initia- 
tion for  three  new  members  on  May  11th.  Dr.  Franklin 
M.  Hanger,  Associate  Professor  of  Medicine  at  Columbia 
University  College  of  Physicians  and  Surgeons,  gave  the 
address,  subject.  Recent  Advances  in  the  Study  of  Hepa- 
titis. 


Baker  S.^natorium,  Lumberton,  N.  C. 
Dr.    L.    R.   Hedgpeth,   of   Lumberton,   has   been   elected 
chief  of  staff  of  Baker  Sanatorium,  with  Dr.  Felda  High- 
tower,     formerly     instructor    in     surgery.     Bowman     Gray 
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Commencement  exercises  closing  the  108th  session  of  the 
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Mosque,  with  Honorable  Clarence  W.  Meadows,  Gover- 
nor of  West  Virginia,  as  the  speaker.  One  hundred  and 
seventy-six  graduates  are  expected  to  receive  diplomas.  In 
the  medical  graduating  class  are  nineteen  members  who 
completed  their  first  two  \'ears  at  West  \'irginia  University 
and  their  junior  and  senior  years  at  the  college  under  the 
new  cooperative  plan  with  West  \'irginia. 

Mr.  Walter  L.  Beale.  lately  returned  from  duty  with  the 
United  States  Navy,  has  been  appointed  assistant  to  the 
president,  to  fill  the  vacancy  left  by  Mr.  George  W. 
Bakeman.  Mr.  Bakeman  has  been  given  a  leave  of  absence 
of  one  year  to  be  Director  of  American  Relief  for  France 
with  headquarters  at  Paris. 

Dr.  Raymond  D.  Kimbrough  of  Norfolk  has  been  ap- 
pointed .Associate  Professor  of  Dermatology  and  Syphil- 
ology  and  of  Preventive  Medicine.  Doctor  Kimbrough  is 
now  located  on  the  eighth  floor  of  the  college  hospital. 
Dr.  J.  Warrick  Thomas  has  been  appointed  Associate  in 
Medicine;  Miss  Susanne  Hirt,  Assistant  Professor  of  Ap- 
plied Anatomy  in  the  Baruch  Center  of  Physical  Medicine; 
and  Dr.  Donald  E.  Stader,  Assistant  Professor  of  Path- 
ology. 

Dr.  Harry  Bear,  Dean  of  the  School  of  Dentistry,  was 
awarded  the  honorary  degree  of  Doctor  of  Science  by 
Temple  University  at  their  graduating  exercises  on  April 
Ulh.  ■ 

MARRIED 


Miss  Doris  Edgar  of  Kingston,  N.  Y.,  formerly  of  Char- 
lotte, became  the  bride  of  Dr.  Ross  Simonton  McElwee, 
Jr.,  of  New  York  and  Statesville,  on  June  2d. 

Mrs.  McElwee  is  the  attractive  and  popular  daughter  of 
Mr.  and  Mrs.  Brenton  Malcolm  Edgar  of  Kingston,  N.  Y., 
formerly  of  Statesville.  She  was  graduated  from  Marjorie 
Webster  School  in  Washington  and  for  some  time  made 
her  home  in  Charlotte. 

The  bridegroom  is  the  son  of  Dr.  Ross  S.  McElwee  of 
States\'ille.  He  was  graduated  from  Davidson  College  and 
from  Cornell  Medical  College.  Dr.  McElwee  was  recently 
appointed  assistant  resident  in  surgery  at  the  New  York 
Hospital,  New  York  City.  He  is  a  member  of  Pi  Kappa 
Alpha  Fraternity  and  Nu  Sigma  Nu  medical  fraternity. 


Miss  .■\nna  Lee  Hinton,  of  Reedsville,  Va.,  and  Dr.  B.  F. 
Fetter,  of  Duke  University  Hospital,  Durham,  were  mar- 
ried May  llth.  The  bride  attended  Westhampton  College. 
and  was  graduated  from  Averett  College,  and  the  School 
of  Nursing  of  Duke  University  Hospital.  Dr.  Fetter  at- 
tended the  School  of  Medicine  of  Johns  Hopkins  Univer- 
sity, and  received  his  degree  in  medicine  in  1944  from 
Duke  University. 

Dr.  and  Mrs.  Fetter  are  making  their  home  at  Durham. 


DIED 

Dr.  P'redcrick  William  Shaw,  62,  Research  Professor  of 
Bacteriology  at  the  Medical  College  of  \'irginia  and  widely 
known  as  an  expert  on  fungi,  died  May  29th  at  a  Rich- 
mond hospital.  He  was  buried  in  .'\rlington  National  Ceme- 
tery with  military  honors. 

Dr.  Shaw  was  born  at  Halifax,  England,  came  to  this 
country  in  his  childhood  and  attended  schools  in  New 
Hampshire  and  Illinois  before  attending  the  University  of 
Mis-souri,  at  which  institution  he  received  his  B.S.  and 
M.S.  degrees.  He  studied  medicine  at  the  University  of 
Kansac.  where  he  received  his  M.D.  He  served  as  medical 
inspector  for  the  Philippine  constabulary  on  Luzon  from 
1911  to  1914.  In  1915  he  was  a.ssigned  to  the  Navajo  In- 
dian reservation.  While  serving  in  World  War  I  he  was 
promoted  to  the  rank  of  major  in   the  Medical  Corps. 


After  the  war  he  returned  to  the  University  of  Mis- 
souri, where  he  was  advanced  to  a  professorship  in  the 
Department  of  Hygiene  before  coming  to  the  Medical  Col- 
leeg  of  Virginia  as  Associate  Professor  of  Bacteriology.  In 
1929  he  was  made  full  Professor  of  Bacteriology  and  Para- 
sitology, last  year  Research  Professor. 

Dr.  Shaw  was  widely  known  for  valuable  researches  and 
for  teaching  abilitv. 


Dr.  Thomas  L.  Driscoll,  of  Cumberland  County,  Va., 
died  May  30th.  He  was  graduated  from  a  medical  school 
in  Tennessee  in  1914  and  at  the  time  of  his  death  was 
serving  as  physician  for  prisoners  of  war  at  Camp  Pickett. 


Dr.  W.  H.  Carrigan,  58,  died  suddenly  at  his  home  at 
Summerton,  S.  C,  on  April  16th.  A  graduate  of  the  Med- 
ical College  of  the  State  of  South  CaroUna,  Dr.  Carrigan 
served  for  several  years  as  a  member  of  the  staff  of  Roper 
Hospital  in  Charleston.  He  began  the  practice  of  medicine 
at  Summerton  in  1919. 


FREDERICK  STEARNS  &■  COMPANY  RESEARCH 

Cooperation  between  its  own  research  staff  and  univer- 
sity medical  research  has  been  intensified  at  the  Frederick 
Stearns  &  Co.  Division,  Sterling  Drug,  Inc. 

In  addition  to  an  increased  number  of  individual  scien- 
tific studies  currently  under  way,  Stearns  this  year  has 
financed  a  total  of  17  research  grants  and  fellowships  to 
universities  and  hospitals. 

Among  Research  grants  from  Stearns  for  this  year  are 
four  to  the  University  of  Michigan,  and  one  each  to  Wayne 
University,  the  University  of  Texas,  University  of  Georgia, 
University  of  California,  Jefferson  Medical  College,  Hek- 
toen  Institute  of  Medical  Research,  Chicago,  New  York 
University,  Temple  University,  William  Seymour  Hospital 
(Eloise,  Mich.),  Tufts  Medical  School,  University  of  Illi- 
nois, and  Beth  David  Hospital,  New  York. 

Earl  Burbidge,  M.D.,  medical  director  of  Stearns,  super- 
vises all  clinical  research,  which  includes  a  growing  num- 
ber of  individual  study  projects  by  university  and  public 
clinics  throughout  the  country.  Dr.  Melville  Sahyun,  vice- 
president  in  charge  of  research  supervises  grants  to  univer- 
sities for  chemical  and  biological  research. 


SUMMER  DIARRHEA  IN  BABIES 
Casec  possesses  high  merit  in  the  treatment  of  diarrhea 
in  infants  and  in  children.  The  promptness  with  which 
Casec  checks  diarrheal  stools  is  an  important  factor  in  pre- 
venting the  dehydration  which  makes  infantile  diarrhea  so 
serious  a  clinical  problem.  At  the  same  time  Casec  replen- 
ishes calcium  lost  in  the  stools.  The  high  protein  content 
of  Casec  aids  in  promoting  tissue-growth  in  infants  who 
have  become  wasted  as  a  result  of  diarrhea.  Because  of 
its  antifermentative  action  and  its  growth-promoting  con- 
stituents, Casec  is  particularly  effective  against  the  summer 
diarrheas. 
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BOOKS 


STITT'S  DIAGNOSIS,  PREVENTION  AND  TRE.\T- 
MENT  OF  TROPICAL  DISEASES,  bv  Richard  P. 
Strong,  M.D..  Sc.D.,  D.S.M,,  C.B.,  Professor  of  Tropica! 
Medicine,  Emeritus,  Harvard  University.  Consultant  in 
Tropical  Medicine  to  the  Massachusetts  General  Hospital 
and  the  Boston  City  Hospital.  Colonel,  M.C.,  United 
States  Army.  Consultant  to  the  Secretary  of  War  and  Di- 
rector of  Tropical  Medicine,  Army  Medical  School,  Wash- 
ington. Seventh  edition;  in  two  volumes.  The  Blakiston 
Company,  1012  Walnut  St.,  Philadelphia.  1945.  $21.00  per 
set. 

This  textbook's  sixth  edition  came  out  in  1942. 
It  was  three  times  reprinted  in  1943.  The  seventh 
edition,  published  in  1944,  was  reprinted  in  Febru- 
ary of  this  year.  All  this  is  proof  of  the  enormous 
increase  in  interest  in  tropical  diseases  on  the  part 
of  the  members  of  the  medical  profession  in  this 
country  and  of  the  value  of  this  particular  text- 
book. 

The  control  of  this  class  of  diseases  has  never 
been  and  is  not  now  reducible  to  a  rule  of  thumb. 
Best  treatment  is  a  subject  which  still  admits  of 
difference  of  opinion  among  those  of  broadest  ex- 
perience and  best  reasoning  powers. 

We  know  certainly  that  this  class  of  diseases 
will  be  confronted  in  greatly  multiplied  numbers 
by  our  own  doctors,  in  and  out  of  government  hos- 
pitals, in  the  next  few  years;  and  we  know  that 
many  such  cases  have  been  unrecognized  over  the 
last  decade  and  more. 

No  doctor  in  this  section  of  the  country  who 
wishes  to  do  most  for  his  own  reputation  and  for 
the  good  of  his  patients  can  afford  not  to  make 
himself  conversant  with  the  subject  matter  of  Col- 
onel Strong's  revision  of  Admiral  Stiffs  unique 
textbook. 


PENICILLIN  THERAPY,  Including  Tyrothricin  and 
Other  Antibiotic  Therapv,  by  John  A.  Kolmer,  M.S., 
M.D.,  Dr.  PH..  Sc.D.,  LL.D..  L.H.D.,  F.A.C.P.,  Professor 
of  Medicine  in  the  School  of  Medicine  and  the  School  of 
Dentistry,  Temple  University ;  Director  of  the  Research 
Institute  of  Cutaneous  Medicine;  Formerly  Professor  of 
Pathology  and  Bacteriology,  Graduate  School  of  Medicine, 
University  of  Pennsylvania.  D.  Appleton-Cenliiry  Com- 
pany, Inc.,  35  West  32nd  St.,  New  York  City.  London. 
1945.   $5.00. 

Kolmer,  a  clinician  with  the  broadest  foundation 
as  a  student  and  teacher  of  pathology,  touches 
nothing  that  he  does  not  adorn.  No  one  can  doubt 
that  penicillin  is  a  remedial  agent  of  remarkable, 
even  astonishing,  potency.  Yet,  all  who  observe 
and  reflect  must  realize  that,  however  powerful  for 
good  a  newly-introduced  remedy  may  be,  enthusi- 
asm will  certainly  exaggerate  it.  Kolmer  has  the 
training,  the  broad  experience,  and  the  philosophic 
cast  of  mind  which  qualifies  him  to  give  the  infor- 
mation on  which  practitioners  with  discriminating 
judgment  can  rely. 


A  TEXTBOOK  OF  OPHTHALMOLOGY,  by  S.anford 
R.  GiPFORD,  M.A..  M.D.,  F.A.C.S..  Formerly  Professor  ol 
Ophthalmology,  Northwestern  University  Medical  School. 
Chicago ;  Formerly  .Attending  Ophthalmologist,  Passavant 
Memorial  and  Cook  County  Hospitals.  Third  Edition,  Re- 
vised. 457  pages  with  215  illustrations  and  13  color  plates 
W.  B.  Saunders  Company,  Philadelphia  and  London.  194", 
$4.00. 

This  edition  brings  up  to  date  a  textbook  which 
bids  fair  to  succeed  in  popularity  and  usefulness  to 
the  general  practitioner  the  book  published  over  so 
many  years  under  the  authorship  of  May.  The  text 
has  been  enlarged  to  include  thorough  discussion 
of  those  phases  of  ophthalmology  which  are  engag- 
ing general  attention.  The  illustrations  admirablx' 
supplement  the  text.  Any  doctor  who  is  familiar 
with  this  book  is  well  guarded  against  egregious  er- 
rors in  the  management  of  cases  of  eye  disease  or 
eye  injury  which  come  under  his  observation. 


THE  1944  YEARBOOK  OF  NEUROLOGY.  PSYCHIA- 
TRY and  ENDOCRINOLOGY 

NEUROLOGY,  edited  by  Hans  H.  Reese,  M.D.,  Pro- 
fessor of  Neurology  and  Psychiatry,  University  of  Wis- 
consin Medical  School. 

PSYCHIATRY,  edited  by  Nolan  D.  C.  Lewis,  M.D  . 
Director,  New  York  State  Psychiatric  Institute  and  Hos- 
pital;  Professor  of  Psychiatry.  Columbia  University. 

ENDOCRINOLOGY,  edited  by  Elmer  L.  Sevrlnghaus, 
M.D.,  Professor  of  Medicine,  University  of  Wisconsin 
Medical  School. 

The  Year  Book  Publishers,  Inc.,  304  S.  Dearborn  St.. 
Chicago,  $3.00. 

This  one  of  the  Year  Books  will  help  the  physi- 
cian to  differentiate  between  the  various  form  of 
head  injury,  to  diagnose  the  extent  and  prescribe 
appropriate  treatment  in  cases  of  injury  by  elec- 
tricity, to  evaluate  the  electroencephalogram,  to 
choose  the  best  method  of  administering  shock 
therapy,  to  use  thiouracil  to  best  advantage,  and  to 
prescribe  estrogenic  substances  in  a  rational  wa\'. 
These  are  but  a  few  of  the  disease  conditions  and 
the  remedies  on  which  the  book  provides  guidance 
in  which  the  general  doctor  stands  in  monthly  if 
not  daily  need. 


PHYSICAL  DIAGNOSIS,  by  Ralph  H.  M.ajor,  M.D., 
Professor  of  Medicine,  The  University  of  Kansas,  Kansas 
City.  Third  Edition.  Revised.  444  pages  with  458  illustra- 
tions. W.  B.  Saunders  Company,  Philadelphia  and  London. 
1945.  SS.OO. 

Physical  diagnosis  retains  its  important  place  as 
a  means  of  learning  what  is  wrong  with  patients 
who  apply  to  doctors  for  help.  No  laboratory  pro- 
cedure or  mechanical  contrivance  can  take  its 
place.  It  is  still  true  that  a  well-taken  history  and 
a  careful  examination  made  bv  the  exercise  of  our 
five  senses  constitute  the  means  of  greatest  impor- 
tance of  arriving  .it  a  diagnosis  on  which  rational 
treatment  can  be  formulated.  ^Major's  book  is 
among  the  best  of  texts  for  guidance  toward  this 
end. 
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R.  J.  Beyoolds  Tobacco  Company,  Wins  too -Salcco.  N.  G, 


Now  in  use  on  the  battle  fronts,  for  speedy  evacuation  of  wounded  from  nearly 
inaccessible  areas,  is  this  Helicopter  with  "capsule"  stretchers  attached  to  sides 


WHEREVER  our  soldiers  are  fighting, 
Army  medical  men  have  established 
a  speedy  life  line  for  wounded.  So  fast  and 
so  efficient  is  it  that  often  the  wounded  are 
under  the  care  of  skilled  medical  officers 
within  a  matter  of  mere  minutes! 

In  this  stepped-up  tempo  of  war,  how- 
ever, the  Army  doctor  finds  little  "time  out" 
for  himself.  When  there  is  a  "break"  in  his 
long  hours,  his  relaxation  may  be  limited  to 
a  few  pleasant  moments  with  a  cigarette . . . 
very  likely  a  Camel,  for  Camels  are  such  a 
big  favorite  with  men  in  all  the  services. 


TUliKlSH  fy  DOMESTIC 

BLEND 

CIGARETTES 


^  1^  Q  I  -costlier  ioboccos 


PROFESSIONAL   CARDS 
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NEUROLOGY  and  PSYCHIATRY 


{Now  in  the  Country's  Service) 

*J.  FRED  MERRITT,  M.D. 

NERVOUS  and  MILD  MENTAL 

DISEASES 

ALCOHOL  and  DRUG  ADDICTIONS 

Glenwood  Park  Sanitarium  Greensboro 


TOM  A.  WILLIAMS,  M.D. 

(Neurologist  of  Washington,  D.  C.) 
Consultation  by  appointment  at 

Phone  3994-W 
77  Kenilworth  Ave.  Asheville,  N.  C. 


EYE,  EAR,  NOSE  AND  THROAT 


H.  C.  NEBLETT,  M.D. 
OCULIST 

Phone  3-S8S2 
Professional  Bldg.  Charlotte 


AMZI  J.  ELLINGTON,  M.D. 

DISEASES  of  the 
EVE,  EAR,  NOSE  and  THROAT 


Phones:  Office  992- 
Burlington 


-Residence  761 

North  Carolina 


UROLOGY,   DERMATOLOGY  and  PROCTOLOGY 

THE  CROW'ELL  CLINIC  of  UROLOGY  and  UROLOGICAL  SURGERY 

Hours— Nine  to  Five  Telephones— 3-7101— 3-7102 

STAFF 

Andrew  J.  Crowell,  M.D. 

(1911-1938) 

*Angus  M.  McDonald,  M.D.  Claude  B.  Squires,  M.D. 

Suite  700-711  Professional  Building  Charlotte 

Raymond  Thompson,  M.D.,  F.A.C.S.  Walter  E.  Daniel,  A.B.,  M.D. 

THE  THOMPSON-DANIEL  CLINIC 

of 

UROLOGY  &  UROLOGICAL  SURGERY 

Fifth  Floor  Professional  Bldg.  Charlotte 


C.  C.  MASSEY,  M.D. 

PRACTICE  LIMITED 

TO 

DISEASES  OF  THE  RECTUM 


Professional  Bldg. 


Charlotte 


WYETT  F.  SIMPSON,  M.D. 

CENITO-URINARY   DISEASES 

Phone  1234 

Hot  Springs  National  Park  Arkansas 


ORTHOPEDICS 


HERBERT  F.  MUNT,  M.D. 

ACCIDENT  SURGERY  &  ORTHOPEDICS 

FRACTURES 

Nissen  Building  Winston-Salem 
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SURGERY 


{Now  in  the  Country's  Service) 
R.   S.  ANDERSON,  M.  D. 

GENERAL  SURGERY 

144  Coast  Line  Street  Rocky  Mount 


R.  B.  DAVIS,  M.  D.,  M.  M.  S.,  F.  A.  C.  P. 
GENERAL  SURGERY 

AND 
RADIUM  THERAPY 

Hours  by  Appointment 
Piedmont-Memorial    Hosp.  Greensboro 


(Now  in  the  Country's  Service) 

WILLIAM    FRANCIS    MARTIN,    M.D. 

GENERAL  SURGERY 

Professional   Bldg.  Charlotte 


OBSTETRICS  &  GYNECOLOGY 


IVAN  M.  PROCTER,  M.D. 

OBSTETRICS  &■   GYNECOLOGY 

133   Fayetteville   Street  Raleigh 


SPECIAL  NOTICES 


TO  THE  BUSY  DOCTOR  WHO  WANTS  TO  PASS  HIS 
EXPERIENCE  ON  TO  OTHERS 

You  have  probably  been  postponing  writing  that  original 
contribution.  You  can  do  it,  and  save  your  time  and  effort 
by  employing  an  expert  literary  assistant  to  prepare  the 
address,  article  or  book  under  your  direction  or  relieve  you 
of  the  details  of  looking  up  references,  translating,  index- 
ing, typing,  and  the  complete  preparation  of  your  manu- 
script. 

Address:  WRITING  AIDE,  care  Southern  Medicine  & 
Surgery. 
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GENERAL 


Nalle  Clinic  Building  412  North  Church  Street,  Charlotte 

THE  NALLE  CLINIC 

Telephone — c-bvdv  (if  no  answer,  call  3-2621) 


G':neral  Surgery 

BRODIE  C.  NALLE,  M.D. 
Gynecology  &  Obstetrics 
EDWARD  R.  HIPP,  M.D. 

Traumatic  Surgery 

*PRESTON  NOWLIN,  M.D. 

Urology 


Consulting  Staff 

R.  H.  LAFFERTY,  M.D. 

O.  D.  BAXTER,  M.D. 

Radiology 

\V.  M.  SUMMERVILLE,  M.D. 

Pathology 


C— H— M  MEDICAL  OFFICES 

DIAGNOSIS—SURGERY 

X-RAV— RADIUM 

Ok.  G.  Carlyle  Cooke — Abdominal  Surgery 

&■  Gynecology 
Dr.  Geo.  \V.  Holmes — Orthopedics 
Dr.  C.  H.  McCants — General  Surgery 
222-226  Nissen  Bldg.  Winston-Salem 


General  Medicine 

LUCIUS  G.  GAGE,  M.D. 
Diagnosis 

LUTHER  W.  KELLY,  M.D. 
Cardio-Respiratory  Diseases 

J.  R.  AD.\MS,  M.D. 
Diseases  of  Infants  &  Children 

W.  B.  MAYER,  M.D. 
Dermatology  &  Syphilology 

(*In  Country's  Service) 


WADE  CLINIC 

Wade  Building 

Hot  Springs  National  Park,  Arkansas 

Urology 
Medicine 
Medicine 
Medicine 


H.  King  Wade,  M.D. 

Ernest  M.  McKensie,  M.D, 
*Fr.\nk  M.  Adams,  M.D. 
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Allergy  and  the  General  Practitioner'' 

W.  Randolph  Graham,  ^LD.,  Richinond 


Introduction 

THE  general  practitioner  should  have,  at  least,  a 
speaking  acquaintance  with  allergy  and  its  most 
common  manifestations,  for  several  obvious  rea- 
sons. Allergy,  like  poor  relations  and  taxes,  is  here 
to  stay.  Appro.ximately  ten  per  cent  of  the  popula- 
tion exhibit  allergy  of  the  familial  type,  and  an 
additional  thirty  to  forty  per  cent  show  allergic 
manifestations  of  the  acquired  type.  Furthermore, 
the  vast  majority  of  these  people  consult  the  fam- 
ily doctor  first.  It  follows  therefore  that  he  should 
be  familiar  with  the  typical  symptoms  of  this  com- 
mon condition,  and  know  something  of  its  manage- 
ment. 

Clinical  allergy,  as  you  know,  has  literally  grown 
by  leaps  and  bounds  since  its  beginning  during  the 
second  decade  of  the  present  century.  At  the  time 
of  mj'  apprenticeship  in  the  early  nineteen  twen- 
ties, allergy  meant  hayfever  and  asthma.  Now  its 
manifestations  are  so  protean  that  the  famous  dic- 
tum of  Jean  Alfred  Fournier  who  said,  "To  know 
syphilis  is  to  know  medicine,''  may  be  aptly  para- 
phrased by  saying,  "To  know  allergy  one  must 
know  medicine." 

Historical  Considerations 

.Although  allergy  is  usually  thought  of  as  a  mod- 
ern malady,  its  history  is  in  reality  quite  ancient. 
Hippocrates  made  reference  to  food  idiosyncrasies 
accompanied  by  the  development  of  urticaria  and 
gastric  manifestations.  Galen,  in  the  second  cen- 
tury A.  D.,  reported  on  the  observation  of  nasal 
symptoms  upon  exposure  to  roses,  and  Van  Hel- 
mont,  some  1400  years  later,  wrote  of  the  seasonal 
recurrence  of  bronchial  asthma. 


In  1819  John  Bostock  described  his  own  seasonal 
symptoms  which  involved  the  eyes,  nose  and  chest. 
He  gave  us  the  term  "hayfever."  Salter,  in  1860, 
was  the  first  to  perform,  and  record,  a  skin  test. 
He  was  sensitive  to  cat  hair  and  allowed  himself  to 
be  scratched  by  a  cat.  An  urticarial  reaction  devel- 
oped at  the  site  of  the  scratch.  After  handling  a 
cat  he  rubbed  his  eyes  with  his  fingers  and  reported 
on  the  ophthalmic  reaction  which  followed.  Charles 
H.  Blackley,  in  1873,  performed  scratch  tests,  oph- 
thalmic tests  and  nasal  mucous  membrane  contact 
tests  with  pollens. 

Magendie,  1839;  Koch,  1890;  Flexner,  1894, 
Richet,  1898,  and  Arthus,  1903,  contributed  more 
accurate  data  to  our  understanding  of  immunity 
and  sensitiveness,  while  studying  certain  phenom- 
ena in  animals  occasioned  by  the  parenteral  ad- 
ministration of  various  protein  substances.  Richet, 
in  1902,  coined  the  term  "anaphylaxis,"  which 
means  without  protection,  to  designate  these  phe- 
nomena. It  was  Von  Pirquet,  however,  in  1906, 
who  first  employed  the  term  "allergy"  to  denote 
sensitivity  in  human  beings.  It  denotes  altered  or 
changed  reactivity. 

Since  1910  many  profound  and  competent  ob- 
servers have  labored  in  the  field  of  allergy.  Such 
men  as  Smith,  Rosenau,  Besredka,  IVIanwaring, 
Lewis,  Landsteiner,  Doerr,  Walzer,  Auer,  Tuft, 
Rowe,  Coca,  Cooke,  Vaughan  and  others  worked 
assiduously  to  clarify  the  many  problems  that  pre-: 
sented  themselves  during  the  infancy  of  this  spe- 
cialty. 

.■XnAI'IIVI.AXIS 

What   is   the    relationship   between    anaphylaxis 
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and  allergy?   How  are  thev  alike?   How  do   they 
differ? 

Anaphylaxis  has  been  defined  as:  "A  state  of 
hypersensitievness  produced  experimentally  in 
lower  animals  by  exposing  them  for  a  second  time 
to  the  same  protein.  This  state  manifests  itself  by 
a  group  of  symptoms  known  as  anaphylactic  shock. 
This  is  characteristic  for  each  species  and  is  gener- 
ally fatal.  The  reaction  is  the  result  of  a  specific 
antigen-antibody  union." 

Although  the  antigen  or  excitant  must  be  a  pro- 
tein, non-protein  substances  may  combine  with 
protein  and  by  virtue  of  such  union  become  anti- 
genic. 

The  initial  dose  of  antigen  is  referred  to  as  the 
sensitizing  dose.  The  second  dose,  or  that  which 
produces  anaphylactic  shock,  is  known  as  the  ex- 
citing or  shock  dose.  The  anaphylactic  antibody, 
or  anaphylactin,  appears  after  the  first  or  sensitiz- 
ing dose  of  antigen.  Precipitins  also  develop  in  the 
sera  of  anaphylactic  animals. 

The  anaphylactic  reaction  occurs  in  or  on  the 
cell.  The  site  of  the  reaction  in  the  guinea  pig  is 
the  smooth  muscle  of  the  bronchi  and  bronchioles; 
the  shock  tissue  in  the  rabbit  is  the  media  of  the 
arterioles,  while  in  the  dog  it  is  the  liver  that  be- 
comes sensitized. 

Allergy 

Allergy,  the  term  used  to  denote  specific  sensi- 
tiveness in  human  beings,  may  be  familial  (atopic) 
or  it  may  be  acquired  or  induced. 

Familial  allergy,  designated  atopy  by  Coca,  in- 
cludes hayfever,  asthma,  atopic  dermatitis,  neuro- 
dermatitis, allergic  rhinitis  and  certain  cases  of 
urticaria,  angioneurotic  edema  and  migraine.  One 
or  more  of  these  conditions  occur  in  approximately 
ten  per  cent  of  the  general  population. 

Atopic  allergy  occurs,  in  all  probability,  as  the 
result  of  antigen-antibody  interaction.  The  anti- 
body, known  as  reagin,  possesses  certain  character- 
istics which  differentiate  it  from  the  anaphylactic 
antibody.  One  of  the  most  useful  of  these  is  its 
ability  to  sensitize  normal  skin.  This  feature  makes 
passive  transfer  (Prausnitz-Kustner)  practical  for 
accurate  skin  testing  in  those  cases  in  which  direct 
skin  testing  is  either  impossible  or  undesirable. 
Histamine  Theory 

Many  theories  have  been  advanced  by  immun- 
ologists  in  their  attempts  to  explain  the  mechanism 
of  anaphylaxis  and  allergy.  At  the  present  time  Sir 
Thomas  Lewis'  histamine  theory  is  generally  ac- 
cepted as  the  one  which  more  nearly  satisfies  the 
existing  conditions.  It  assumes  that  the  union  of 
antigen  and  antibody  in  the  cell  of  the  shock  tissue 
results  in  the  liberatioon  of  a  histamine-like  sub- 
stance which  in  turn  produces  the  physiologic  re- 
action characteristic  of  anaphylaxis  or  allergy.  It 


should  be  borne  in  mind,  however,  that  several  as 
yet  unanswerable  objections  have  been  raised 
against  the  unqualified  acceptance  of  this  theory. 

Acquired  or  induced  (non-familial)  allergy  is  rec- 
ognized most  frequently  as,  ( 1 )  contact  dermatitis, 
(2)  serum  sickness,  (3)  drug  allergy,  (4)  allergy 
to  infectants  or  infestants  (bacteria,  parasites, 
fungi)  or  (5)  allergy  to  physical  agents  (heat,  cold, 
sunlight,  effort).  These  types,  in  which  reagins  are 
not  demonstrable,  affect  30  to  40  per  cent  of  the 
population. 

Diagnosis  or  Allergy 

The  diagnosis  of  allergy  is  not  always  an  easy 
one  for  either  the  general  practitioner  or  the  aller- 
gist. Unfortunately  there  is  no  specific  serologic 
test  for  allergy.  Experience,  however,  teaches  us 
that  certain  clinical  conditions  such  as  eczema, 
bronchial  asthma,  hayfever,  allergic  rhinitis,  as  well 
as  certain  of  the  dermatoses  and  reactions  following 
the  administration  of  certain  drugs  and  foreign  sera 
are  allergic.  To  such  observations  may  be  added 
the  additional  weight  of  history  of  hereditary  al- 
lergy, eosinophilia,  history  of  clinical  exposure  to 
known  common  allergens  and  amelioration  of  symp- 
toms following  the  administration  of  epinephrine. 
Furthermore,  allergic  individuals  usually  give  un- 
deniably positive  skin  reactions  when  properly 
tested. 

Types  of  Familial  .Allergy 

The  various  manifestations  of  familial  or  atopic 
allergy  are  of  most  concern  to  both  general  prac- 
titioner and  allergist.  For  the  purposes  of  this  dis- 
cussion we  shall  consider  bronchial  asthma,  hay- 
fever, allergic  rhinitis,  atopic  dermatitis,  neuro- 
dermatitis, urticaria,  angioneurotic  edema  and  al- 
lergic migraine  under  this  heading. 

Bronchlu-  Asthma 

The  signs  and  symptoms  of  bronchial  asthma  are 
so  well  known  as  to  render  a  detailed  discussion  of 
them  unnecessary  here.  However,  there  are  certain 
historical  and  diagnostic  features  that  should  be  of 
interest. 

The  term  is  derived  from  the  Greek  word  mean- 
ing panting.  Hippocrates  employed  it  to  denote 
certain  types  or  degrees  of  breathlessness.  In  1698 
Sir  John  Flayer,  himself  a  sufferer  from  asthma, 
published  the  first  comprehensive  study  of  the  dis- 
ease entitled  "A  Treatise  of  the  Asthma."  Bree, 
in  1800,  proposed  the  theory  that  asthma  is  a  con- 
vulsive attempt  on  the  part  of  the  respiratory  or- 
gans to  remove  some  sort  of  irritation  arising 
either  in  the  lungs  or  in  some  other  closely  related 
viscus.  In  1860  Salter  differentiated  cardiac 
asthma  from  bronchial  asthma,  and  in  1872  Ley- 
den  described  small,  oblong  octahedral  crystals  in 
the  sputum  of  asthmatics.  Curschmann,  in  1882, 
noted  the  spirals  which  bear  his  name.  It  was  not 
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until  1910,  however,  that  ]\Ieltzer  suggested  the 
possible  relationship  between  anaphj^laxis  and 
asthma. 

The  differential  diagnosis  of  bronchial  asthma 
includes  a  surprisingly  great  number  of  conditions 
which  involve  the  respiratory  system,  the  circula- 
tory system,  renal  system,  nervous  system  and  cer- 
tain metabolic  disorders. 

In  arriving  at  a  diagnosis  of  bronchial  asthma 
one  should  have  in  mind  the  possibility  of  the  pres- 
ence of  new  growths,  foreign  body,  inflammatory 
lesions  of  any  portion  of  the  respiratory  system, 
paralytic  and  stenosing  lesions  of  the  larynx,  angio- 
neurotic edema,  atelectasis,  pneumothorax,  emphy- 
sema, pneumoconiosis,  cardiac  decompensation, 
cardiac  arrhythmia,  coronary  sclerosis,  Ayerza's 
disease,  hysteria,  lesions  of  the  respiratory  center, 
acidosis,  etc.,  etc. 

I  feel  very  strongly  that  all  too  often  a  failing 
or  so-called  ''strained"  heart  is  suspected  as  the 
partial  cause,  at  least,  of  the  existing  wheezing 
attacks.  Of  course  dyspnea  always  accompanies  car- 
diac failure  and  cardiac  asthma,  or  more  accurately, 
acute  left  ventricular  failure  often  manifests  itself 
as  acute  dyspnea  with  evidence  of  bronchial  em- 
barrassment. But  these  conditions  should  be  readily 
differentiated  from  atopic  bronchial  asthma.  I  call 
attention  to  this  because  I  feel  that  digitalis  is  too 
frequently  prescribed  for  bronchial  asthma,  where 
it  is  not  only  useless  but  contraindicated. 
Haytever 

Seasonal  or  pollen  hayfever  is  prevalent  in  ap- 
proximately three  per  cent  of  the  population.  Suf- 
ferers from  this  conditioon  present  symptoms  at 
■  certain  more  or  less  predictable  periods  of  the  year. 
In  this  part  of  our  country  we  recognize  three 
pollen  seasons — spring,  summer  and  fall.  Spring 
hayfever  is  primarily  due  to  tree  pollens,  begins  in 
March  and  ends  in  May  or  June.  Summer  hayfever 
starts  in  Mav,  continues  into  July  and  is  caused 
for  the  most  part  by  the  grasses.  The  fall  hayfever 
season  begins  in  mid-August,  continues  till  frost 
and  in  the  majority  of  instances  is  caused  by  either 
ragweed,  cocklebur  or  pigweed,  or  combinations  of 
the  three. 

The  average  hayfever  patient  complains  of  both 
nasal  and  ophthalmic  disturbances.  These  consist 
of  paroxysmal  rhinorrhea,  barrages  of  sneezing, 
lachrymation  and  itching  of  the  nose,  roof  of  the 
mouth  and  eyes. 

Upon  examination  of  the  nose  one  finds  a  typi- 
cally allergic  mucous  membrane,  which  means  it  is 
swollen,  boggy  and  presents  a  pale-bluish  edema- 
tous appearance.  The  conjunctival  vessels  are 
usually  injected  and  less  frequently  edema  of  the 
conjunctivae  is  observed. 

The  skin  is  usually  sensitized  to  the  causative 
pollen,  but  at  times  skin   tests  are  negative.  One 


must  then  resort  to  conjunctival  or  ophthalmic  tests 
with  pollen  extracts  of  increasing  strength  or  even 
with  the  dry  pollen  grains  themselves. 

.'\llercic  Rhinitis 

Allergic  rhinitis  is  by  and  large  quite  similar  to 
seasonal  hayfever  except  that  it  may  occur  at  any 
or  all  times  of  the  year.  There  is  usually  little  or 
no  seasonal  variation  in  symptoms  and  the  eyes  are 
not  often  involved.  The  intranasal  findings  are  not 
infrequently  identical  with  those  of  hayfever. 
Polypi  are  usually  found  in  the  long-standing  cases. 
They  are  allergic  in  origin  in  over  95  per  cent  of 
instances. 

Allergic  rhinitis  is  usualh'  caused  by  inhalants 
other  than  pollens  but  occasionall}'  foods  are  prime 
etiologic  agents. 

In  suspected  cases  the  nasal  secretion  should 
always  be  examined  for  the  presence  of  eosino- 
philes. 

Allergic  rhinitis  must  be  differentiated  from  ( 1 ) 
the  common  cold  and  (2)  sinusitis. 
Familial  Dermatitis 

Atopic  of  familial  dermatitis  occurs  as  three 
common  types:  (1)  infantile  eczema,  (2)  flexural 
eczema  of  children  and  (3)  generalized  atopic 
dermatitis  of  older  children  and  adults. 

Infantile  eczema  is  usually  a  vesicular  affair  and 
weeping  is  the  rule.  The  trauma  which  accompanies 
scratching  predisposes  to  this  latter  feature.  As  a 
rule  the  distribution  is  limited  to  the  face,  wrists, 
neck  and  postauricular  region.  Superimposed  in- 
fection, impetigenous  in  type,  is  a  frequent  com- 
plication. The  responsible  allergen  is  usually  a  food 
but  it  may  be  an  inhalant. 

When  infantile  dermatitis,  because  of  chronicity, 
extends  into  childhood  it  becomes  flexural  eczema 
of  children.  It  then  appears  as  a  papular  derma- 
titis involving  the  antecubital  and  popliteal  spaces, 
the  backs  of  the  wrists,  the  face  and  postauricular 
regions.  Hyperkeratosis  and  lichenification  may 
occur. 

As  the  patient  becomes  older  the  lesions  become 
widely  disseminated.  The  skin,  particularly  that  of 
the  face  and  neck,  becomes  thickened  and  smooth. 
The  individual,  who  is  usually  emotionally  unsta- 
ble, looks  older  than  he  actually  is.  This  type  of 
dermatitis  is  subject  to  unaccountable  remissions 
and  exacerbations,  and  occasionally  there  appear 
to  be  seasonal  influences  which  are  difficult  or  im- 
po.ssible  to  explain.  This  type  is  also  known  as  dis- 
seminated neurodermatitis  or  prurigo  of  Besnier. 

Reagins  are  usually  demonstraijle  in  familial 
dermatitis. 

Diagnosis  of  the.se  conditions  depends  upon  (1) 
familiarity  with  appearance  and  distribution  of 
skin  lesions,  (2)  response  to  scratch  and  endermal 
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skin  tests,    (3)    eosinophilia    and     (4)     history    of 
familial  allergy. 

Of  all   types  of   familial    dermatitis    foods    are 
the  most  common  causes,  but  the  possible  impor- 
tance of  inhalants  must  always  be  borne  in  mind. 
Urticaria  and  Angioneurotic  Edema 

The  characteristic  lesion  of  urticaria  is  the  wheal. 
The  allergen  is  transported  by  the  blood  to  the 
endothelial  cell  of  the  skin  capillaries,  which  is  the 
shock  tissue.  Wheals  vary  greatly  in  size,  number 
and  distribution.  When  the  swellings  are  massive 
and  involve  the  face,  lips,  eyes,  tongue,  joints,  ex- 
tremities, scrotum,  labia,  etc.,  we  call  the  condition 
angioneurotic  edema.  The  allergic  factors  and 
physiologic  mechanism  are  identical  in  the  two  con- 
ditions. 

Urticaria  is  one  of  the  most  difficult  of  the  aller- 
gic conditions  from  the  standpoint  of  management. 
Although  there  is  usually  undeniable  evadence  of 
the  presence  of  allergic  factors  in  these  cases  thev 
all  too  frequently  fail  to  respond  satisfactorily  to 
both  specific  and  nonspecific  measures. 
.Allergic  Headache 

It  has  been  estimated  that  significant  allergic 
factors  can  be  demonstrated  in  about  one-third  of 
those  who  suffer  with  typical  migraine.  These 
people  give  a  history  of  familial  allergy,  usually 
present  other  manifestations  of  atopic  allergy,  react 
positively  to  skin  and  mucous  membrane  tests,  re- 
spond more  or  less  satisfactorily  to  specific  man- 
agement and  frequently  reagins  can  be  demon- 
strated in  their  sera.  It  is  thought  that  the  altered 
physiology  in  these  cases  consists  in  either  vaso- 
constriction or  more  commonly  vasodilation  of  the 
meningeal  vessels. 

The  headache  in  migraine  is  nearly  always  uni- 
lateral and  remains  so  although  it  may  radiate  ex- 
tensively on  the  affected  side.  Usually  there  are 
certain  characteristic  aura  present  such  as:  vertigo, 
visual  disturbances,  auditory  symptoms,  olfactory 
changes,  paresthesias,  motor  disturbances  and  vas- 
omotor phenomena.  Nausea  and  vomiting  are  the 
rule  and  relief  usually  follows  emesis  or  a  period 
of  restful  sleep. 

Although  allergic  migraine  is  usually  caused  by 
idiosyncrasy  to  foods,  inhalants  alone  are  capable 
of  producing  this  type  of  headache. 

There  is  another  type  of  allergic  headache  in 
which  the  pain  is  one-sided  and  involves  the  eve, 
temple,  neck  and  face.  The  attacks  last  from  fif- 
teen minutes  to  several  hours  and  usually  occur  at 
night.  \'asodilation  phenomena  occur  on  the  af- 
fected side  together  with  injection  of  the  conjunc- 
tiva, nasal  blockade,  excessive  lachrymation  and 
flushing  of  the  face,  all  imilateral.  This  tv'pe,  first 
described  by  Horton  and  his  associates,  can  be  both 
reproduced    and   ameliorated   by   proper   doses   of 


histamine,  and  is  commonly  known  as  the  Horton 
headache. 

.•\cQriRED   (Non-famill\l)    Allergy 
contact  dermatitis 

Contact  dermatitis,  one  of  the  most  commonly 
observed  manifestations  of  acquired  or  non-familial 
allergv',  is  truly  an  allergic  condition  although 
reagins  cannot  be  demonstrated  and  there  is  no 
increase  in  circulating  eosinophiles.  The  outer  layer 
(epidermis)  of  the  skin  is  involved  and  the  charac- 
teristic lesion  is  a  vesicle.  This  condition  is  some- 
times called  dermatitis  venenata,  but  the  termin- 
ology is  undesirable  because  it  indicates  that  the 
lesion  is  due  to  a  toxic  factor  or  poison,  and  such 
is  not  the  case.  However,  a  few  agents,  such  as 
poison  ivy,  may  produce  the  picture  of  contact 
dermatitis  even  when  ingested.  Fortunately  the 
typical  lesion  may  be  reproduced  by  the  so-called 
patch  test  which  assumes  a  very  important  place 
among  the  measures  devised  to  detect  offenders. 

The  dermatitis  usually  occurs  on  e.xposed  sur- 
faces although  at  times  it  may  be  transferred  to 
other  parts  of  the  body  by  the  hands. 

A  great  variety  of  agents  are  capable  of  causing 
contact  dermatitits  and  the  list  is  being  added  to 
almost  daily.  Some  contactants  are  antigenic  be- 
cause they  are  soluble  in  the  oil  of  the  skin,  w-hilf 
others  possess  the  power  to  penetrate  the  horn\- 
layer  of  the  epidermis.  Contact  dermatitis  there- 
fore has  become  a  major  problem  in  preventive 
medicine  and  contributes  materially  to  the  hazards 
of  certain  occupations. 

A  list  of  common  offenders  would  include: 
nickel,  linseed  oil,  orris  root,  dust  oil.  soaps,  va- 
rious commonly  used  ointments,  lanolin,  grass  oil, 
ragweed  oil,  poison  ivy,  leather,  nail  polish,  cos- 
metics, dyes,  furs,  hair  dyes,  hair  lacquers,  sham- 
poos and  permanent  wave  preparations. 

SERUM    ALLERGY 

The  three  types  of  serum  reactions  are:  (1) 
o"rdinar\'  serum  sickness,  (2)  accelerated  (acquir- 
ed) serum  reaction,  and  (3)  familial  (atopic)  se- 
rum allergy. 

Ordinary  serum  sickness  occurs  in  nonallergic 
persons  within  two  to  fourteen  days  folowing  the 
administration  of  a  foreign  serum  for  the  first 
time.  Fifty  per  cent  of  all  cases  react  with  serum 
sickness  when  the  serum  is  given  subcutaneously 
and  seventy-five  per  cent  are  affected  when  the 
serum  is  given  by  the  intravenous  route.  This  type 
may  make  the  victim  very  uncomfortable  but  is 
usually  not  serious. 

Accelerated  (acquired)  serum  reaction  occurs  in 
patients  who  receive  an  injection  of  foreign  serum 
for  the  second  time.  It  is  especially  prone  to  occur 
when  four  weeks  or  longer  has  elapsed  between  the 
first  and  second  injections.  The  reaction  may  occur 
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within  a  few  minutes,  but  at  times  after  several 
hours.  It  ma\'  be  mild,  severe  or  fatal. 

The  exact  mechanism  of  this  type  of  serum  re- 
action is  not  known.  It  is,  however,  accompanied 
by  the  presence  of  antibodies  including  reagins, 
and  skin  tests  become  positive  to  the  sensitizing 
serum. 

Familial  (atopic)  serum  reaction  occurs  in 
atopically  sensitive  individuals,  especially  those 
who  give  a  clinical  history  of  hayfever  and  asthma. 
The  injection  of  these  people  with  very  minute 
quantities  of  horse  serum  may  bring  about  an 
immediate  and  very  severe  constitutional  reaction. 
This  is  particularly  true  if  they  have  "horse  asth- 
ma" and  are  sensitive  to  horse  serum. 

The  diagnosis  of  serum  allergy  is  made  through 
history  and  positive  skin  and  ophthalmic  reactions. 

Dr.  Leo  H.  Criep  in  his  Essentials  of  Allergy 
discusses  the  risks  of  serum  administration  as  fol- 
lows: "The  risks  involved  in  the  administration  of 
serum  may  be  summarized  as  follows:  the  sub- 
cutaneous is  always  safer  than  the  intravenous 
method  of  administration.  Purified  and  concen- 
trated products  are  always  preferable.  Serum  may 
be  given  safely  by  any  route  for  the  first  time  if 
there  is  no  personal  history  of  allergy  and  no 
familial  allergic  history,  and  if  both  the  intrader- 
mal and  ophthalmic  tests  are  negative.  Serum  may 
be  given  with  caution,  and  only  when  absolutely 
necessary,  to  a  nonallergic  patient  who  has  had 
serum  previously,  if  the  skin  test  to  horse  serum  is 
moderately  positive,  or  if  the  ophthalmic  test  is 
positive.  Intravenous  injections  in  these  cases 
should  be  given  in  spaced  injections  with  great 
caution.  Serum  may  be  given,  but  with  greatest 
care,  if  the  patient  is  allergic  to  horse  dander,  but 
gives  a  negative  skin  and  negative  ophthalmic  test 
to  horse  serum.  The  administration  of  serum  is 
contraindicated  when  the  patient  is  allergic  (has 
asthma  or  hayfever)  to  horse  danger,  and  presents 
a  positive  intradermal  and  ophthalmic  test  to  horse 
serum  (1  100).  The  reaction  which  is  certain  to 
follow  under  these  circumstances  would  be  so  se- 
rious and  the  chances  of  controlling  it  successfully 
would  be  so  small,  that  it  is  well  to  employ  a  ther- 
apeutic serum  of  a  source  other  than  horse  serum 
if  the  procedure  is  therapeutically  mandatory." 

DRUG  ALLERGY 

One  should  never  confuse  drug  intolerance  (hy- 
perergy)  with  drug  allergy.  The  former  is  observed 
in  individuals  who  have  to.xic  symptoms  following 
the  taking  of  average  or  smaller  than  average 
doses  of  certain  drugs.  The  reaction  pattern  in 
these  instances  is  usually  an  exaggeration  of  the 
normal  physiologic  effect.  In  other  words  it  is  simi- 
lar to  the  reaction  which  would  occur  in  a  normal 
person  were  he  to  take  an  overdose  of  the  drug 
Allergic  reactions  to  drugs,  on  the  other  hand,  are 


bizarre,  unpredictable,  and  sometimes  occur  after 
the  administration  of  unbelievably  small  quantities 
of  the  drug.  Whereas  in  drug  intolerance  the  reac- 
tion is  characteristic  for  each  individual  drug,  in 
drug  allergy  the  individual  will  present  a  train  of 
clinical  manifestations  which  are  not  dependent 
upon  the  nature  of  the  drug  itself  but  on  the  aller- 
gic sensitivity  of  the  patient.  These  manifestations 
are  practically  always  identical,  regardless  of  the 
nature  of  the  drug. 

The  mechanism  of  drug  allergy  is  analogous  to 
that  of  serum  allergy,  and  like  the  latter,  may  be 
of  at  least  two  types,  (1)  familial  (atopic)  drug 
allergj'  and  (2)  acquired  drug  allergy. 

In  the  familial  type  the  reaction  is  frequently 
immediate  (asthma,  hayfever)  and  may  be  fatal. 
Death  has  been  reported  after  the  taking  of  five 
grains  of  aspirin.  In  these  instances,  the  allergen, 
aspirin,  is  not  a  protein,  but  is  believed  to  combine 
with  body  proteins  to  form  a  hapten,  which  is  anti- 
genic. There  are  no  demonstrable  antibodies  or 
reagins  in  this  type  of  allergy.  Skin  tests  are  neg- 
ative and  passive  transfer  is  impossible. 

Acquired  drug  allergy  resembles  ordinary  serum 
sickness.  An  incubation  period,  from  a  few  hours 
to  a  day,  intervenes  between  the  use  of  the  drug 
and  the  appearance  of  symptoms.  Fever  frequently 
occurs,  and  urticaria  is  probabh'  the  most  common 
skin  manifestation.  Multiform  skin  eruptions  may 
occur.  One  may  encounter  eczema,  purpura,  acne- 
form  lesions,  erythema  nodosum,  erythema  multi- 
forme and  fixed  skin  eruptions. 

Skin  tests,  except  for  patch  tests  to  certain  of- 
fenders, are  negative,  passive  transfer  cannot  be 
made  and  antibodies  are  absent. 

Allergic  reactions  to  the  sulfonamides,  penicil- 
lin, argyrol,  liver  extract,  and  granulocytopenia, 
are  fairly  common  manifestations  of  acquired  drug 
allergy. 

ALLERGY   TO   INFECTANTS   AND   INFESTANTS 

Pasteur  proved  that  man  and  animals  may  be 
immunized  against  certain  bacteria.  Some  of  his 
disciples  demonstrated  later  that  the  same  was  true 
for  the  secretions  of  other  bacteria.  In  other  in- 
stances, however,  exposing  the  body  to  bacteria  re- 
sults in  sensitiveness  (allergy)  rather  than  protec- 
tion. This  holds  for  bacterial  toxins  as  well. 

Bacterial  allergy  often  plays  an  important  role 
in  certain  manifestations  of  allergy  of  the  respira- 
tory tract.  The  sensitivity  is  due  to  the  proteins 
of  bacteria  which  infect  the  tract.  Such  sensitivity 
is  acquired,  is  not  accompanied  by  the  presence  of 
demonstrable  antibodies,  and  direct  skin  tests  and 
passive  transfer  are  usually  negative. 

The  tuberculin  reaction  is  an  example  of  bacte- 
rial allergy  to  the  secretory  products  of  the  tuber- 
cle bacillus. 
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Allergy  to  fungi  ma}'  be  of  two  types,  atopic  or 
acquired.  In  the  former  the  allergic  manifestations 
are  due  to  sensitivity  to  the  protein  of  the  fungus 
spores;  symptoms  involve  the  respiratory  tract  and 
occur  when  the  spores  are  prevalent.  In  the  ac- 
quired form  fungus  infection  is  an  essential  pre- 
disposing factor.  In  this  type  certain  forms  of 
dermatoses  occur  referred  to  as  dermophytids,  or 
just  ids. 

There  are  many  verified  reports  in  the  literature 
of  undeniable  allergy  to  common  infestants  such 
as:  ascaris,  taenia  and  trichina. 

Physical  Allergies 

It  is  now  recognized  that  certain  physical  agents 
are  capable  of  producing  allergic  reactions.  The 
commonest  of  these  agents  are  heat,  cold,  sunlight 
and  effort,  although  the  latter  may  be  a  modifica- 
tion of  heat  sensitiveness. 

Although  the  first  report  of  probable  physical 
allergy  was  that  by  Bourdon  (1866),  Duke,  be- 
cause of  untiring  work  and  voluminous  writing 
(1924-1934)  should  be  given  credit  for  the  final 
recognition  of  this  form  of  allergy. 
Miscellaneous  Allergies 

There  are  also  other  less  common,  and  in  some 
instances,  questionable  manifestations  of  allergy. 
These,  usually  discussed  under  the  head  of  mis- 
cellaneous allergy,  include:  Loffler's  syndrome, 
cardiovascular  allergy,  allergv  of  the  eye,  gastro- 
intestinal allergy,  arthritis,  genito-urinary  allergy, 
certain  blood  dvscrasias,  etc. 

In  conclusion  I  shall  ask  you  to  please  bear  in 
mind  that  allergv,  although  out  of  its  swaddling 
clothes,  has  not  yet  become  of  age.  Many  vital 
and  perplexing  problems  remain  unsolved.  Fortu- 
nately, however,  the  workers  in  the  field  are  num- 
erous and  for  the  most  part  able.  Allergy  should 
continue  to  grow  and  become  a  progressively  more 
exact  science  during  the  process. 

In  the  foregoing  review  I  have  purposely  omitted 
descriptions  of  diagnostic  skin  tests,  preparation 
of  extracts  or  even  specific  therapy,  because  I  real- 
ized the  allotted  time  did  not  permit  satisfactory 
or  even  profitable  discussion.  I  have  endeavored  to 
present  an  understandable,  and  at  the  same  time 
not  too  elementary,  overall  picture  of  what  the 
doctor  should  know  in  order  to  approach  the  prob- 
lems of  his  allergic  patients  with  understanding 
and  confidence.  I  trust  I  have,  in  some  measure  at 
least,  succeeded. 

— 201  W.  Franklin  Street 


Tonsillectomy  in  Young  Children  With  Allergy 
G.  C.  Moore,  Ponca  City,  in  //.  Okla.  Med.  Assn.,  June) 
The  mucosa  in  the  nose  in  cases  of  allergy  is  of  a  whitish 
hue  and  the  turbinates  are  swollen,  soggy,  and  fill  the  ves- 
tibules on  both  sides  of  the  nose.  Removal  of  the  tonsils 
and  adenoids  does  not  change  this  allergic  condition,  the 
breathing   remains   difficult   after   their   removal.   It   is   re- 


markable to  see  children  with  tonsils  so  large  that  they 
meet  in  the  center  of  the  throat  when  the  patient's  mouth 
is  opened ;  yet  as  a  rule  the  patient  does  not  manifest  any 
difl'iculty  of  breathing  because  of  this  hypertrophy. 

If  the  tonsils  are  not  definitely  diseased  they  should  not 
1)e  removed  in  allergic  children  under  six  years  of  age.  If 
the  adenoids  obstruct  the  orifices  of  the  eustachian  tubes 
they  can  be  removed  at  any  time.  The  operation  should  be 
repeated  if  obstruction  recurs.  The  tonsils  and  adenoids 
should  not  be  removed  in  early  childhood  unless  they  are 
chronically  diseased  or  unless  they  are  causing  some  sys- 
temic condition,  as  rheumatism,  heart  or  kidney  trouble. 


Further  Evidences  of  the  Relationship  Between 

Herpes  Zoster  and  ^'ARICELLA 
(E.  C.  Kem,  Montclair,  in  //.  Med.  Soc.  New  Jersey,  June) 
A  woman,  aged  81,  who  lives  alone  and  seldom  leaves 
her  rooms,  visited  a  small  boy  who  had  just  recovered 
from  chickenpox,  held  him  on  her  lap  and  read  to  him  for 
several  hours.  The  child  still  had  some  conjunctival  irrita- 
tion and  photophobia.  SLx  days  later  she  noticed  a  painful 
red  area  on  the  right  side  of  her  forehead ;  four  days  later 
she  had  a  typical  herpes  zoster,  right  supraorbital,  some 
conjunctival  injection,  a  slight  cloudiness  of  the  cornea  and 
a  very  slight  ciliary  injection.  Treated  with  1  c.c.  pituitrin 
t.i.d.  and  occasional  drops  of  atropine  in  the  involved  eye, 
pain  disappeared  in  five  days.  After  two  weeks  there  was 
but  a  small  amount  of  scabbing  and  a  moderate  degree  of 
scarring.  This  lady  had  never  had  chickenpox.  It  is  prob- 
able that  chickenpox  in  children  may  be  transmitted  to 
adults  as  herpes  zoster  and  that  herpes  zoster  in  adults 
may  be  transmitted  to  children  as  chickenpox. 


Common  Cold  Not  Caused  by  Virus 

(E.  E.   Brown,  in  Northwest  Md.,  44:39.   1945) 

.\  virus  is  capable  of  producing  only  a  small  minority  of 
colds.  The  common  cold  is  caused  by  a  hemolytic  strepto- 
coccus. 

Sewall  notes  that  streptococcus  viridans,  growing  on 
sinus  mucous  membranes,  becomes  activated  either  at  the 
expiration  of  immunity  in  the  host,  or  following  chilling 
of  the  body.  A  conversion  into  the  hemolytic  streptococcus 
than  occurs.  Penetration  of  this  organism  into  the  sinus 
mucosa  sets  off  the  humoral  defense.  In  the  past  less  viru- 
lent organisms  obtained  on  culture,  because  they  grew 
more  readily,  have  been  suspected  as  being  etiologic; 
whereas  within  the  mucous  membrane,  as  SewaU  has 
shown,  the  hemolytic  streptococcus  located  in  the  tissues 
produces  the  active  and  complicated  process  known  as  the 
common  cold. 

In  allergic  colds  the  discharge  is  sudden  in  onset,  pro- 
fuse, anterior,  thin,  colorless,  serous  or  mucoid,  alkaline 
in  reaction,  and  loaded  with  eosinophiles. 

Streptococcic  colds  start  as  do  the  allergic  colds,  but  a 
few  hours  later  the  discharge  becomes  thick,  translucent  or 
opaque,   and  contains  many  polymorphonuclears. 


The  presence  of  polymorphonuclear  leukocytes  in  the 
walls  of  the  gallbladder  is  not  an  indication  of  inflamma- 
tion when  not  associated  with  other  signs  of  inflammation 
and  should  not  be  interpreted  as  such.  It  seems  likely  that 
these  polymorphonuclear  leukocytes  are  serving  a  metabolic 
rather  than  an  inflammatory  function. — McKibbin  &■  Mc- 
Donald, in  Proc.  Staff  Meet.  Mayo  Clinic. 


In  left  intercostal  neuralgia,  recurrence  after  infections 
and  the  hyperesthesia  usually  tend  to  estabUsh  the  correct 
rliacnosis,  and  thiamin  chloride  works  wonders  in  giving 
relief. 


Cardiospa.-m  and  pylorospasm  may  simulate  angina,  but 
in  these  conditions  the  pain  is  relieved  on  belching. 
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Choice  of  Methods  of  ReHeving  Obstruction 
Produced  by  Prostatic  Tissue* 


Raymond  Thompson,  JNI.D.,  Charlotte 


IT  is  most  likely  that  prostatic  disease  has  been 
an  important  cause  of  discomfort,  disability  and 
death  among  old  men  since  long  before  historic 
time.  What  more  reasonable  than  that  the  scrip- 
tural passage,  "The  days  of  a  man's  years  are 
three-score  years  and  ten;  and  if  by  reason  of 
strength  they  be  four-score,  then  is  his  strength  but 
labor  and  sorrow,"  referred  to  difficult  urination 
in  the  latter  years.  Ancient  writers  thought  that 
patients  with  obstruction  due  to  hypertrophy  of 
the  prostate  were  suffering  from  over-growths  of 
the  constricted  urethral  outlet  of  the  bladder  tissue 
itself.  A  number  of  men,  John  Hunter  included,  by 
tunneling  through  the  gland  undertook  to  remove 
the  obstruction  and  so  relieve  the  retention  of  urine. 
It  is  said  that  Covillard  performed  perineal  pros- 
tatectomy in  1639  with  results  gratifying  to  pa- 
tient and  surgeon. 

Ambroise  Pare  (1510-1590)  appears  to  be  the 
first  to  have  used  an  operative  procedure  which 
consisted  of  inserting  in  the  urethra  and  turning  in 
first  one  direction  and  then  another  a  metal  sound 
with  several  sharp  ridges  on  its  surface  a  short  dis- 
tance from  its  distal  end. 

John  Hunter  (1728-179.3)  performed  double  cas- 
tration on  young  quadrupeds  and  observed  that  the 
operation  prevented  the  development  of  the  pros- 
tatic gland:  by  performing  the  same  operation  on 
adult  animals  he  caused  atrophy  of  the  fully  devel- 
oped gland. 

William  T.  Belfield  of  Chicago  in  1887  published 
a  paper  on  suprapubic  prostatectomy  on  the 
strength  of  which  he  is  credited  with  being  the  first 
on  this  side  of  the  Atlantic  to  perform  this  opera- 
tion for  the  removal  of  an  obstructing  middle  lobe 
of  the  prostate.  To  the  English  surgeon,  Sir  Peter 
Freyer,  priority  in  performing  total  prostatectomy 
is  ascribed.  These  papers  and  others  awakened 
great  interest  in  the  treatment  of  prostatic  obstruc- 
tion by  surgery.  Shortly  before  that  time  the  usual 
advice  given  the  patient  with  prostatic  obstruction 
was  to  carry  a  catheter  in  his  pocket  and  use  it 
whenever  he  could  not  pass  his  urine  otherwise.  A 
physician  now  in  practice  in  Charlotte  remembers, 
as  a  boy,  the  family  physician  coming  to  his  home 
and  going  out  to  the  stable  to  relieve  himself  by 
using  a  metal  catheter  which  he  carried  in  the  up- 
per left  pocket  of  his  waistcoat. 


In  the  decade  and  more  following  Belfield's  oper- 
ation, there  was  little  preparation  for  prostatectomy 
— no  testing  of  functional  capacity  of  the  kidney, 
no  x-ray  studies — chloroform  was  the  popular  an- 
esthetic, at  least  in  the  South,  and  the  mortality 
rate  was  high.  Looking  back  on  the  picture  as  we 
have  it  from  our  elders  in  the  profession  and  from 
the  writings  of  that  time,  we  must  regard  our  abil- 
ity to  deal  with  the  patient  troubled  with  his  pros- 
tate as  a  triumph  indeed.  It  is  a  question  whether 
the  improvement  in  operative  procedure  or  im- 
provement in  choice  of  and  preparation  for  opera- 
tion has  exerted  the  greater  influence  in  restoring 
these  patients  to  heatlh  and  comfort.  The  impor- 
tance of  learning  how  the  kidneys  are  discharging 
their  function,  of  emptying  the  distended  bladder  by 
degrees,  of  treating  local  infections  appropriately, 
of  inserting  an  indwelling  catheter  or  doing  a  supra- 
pubic cystostomy  as  required,  of  making  wise 
choice  as  to  the  form  of  anesthesia — these  along 
with  suiting  the  operative  procedure  to  the  case  in 
hand  have  done  wonders. 

Urologists  learned  early  the  value  of  getting  suffi- 
cient liquids  into  these  patients,  and  this  preven- 
tion of  dehydration  is  today  an  important  factor  in 
the  improved  management  and  results. 

Hugh  Young  performed  his  first  operation  with 
his  punch  instrument  in  1909,  obtaining  a  good 
functional  result  in  a  case  of  small  median-bar  ob- 
struction of  long  duration.  Removal  of  obstructing 
prostatic  tissue  transurethrally  was  greatly  advanc- 
ed by  the  introduction  of  the  high-frequency  cur- 
rent which  makes  it  possible  to  cut  and  coagulate 
at  the  same  time,  or  with  rapid  alternation,  under 
water;  and  by  the  invention  and  use  of  a  number 
of  ingenious  instruments. 

A  great  many  eminent  specialists  in  this  field 
have  made  noteworthy  contributions  to  transureth- 
ral resection.  Their  names  and  achievements  arc 
known  to  all  of  you.  Perhaps  chief  of  the  difficul- 
ties of  the  earlier  procedures  was  that  of  sealing 
off  the  larger  vessels  encountered  and  so  controlling 
bleeding.  Bransford  Lewis'  History  of  Urology 
credits  T.  M.  Davis  with  ''being  an  expert  in  elec- 
trical devices"  and  having  developed  the  improve- 
ments in  the  original  Stern  instrument  and  design- 
ing "special  methods  and  instruments  for  hemosta- 
sis  with  the  result  that  his  operative  procedure  is 
now  claimed  to  permit  of  all  types  of  prostatic 

i-Statc     Medical     Association     of    the     Carolinns     and    Virginia, 


PROSTATIC  DIEASE  &■  ITS  MANAGEMENT— Thompson 


July,  1945 


obstruction  with  an  accuracy  that  is  seldom  sur- 
passed by  the  most  skillful  surgeon  doing  prostatec- 
tomy." 

Working  with  Davis  regularly  during  his  most 
productive  period,  I  was  much  impressed  with  the 
excellence  of  his  work  and  of  his  results.  He  was 
an  electrical  engineer  before  he  studied  medicine 
and  his  intimate  knowledge  of  electricity  combined 
with  his  great  manual  dexterity  made  possible  his 
remarkable  achievements.  Not  only  did  he  attack 
bars  and  contractures,  but  large  hypertrophies  in 
which  two  or  more  resections  were  required,  with 
equal  confidence  and  success.  Those  of  us  who  were 
trained  under  him  and  worked  with  him  were  tre- 
mendously impressed  with  his  mastery  of  all  the 
features  of  this,  at  that  time  new,  surgical  proce- 
dure. 

The  criteria  on  which  to  make  choice  between 
the  suprapubic,  the  perineal  and  the  transurethral 
prostatectomy  cannot  be  stated  according  to  any 
rule  of  thumb.  As  is  true  of  choice  of  operation  on 
various  other  organs,  a  large  personal  element  en- 
ters into  consideration.  Other  things  being  equal,  a 
decision  is  more  than  apt  to  be  in  favor  of  the  oper- 
ation with  which  the  operator  is  most  familiar,  that 
in  which  he  has  had  most  experience. 

Neither  method  of  attack  will  give  completely 
satisfactory  results  in  every  case.  Those  who  lean 
most  to  the  side  of  open  operation  tend  to  note 
more  particularly  the  occasional  unsatisfactory  re- 
sults of  transurethral  resection.  On  the  other  hand 
it  is  to  be  remembered  that  neither  suprapubic  nor 
perineal  prostatectomy  invariably  is  followed  by 
results  satisfactory  to  either  patient  or  surgeon; 
and  it  is  by  no  means  unknown  for  either  of  these 
operations  to  have  to  be  repeated. 

At  the  present  time,  with  adequate  equipment 
and  training,  the  vast  majority  of  prostatic  obstruc- 
tions are  best  attacked  through  the  urethra.  The 
number  of  cases  in  which  prostatectomy  promises 
more  is  very  small.  In  thinking  on  patients  whom 
you  know  to  have  had  resection  with  unsatisfactory 
results,  it  is  well  to  remember  that  most  of  these 
had  this  operation  before  resection  had  been 
brought  to  its  present  high  plane  of  skillful  per- 
formance. It  is  also  well  to  remember  that  the 
symptoms  which  are  giving  the  patient  most  trouble 
may  persist  or  recur  after  prostatectomy  at  the 
hands  of  the  very  best  men.  Recently  a  large  series 
of  such  cases  was  reported  in  which  the  symptoms 
which  had  not  been  relieved  by  open  operation  were 
relieved  by  transurethral  resection.  To  quote  a 
verv  high  authority  in  our  specialty:  "The  pros- 
tatectomists  show  failure  following  resection;  the 
resectionists  show  the  failures  of  prostatectomy  and 
the  need  for  resection  to  cure  the  patient." 

By  keeping  steadily  in  mind  the  fact  that  the 
prime  object  of  treatment  is  the  relief  of  obstruc- 


tion, without  detriment  to  the  patient,  with  the 
lowest  mortality  rate,  with  the  shortest  period  of 
morbidity,  with  the  least  number  of  postoperative 
complications,  with  complete  restitution  of  func- 
tion, the  well-trained  urologist  can  hardly  fail  to 
choose  the  method  of  relief  which  promises  most 
in  the  case  in  hand. 

Assuming  the  possession  of  the  requisite  skill  for 
the  performance  of  either  procedure,  there  is  gen- 
eral agreement  that  contractures  of  the  internal 
urethral  meatus,  median  bars,  small  to  large  middle 
lobes,  small  lateral  lobes  and  prostatic  cancer  are 
best  treated  by  the  transurethral  method.  Opinions 
are  diverse  as  to  cases  in  which  the  gland  is  very 
large  or  very  vascular.  My  own  inclination  is  to- 
ward resection  in  any  case  in  which  the  decision  is 
close.  A  urologist  in  very  large  practice  says:  "I 
have  never  made  any  selection  of  cases  and  I  have 
performed  only  three  suprapubic  prostatectomies  in 
the  past  fourteen  months,"  and  he  goes  on,  "the 
reason  for  operating  upon  these  three  patients  by 
this  route  was  the  fact  that  it  was  impossible  for 
me  to  introduce  the  resectoscope  because  of  the 
enormous  size  of  the  prostate  gland."  Increased 
vascularity  threatening  bleeding  during  the  opera- 
tion, I  agree  with  this  authority,  while  troublesome, 
does  not  contraindicate  resection. 

A  good  many  resections  of  large  prostates  we  do 
in  two  stages,  deliberately  planned,  and  not  as  a 
result  of  any  development  or  discovery  on  the  table. 
It  is  worthy  of  mention  that  it  has  been  a  long 
time  since  a  doctor  came  to  us  with  his  own  pros- 
tate obstructing  the  outflow  of  his  urine,  that  he 
did  not  choose  resection  for  himself.  And  doctors 
who  refer  us  this  kind  of  work  tell  us  that  the}' 
have  much  less  difficulty  in  inducing  their  patients 
to  come  early  for  relief,  since  they  have  heard  of 
the  advantages  of  this  newer  operation,  and  partic- 
ularlv  if  thev  have  had  an  opportunity  to  hear  the 
comparison  of  experiences  by  two  old  friends,  one 
of  whom  has  had  a  prostatectomy  and  the  other  a 
transurethral  resection. 

Some  unsatisfactory  results  of  any  method  of 
operation  are  due  to  conditions  outside  the  pros- 
tate— the  development  of  a  stone  in  the  bladder,  an 
overlooked  chip  formed  the  nucleus  of  the  stone. 
Excessive  scar  formation,  although  rare,  has  been 
responsible  for  symptoms.  Urethral  stricture,  while 
infrequent,  does  occur. 

The  persistance  of  symptoms  and  pus  in  the 
urine  even  after  complete  removal  of  the  obstruc- 
tion may  be  due  to  disease  in  ureters  or  kidneys. 

A  few  points  which  are  regarded  of  special  im- 
portance: 

The  place  to  stop  the  bleeding  is  in  the  operat- 
ing room.  Be  sure  to  see  the  bleeding  point  and 
apply  the  current  to  it  directly. 
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The  retention  of  non-protein  nitrogen  to  forbid 
operative  relief  must  be  greater  than  was  consider- 
ed the  case  a  few  years  ago. 

A  good  many  patients  who  are  seen  in  the  early 
stages  of  obstruction,  when  there  is  little  residual 
urine  may  be  best  managed,  and  with  best  results, 
without  subjecting  them  to  any  operative  proce- 
dure. 


■-  The  Pr.actical  .'Application  of  Qu.antitatre  Serologic 

Tests  for  Syphilis 

(A.  L.  Weiner  &  Marie  McXamara.  Cincinnati,  in  Ohio  Med.  Jl, 

June) 

Quantitative  serologic  tests  for  syphilis  have  been  found 
to  be  essential  to  the  optimum  treatment  of  early  syphilis 
and  useful  in  the  management  of  latent  and  tertiary  syph- 
ilis. They  are  also  of  value  in  the  study  of  suspected  false 
po.sitivo  serologic  reactions  for  syphilis  and  in  the  interpre- 
tation cf  the  status  of  the  newborn  of  syphilitic  mothers. 

Treatment  failure — protracted  seroresistance  and  clinical 
.complications,  especially  neurosyphihs  —  among  patients 
with  early  syphilis  occurs  predominantly  in  those  who  have 
experienced  mucocutaneous  relapse,  a  phenomenon  usually 
preceded  by  a  persistent  rise  in  the  serologic  titer.  Impend- 
ing relapse  which  is  thus  detected  by  quantitative  serologic 
tests  can  often  be  prevented  by  intensification  or  modifica- 
tion of  the  therapy  which  is  being  administered.  The  ap- 
plication of  these  principles  to  the  management  of  early 
syphilis  should  materially  increase  the  rate  of  curability  of 
the  disease  and  the  routine  adoption  of  the  use  of  quanti- 
tative serologic  procedures  in  early  syphilis  is  urged. 


'  Rectal  Instillation  of  Aminophylline  in  Intractable 

.Asthma 

(A.  L.  Barach,  Xcw  York,  in  Jl.  A.  M.  A.,  June  23rd) 

.  Intravenous  injection  of  aminophylline  in  patients  with 

intractable  asthma  was  done  as  early  as  1937.  Termination 

of  bronchial  spasm  has  been  satisfactorily  accomplished  in 

;more  than  200  patients  by  rectal  instillations  of  this  drug. 

.\n  ampule  of  20  c.c.  containing  0.48  Gm.  of  the  drug  is 

used,  or  powders  of  0.5,  0.6  or  0.7  Gm.  dissolved  at  the 

time  of  administration  in  20  c.c.  of  tap  water. 

The  apparatus  consists  of  a  20  c.c.  glass  syringe,  a  No.  12 
F.  rubber  catheter  and  a  connecting  rubber  tube  attached 
to  the  open  end  of  the  catheter,  18  inches  in  length  and 
Yi  inch  in  diameter. 

After  lubrication  of  both  the  anal  mucosa  and  the  rub- 
ber catheter,  the  catheter  is  inserted  for  2  or  3  inches;  the 
.rubber  tube  connection  is  brought  forward  in  front  of  the 
■patient,  the  syringe  attached  and  the  aminophylline  deliv- 
ered into  the  rectcum.  The  catheter  is  then  pinched  tightly, 
to  prevent  drops  of  the  solution  from  wetting  the  bed,  and 
withdrawn. 

Although  aminophyllline  is  by  far  the  most  valuable 
drug  in  restoring  sensitiveness  to  epinephrine,  it  must  be 
borne  in  mind  that  patients  will  at  times  become  refrac- 
tory to  aminophylline  also.  The  drug  must  then  be  discon- 
tinued and  recourse  had  to  other  methods  of  bronchial  re- 
laxation, such  as  helium-oxygen  therapy  or  colonic  ether,  in 
order  to  restore  the  patient's  responsiveness  to  aminophyl- 
line. 


One  of  the  very  first  things  to  be  done  when  a  case  of 
placenta  praevia  of  whatever  type  comes  under  our  care  is 
to  get  several  blood  donors,  have  them  matched  and  ready 
for  u.se,  and  use  them  to  replace  any  considerable  amount 
of  blood  loss  or  to  prepare  for  cesarean  section.  There  h 
no  real  substitute  for  blood  transfusion  in  placenta  praevia. 
— is.  M .  Ransom,  Minot,  N.  Dak.,  in  Jl.-Lancel,  June. 


DEPAPiTMENTS 

GENERAL  PRACTICE 

James  L.  Hamner,  M.D.,  Editor,  Mannboro,  Va. 


USE  DIGITALIS  CRITICALLY 

The  history  of  the  use  of  digitalis  in  medicine 
is  one  of  alternating  over-  and  under-enthusiasm. 
The  period  of  the  past  few  years  has  been  one  of 
under-enthusiasm.  Gilbert'  has  written  recently  a 
discriminating  article  which  sets  forth  admirably 
the  pross  and  the  cons. 

When  digitalis  is  given  to  a  patient,  its  effect 
must  be  observed  critically  and  the  patient,  him- 
self, taught  how  to  watch  the  effects  to  obtain 
optimum  benefit.  No  one  should  ever  be  given  a 
prescription  for  digitalis  and  then  turned  loose  to 
take  it  indefinitely  without  supervision.  Any  drug 
with  such  great  potentialities  for  good  has  almost 
equal  potentialities  for  harm.  Almost  as  many 
patients  are  improved  or  cured  by  discontinuing 
the  use  of  digitalis  as  by  using  it. 

Digitalis  acts  upon  the  vagus  center  to  stimulate; 
it  inhibits  the  production  of  stimuli  in  the  pace- 
maker of  the  heart  and  slows  the  heart  rate.  By 
direct  effect  upon  the  heart  muscle  itself  it  increases 
the  contractile  power,  enabling  the  heart  to  empty 
itself  more  completely.  It  also  increases  the  irrita- 
bility of  the  heart  muscle,  an  effect  which  may 
have  very  serious  consequences. 

Slowing  the  heart  which  is  beating  rapidly  but 
regularly  is  very  rarely  of  value.  Slowing  the  heart 
may  be  at  a  higher  price  than  we  wish  to  pav:  if 
the  heart  is  beating  rapidly  but  regularly  there  is 
usually  adequate  reason  for  the  rapid  rate,  which 
may  increase  the  minute-volume  output,  or  the 
blood  pressure,  as  in  aortic  insufficiency.  Very  fre- 
quently the  rapid  pulse  means  some  infection,  or 
anemia,  or  a  thyrotoxicosis. 

Where  the  heart  is  beating  so  rapidly  and  irreg- 
ularly that  its  work  as  a  pump  is  greatly  impaired, 
we  can  reduce  the  rate  to  whatever  is  the  optimal 
rate  for  that  particular  case,  and  continue  to  do  so 
indefinitely.  It  is  this  effect  that  saves  life,  that 
prolongs  life,  and  enables  a  patient  with  an  auricu- 
lar fibrillation  to  live  normally  or  almost  normally 
for  years. 

There  will  not  be  any  clinical  results  in  fibrilla- 
tion until  a  certain  dosage  has  been  given.  It  should 
not  be  given  by  any  rule,  but  until  the  desired 
clinical  effect  is  seen — decrease  in  pulse  rate,  slow- 
ing of  respiration,  decrease  in  cyanosis,  increase  in 
urinary  output,  and  relief  froin  dyspnea.  Digitalis 
should  not  be  continued  until  the  edema  has  en- 
tirely  disappeared.  Just  enough   should   be  given, 

1.  X.  C.  Ciilbcrl,  M.D.,  Chic.igo,  in  Mils.  ]'al.  Mrd.  Jl., 
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varying  with  each  individual,  to  maintain  the  clin- 
ical results  at  the  desired  level.  One  may  start 
with  one  cat  unit  daily  and  raise  or  lower  the  dose 
as  is  necessary.  This  initial  dose  may  not  be  suffi- 
cient to  hold  the  effect  or  it  may  build  up  to  a 
poisonous  dose.  The  onl\-  criterion  is  the  clinical 
results  in  that  case.  The  clinical  results  may  be 
better  with  a  rate  of  90  or  100  and  a  wide  pulse 
deficit,  or  better  with  a  slow  rate  and  smaller  pulse 
deficit.  The  pulse  rate  should  be  the  pulse  rate  at 
rest.  A  good  index  of  the  minute-volume  of  blood 
being  pumped  by  the  heart  is  the  urinary  volume. 
A  careful  record  of  fluid  intake  and  output  should 
be  kept  until  you  are  on  safe  ground  as  to  dosage. 

Except  in  very  rare  instances,  the  fibrillation  will 
continue  throughout  the  entire  life  time  of  the 
patient.  He  will  always  need  to  use  digitalis.  If  he 
uses  too  little,  the  cardiac  output  will  decrease  and 
symptoms  result:  if  he  uses  too  much,  the  urinary' 
output  will  decrease,  and  serious  manifestations  of 
overdosage,  even  death,  ensue.  The  doctor  must 
teach  the  patient  how  to  use  digitalis  himself.  Dur- 
ing this  period  of  observation  he  will  have  learned 
at  about  what  heart  rate  he  is  most  comfortable. 
He  can  use  a  stethoscope,  or  some  member  of  the 
family  can  count  the  apical  rate.  He  must  be 
warned  not  to  increase  his  dosage  in  an  attempt 
to  increase  his  activities.  No  matter  how  well  he 
does,  or  how  constant  the  dosage  may  be,  he  should 
return  to  the  doctor  at  intervals.  If  the  rate  is  not 
abnormally  high  and  if  there  are  no  symptoms  of 
cardiac  insufficiency,  digitalis  is  not  indicated.  It 
is  not  the  fibrillation,  but  the  rapid  rate  which 
causes  cardiac  insufficiency. 

In  paroxysmal  fibrillation,  digitalis  is  not  indi- 
cated. There  is  always  some  chance  that  digitalis 
mav  perpetuate  the  fibrillation.  Never  forget  that 
paroxysmal  fibrillation  may  be  the  first  symptom 
of  coronar  yocclusion.  Digitalis  should  never  be 
given  just  because  a  heart  lesion  is  present.  Among 
other  things,  it  is  a  good  way  to  induce  a  fibrilla- 
tion. 

In  cases  with  a  normal  mechanism,  but  with  cai- 
diac  insufficiency,  digitalis  is  usually  of  value.  It 
may  be  of  great  value,  or  of  no  value,  or  it  may 
make  conditions  worse:  there  is  no  way  of  deter- 
mining which  except  by  trial  and  error — small 
doses,  gradually  built  up,  and  the  effects  watched. 
The  urinary  output  is  always  a  good  index.  The 
chances  of  a  decreased  cardiac  output  must  be  kept 
in  mind.  In  aortic  insufficiency  the  increased  heart 
rate  and  the  increased  systolic  pressure  are  com- 
pensatory. The  problem  is  especially  acute  in  the 
rare  instances  of  aortic  insufficiency  where  the 
auricles  are  fibrillating. 

In  aortic  stenosis,  we  are  faced  with  the  same 
problem,  only  accentuated  by  the  fact  that  the 
systolic  pressure  can   rarely  be  raised  enough  to 


compensate  for  the  low  diastolic  pressure  which  is 
often  present. 

In  coronary  occlusion  there  is  rarely  any  indi- 
cation for  digitalis,  and  abundant  reasons  why  it 
should  not  be  used.  We  do  not  wish  to  take  the 
smallest  chance  of  decreasing  the  coronary  flow,  or, 
most  of  all,  of  increasing  irritability.  Auricular 
fibrillation  of  flutter  will  usually  yield  to  atropine, 
a  coronary  vasodilator  drug,  and  oxygen.  If  fibril- 
lation persists,  at  a  rate  rapid  enough  to  cause 
symptoms,  we  may  later  have  to  use  digitalis. 

In  angina  pectoris  there  are  a  few  cases  where  it 
may  help,  but  many  more  where  it  may  make  the 
condition  worse,  or  even  cause  angina. 

The  boundary  between  the  optimum  therapeutic 
dose  which  may  produce  toxic  symptoms  is  narrow 
and  uncertain.  There  is  abundant  warning,  except 
in  coronary  occlusion.  Evidence  of  increased  irri- 
tability appears  gradually,  with  premature  ventric- 
ular contractions.  As  these  become  more  frequent, 
the  beats  come  in  pairs,  first  a  normal  beat  fol- 
lowed closely  by  a  premature  ventricular;  then  we 
have  a  coupled  pulse.  Digitalis  should  never  be 
continued  after  a  coupled  pulse  appears,  but  should 
be  stopped  at  once  and  resumed  in  smaller  dosage 
after  it  has  disappeared. 

A  more  frequent  undesirable  effect  of  digitalis 
is  an  increase  in  the  coagulability  of  the  blood 
resulting  in  venous  or  arterial  thrombosis.  It  is 
disconcerting  to  see  how  frequent  this  is,  and  with 
what  moderate  doses  it  may  occur. 

A  great  many  patients  develop  anginal  pain 
when  taking  digitalis,  which  ceases  when  it  is  dis- 
continued. One  is  surprised  to  find  how  much  has 
been  written  about  the  effect  of  digitalis  in  produc- 
ing auricular  fibrillation,  and  to  consider  how  little 
attention  has  been  paid  to  what  has  been  written. 
When  untoward  effects  occur,  we  are  too  apt  to 
regard  them  as  acts  of  God,  rather  than  the  results 
of  our  own  acts.  These  effects  are  toxic  manifesta- 
tions which  should  always  be  kept  in  mind  when 
using  the  drug  in  the  presence  of  a  normal  rhythm. 
They  are  vagal  effects,  at  least  in  part,  for  they 
may  be  effaced  in  some  cases  by  the  use  of  atro- 
pine. 

When  digitalis  is  being  used  in  cases  of  edema, 
some  digitalis  is  stored  in  the  edema  fluid.  When 
an  active  mercurial  diuretic  is  used  and  the  edema 
fluid  with  the  digitalis  is  taken  up  into  the  circula- 
tion, we  may  get  an  overdosage  of  digitalis.  Be 
careful  about  the  use  of  digitalis  when  large  doses 
of  ephedrine  are  being  used,  for  the  two  are  syner- 
gistic: and  less  than  half  the  fatal  dose  of  digitalis, 
plus  less  than  half  the  fatal  dose  of  ephedrine,  may 
be  very  promptly  fatal. 


Nephrotic  edema  disappears  spontaneously.  This  is  not 
a  sign  of  improvement  because  it  is  due  to  progressive  de- 
struction  of   the  glomeruli. — Simonds. 
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UROLOGY 


RAViiOND  Thompson,  M.D.,  Editor,  Charlotte,  N.  C. 


PITFALLS  L\  THE  DIAGNOSIS  OF  TESTIS 
TUMORS 

The  typical  history  of  slow,  painless  growth  of 
one  testicle  does  not  activate  the  mind  of  the  aver- 
age physician  to  the  terrible  consequences  of  delay 
or  incorrect  treatment.  The  fact  that  the  patient  is 
not  completely  stripped  of  his  clothing  often  is  a 
major  fault.  There  is  hardly  another  disease  condi- 
tion which  offers  so  great  an  opportunit}^  for  mak- 
ing a  grateful  patient  by  making  the  correct  diag- 
nosis early,  or  for  being  so  utterly  damned  by 
failure  to  diagnose  correctly  in  time  to  permit  of 
cure.  Obscure,  symptomless  tumors  can  produce 
widespread  metastases. 

A  robust  and  apparently  entirely  healthy,  23- 
year-old  student  appeared  at  the  College  infirm- 
ary. Some  scrotal  and  perineal  irritation  had 
followed  horse-back  riding.  An  acute  examiner 
noted  a  moderately  enlarged,  painless  right  testicle. 
The  student  was  quite  unaware  of  its  presence.  A 
rontgen  study  of  the  chest  the  same  day  revealed 
widespread  pulmonary  and  mediastinal  metastases. 
He  died  within  four  months  from  a  teratoma,  in 
spite  of  orchidectomy  and  irradiation  therapy  .^ 

An  interne,  with  the  intention  of  specializing  in 
urology,  made  detailed  scrotal  examinations  in  a 
general  hospital  service.  The  number  and  complex- 
ity of  scrotal  and  other  urogenital  lesions  demon- 
strated by  him  astonished  his  fellow  internes,  as 
well  as  confounded  many  general  practitioners  and 
surgeons  who  had  hospitalized  their  patients  pri- 
marily for  other  conditions. 

Precise  examinations  and  descriptions  should 
be  made  in  all  cases  of  hernia. 

The  recognition  of  small  or  early  tumors  does 
not  necessarily  indicate  that  the  tumor  can  be  re- 
garded as  primarily  operable.  Because  of  the  high 
incidence  of  teratomata  and  chorionepitheliomata 
in  these  obscure  tumors,  early  metastases  are  com- 
mon and  uniformly  fatal.  Unicellular  tumors  (sem- 
inomas) have  the  most  favorable  prognosis. 

How  seldom  is  the  question  asked,  or  answered, 
as  to  the  origin  of  hydrocele  fluid! 

The  association  of  testis  tumors  with  trauma, 
real  or  alleged,  has  two  important  implications:  the 
medicolegal  aspect,  and,  for  the  patient,  the  more 
important  question  of  early  and  exact  diagnosis. 
Ewing  made  the  unqualified  statement  that  no 
testis  tumor  could  be  ascribed  to  traumatic  injury, 
and  that  trauma  calls  attention  to  more  tumors 
than  it  produces.  Pain  is  not  a  common  symptom 
in  this  condition.  Open  surgery  is  the  only  method 
of  ultimate  diagnosis. 

1.  J.  B.  Gilbert,  Schenectady,  N.  Y.,  in  Mctl.   Times. 


The  great  majority  of  tumors  will  be  suspected 
on  a  critical  physical  examination  of  the  patient. 
A  high  percentage  of  successful  orchidectomies  can 
be  performed  if  physician  and  surgeon  cooperate  to 
the  point  where  all  variations  from  the  normal  are 
explored.  The  sound  judgment  of  a  surgeon  is  to 
be  greatly  preferred  to  that  of  the  "scientist"  who 
will  delay  action  until  a  positive  Ascheim-Zondek 
report  is  made. 

Sex-precocity  of  testis-tumor  origin  has  occurred 
in  eight  well  authenticated  cases,  while  the  total  of 
testis  tumors  in  children  reported  is  in  excess  of 
300. 

The  cancer-minded  physician  who  makes  few 
sympathetic  diagnoses  of  benign  lesions  will  avoid 
many  pitfalls  in  the  diagnosis  of  malignant  intra- 
serotal  tumors.  Concomitant  hydroceles  and  tuber- 
culosis will  cause  the  most  common  error  unless 
early  operations  are  done.  Prompt  exploratory 
operation  is  the  secret  to  correct  diagnosis  for  the 
surgeon,  and  cure  for  the  patient. 

Trauma  tends  to  call  attention  to  many  pre- 
existing tumors,  and  the  long-continued  treatment 
of  hematocele  is  condemned.  Minor  complaints  of 
pain,  and  even  severe  pain,  will  occasionally  cloud 
the  true  underlying  condition. 

Hormone  assays  will  yot  yield  valuable  data  in 
the  majority  of  early  operable  cases,  especially  in 
the  common  seminomatous  types;  but  will  be  of 
great  aid  in  the  postoperative  management  and  the 
estimate  of  prognosis. 

Metastases  will  confuse  a  wide  variety  of  appar- 
ently unrelated  specialists.  The  great  variation  in 
these  tumors  presents  many  interesting  facets  of 
the  problem  for  more  detailed  study.  But  "it  is  not 
enough  to  learn  the  truth;  the  truth  must  be  put 
to  use  decisively." 

All  the  foregoing  is  earnestly  commended  to  the 
reader.  It  is  sound  stuff.  Read  it  over  again  care- 
fully. Put  it  aside  for  re-reading  once  each  month. 


GENERAL  PRACTICE 

D.  Herbert  Smith,  M.D.,  Editor,  Pauline,  S.  C. 


THE  TREATMENT  OF  EYE  DISEASES  IN 
GENERAL  PRACTICE 

Acute  contunctivitis,  acute  iritis,  and  inflam- 
matory glaucoma  have  frequently  been  mistaken 
one  for  the  other.  It  is  important  that  we  try  to 
make  a  diagnosis  because  it  is  essential  to  use 
atropine  early  in  iritis  to  dilate  the  pupil  and 
break  up  posterior  synechiae,  but  now  disastrous  it 
would  be  to  instil  atropine  into  a  glaucomatous 
eye!  Sometimes  when  glaucoma  is  ruled  out,  we 
dilate  the  pupil  to  differentiate  an  obscure  case  of 
conjunctivitis  from  iritis.  Occasionally  both  con- 
ditions exist  at  the  same  time.  We  must  also  bear 
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in  mind  that  there  may  be  an  episcleritis  or  phlyc- 
tenular conjunctivitis  or  inflammation  due  to  irri- 
tants. 

It  may  be  said  that  the  foregoing  paragraph 
contains  nothing  that  is  not  well  known.  Maybe 
so,  but  too  frequently  disasters  occur  because  this 
knowledge  is  not  applied.  The  highly  practical 
article'  to  be  abstracted  is  chock-ful  of  informa- 
tion on  how  we  can  best  take  care  of  most  of  the 
eye  conditions  of  our  patients. 

To  treat  conjunctivitis  properly,  smears  should 
be  made  and  examined.  It  is  not  possible  in  every 
case  to  find  a  causative  organism.  Probably  most 
frequent  is  the  pneumococcus  conjunctivitis  which 
responds  readily  to  a  1%  solution  of  Optochin  or 
a  Kr  solution  of  quinine  hydrochloride,  or  meta- 
phen  1  to  2,500.  Occasionally  the  JMorax-Axenfeld 
diplobacillus  is  found  in  the  smears,  and  for  this, 
very  dilute  zinc  sulfate  is  specific. 

Argyrol  should  almost  be  eliminated  from  our 
list  of  drugs. 

The  u.se  of  the  antiseptics  should  be  continued 
at  less  frequent  intervals  for  several  days  to  pre- 
vent relapse  after  apparent  cure  of  gonococcic  con- 
junctivitis. Treatment:  sulfadiazine  .3  to  .6  gr.  per 
pound  of  body  weight  as  the  initial  dose,  followed 
by  a  daily  maintenance  dose  of  1  gr.  per  pound 
divided  into  six  equal  portions,  administered  every 
four  hours.  This  daily  dose  is  increased  to  3  gr. 
or  5  gr.  when  necessary,  with  frequent  irrigations 
with  boric  acid  solution  or  .8  per  cent  solution  of 
sulfanilamide  for  24  to  48  hours. 

Epidemic  kerato-conjunctivitis  gives  a  scratchy 
sensation,  with  redness  and  edema  of  the  conjunc- 
tiva of  the  lids  and  formation  of  follicles,  followed 
by  congestion  of  the  bulbar  conjunctiva,  and  later 
the  vision  may  be  disturbed  by  infiltration  into  the 
cornea.  The  disease  runs  a  course  of  several  weeks 
to  as  many  months,  the  prognosis  usually  being 
good.  There  is  no  specific  treatment,  merely  local 
symptomatic  measures  being  of  value.  A  virus  is 
the  probable  cause. 

Trachoma  must  be  differentiated  from  vernal 
conjunctivitis  and  folliculosis.  Sulfonamides  give 
much  benefit  in  sufficient  doses  more  likely  due  to 
the  eradication  of  superimposed  bacterial  infec- 
tions. 

Man\-  patients  come  to  the  oculist  second-hand, 
the  foreign  body  either  not  found  or  only  partially 
removed  by  some  other  physician.  Reasons:  in- 
sufficient anesthesia,  inadequate  illumination,  and 
insufficient  magnification.  A  brilliant,  sharply  fo- 
cusing light  on  a  stand  or  bracket  is  essential,  and 
the  physician  should  wear  additional  magnif^^ing 
lenses  or  a  loupe  to  see  properly  the  tiniest  foreign 
bodies  or  the  rust  stains  that  lie  beneath  the  for- 
eign bodies.    After  removal  ointment  sulfathiazole 

I.  W.    II.   Bane,   Denver,  in  Jl.-Lancct,  Mar. 


5^c,  or  bichloride  of  mercury  1  to  3,000  should  be 
applied,  and  all  such  eyes  should  be  kept  closed 
with  a  firmly-fitting  patch  until  healed.  Fluores- 
cein sodium  1  or  2'^'c  solution  should  be  used  to 
discover  unhealed  lesions  or  ulcers  of  abrasions  of 
the  corneal  epithelium,  with  it  stained  areas  are 
much  more  visible  when  a  red-free  filter  is  used. 
Tiny  scratches  or  the  lesions  of  a  dendritic  kera- 
titis might  readily  be  overlooked  without  the  fluo- 
rescein. 

Ulcers  of  the  cornea  are  frequent  following  in- 
jury by  foreign  bodies,  abrasions  from  branches  of 
trees,  bushes,  cardboard,  finger  nails.  If  infection 
follows  the  injury,  especially  if  pneumococcic,  the 
ulcers  mav  become  rapidly  destructive.  Thorough 
cauterization  of  the  ulcer  with  trichloracetic  acid 
or  weak  iodine  on  sharp-pointed  toothpick  on 
which  a  wisp  of  cotton  is  tightly  wound  may  stop 
the  infection  when  in  its  incipiency. 

When  the  ulcer  advances  in  spite  of  treatment, 
do  not  hesitate  to  open  the  anterior  chamber  at 
the  periphery  with  a  small  sharp  knife  or  to  per- 
form a  delimiting  keratotomy  if  the  center  of  the 
cornea  is  threatened.  This  procedure  may  need  to 
be  repeated.  The  pupil  should  be  widely  dilated, 
and  care  must  be  exercised  to  avoid  injury  to  the 
lens. 

Burns  of  the  eyeball  by  acids,  alkalis,  lime,  or 
tear  gas  are  frequent.  Prompt  thorough  irrigation 
with  water  or  boric  acid  solution  is  more  important 
than  the  use  of  a  neutralizing  agent.  Any  remain- 
ing foreign  particles  should  be  removed.  For  acid 
burns  3  per  cent  bicarbonate  of  soda  may  be  in- 
stilled as  a  neutralizing  agent.  For  alkali  burns,  a 
1  per  cent  acetic  acid  is  instilled  freely,  for  lime 
burns  after  free  irrigation,  a  fresh  S  or  lO^c  solu- 
tion of  neutral  ammonium  tartrate  should  be  in- 
stilled several  times  a  day  for  a  week  or  two.  This 
is  irritating  and  requires  a  few  drops  of  J^%  pon- 
tocaine  before  its  use. 

When  you  see  a  young  person  or  a  child  with  a 
recently  developed  clouding  of  the  cornea  think  of 
interstitial  keratitis  due  to  hereditary  syphilis.  In- 
stitute specific  treatment;  arsenicals,  supplemented 
by  mercurials  and  followed  by  iodides,  are  accept- 
ed by  most  authorities  as  the  proper  routine.  In 
addition  a  course  of  fever  therapy  is  of  great  value 
in  some  cases. 

In  cases  of  acute  iritis  our  first  efforts  are  to 
dilate  the  pupil,  to  put  the  ciliary  body  at  rest, 
and  to  prevent  or  to  break  up  posterior  synechiae. 
Therefore,  atropine  I^o  is  instilled  immediately 
and  repeated  frequently,  supplemented  by  epine- 
phrine bitartrate  1%  ointment,  or  10%  neosyne- 
phrin  emulsion.  In  addition,  salicylates  in  doses 
totaling  1  gr.  per  pound  of  body  weight  per  day 
for  several  days,  and  then  reduced  to  60  to  90 
gr.  per  day.    Intravenous  injections  of  triple  ty- 
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phoid  vaccine  of  great  value  in  combating  infec- 
tions of  the  eye.  especially  in  severe  iritis,  the  dose 
var\)ng  from  10  to  SO  million  bacteria,  depending 
on  the  reaction  desired,  and  repeated  as  necessary. 
The  salicylates  are  omitted  during  the  reaction 
period.  Sometimes  drainage  of  the  cell-filled  aque- 
ous by  paracentesis  is  a  measure  of  great  value. 
Foci  of  infection  should  be  eradicated  if  possible. 

Every  practitioner  of  medicine  should  use  the 
ophthalmoscope  in  making  a  thorough  examination 
of  his  patient.  In  many  cases  pathological  lesions 
which  have  produced  no  subjective  symptoms  will 
be  discovered.  Lesions  of  the  retina,  choroid,  or 
optic  nerve  are,  in  most  cases,  merely  manifesta- 
tions of  a  general  disease  and  even  when  discov- 
ered by  the  ophthalmologist,  they  are  referred  to 
the  internist  for  treatment. 

Vitamin  A  is  beneficial  in  cases  of  keratomala- 
cia  and  hemeralopia,  xerosis  of  the  cornea  and 
conjunctiva,  marginal  catarrhal  corneal  ulcerations 
and  phlyctenulosis.  It  is  given  in  doses  of  25,000 
I.  U.  or  more  per  day.  I  have  seen  no  proof  that 
it  benefits  vision  in  myopia  or  cures  color-blind- 
ness. 

Vitamin  Bi  (thiamin  hydrochloride)  is  of  great 
value  in  toxic  amblyopsia — especially  tobacco  and 
alcohol  amblyopsia  in  divided  doses  totaling  25 
mg.  per  day  may  be  given. 

\'itamin  Bo  is  known  to  be  beneficial  in  cases  of 
rosacea  keratitis.  The  most  effective  treatment  of 
this  disease  is  intravenous  injection  of  1  to  2  mg. 
of  riboflavin  daily  for  10  days,  followed  by  daily 
oral  administration  of  5  mg.  together  with  fairly 
large  doses  of  vitamin  B  complex.  It  is  claimed 
that  corneal  lesions,  especially  with  vascular  inva- 
sion, are  benefited  by  riboflavin,  and  that  itching, 
burning  and  roughness  of  the  lids  with  mild  photo- 
phobia are  relieved. 

Vitamin  C  (ascorbic  acid)  is  given  in  cases  of 
hemorrhagic  retinitis.  Some  are  enthusiastic  over 
the  improvement  obtained  by  its  use  in  corneal 
ulceration,  superficial  keratitis,  and  chronic  corneal 
opacitis.  Treatment  consists  of  dail}^  injections  of 
500  mg.  intravenously  until  inflammation  has  ceas- 
ed, followed  by  ascorbic  acid  tablets  given  orally. 


SURGERY 

A.  Chalmers  Hope,  M.D.,  Editor,  Charlotte.  N.  C. 


.SURGERY  OF  IXFANCY  IN  CHILDHOOD 
Your  .attention  is  called  to  three  of  the  com- 
mon surgical  conditions  occurring  in  infancy  and 
childhood.  Most  surgery  of  infancy  is  for  congeni- 
tal conditions,  such  as  cleft  palate,  harelip,  im- 
perforate anus,  pyloric  stenosis  and  hernia.  Here 
will  be  considered  the  last  two  named,  with  the 
addition  nf  appendicitis.  Appendicitis  rarely  occurs 


in   infancy,   however,   but   is    not    uncommon    in 

childhood. 

Pyloric  Stenosis 

The  incidence  of  this  condition  is  considerable 
and  the  mortality  rate  is  still  much  too  high,  al- 
though greatly  improved  on  in  recent  years  by: 
first,  the  adoption  of  a  less  radical  surgical  proce- 
dure; and  second,  the  use  of  surgery  early,  before 
the  case  has  advanced  to  a  state  of  dehydration 
and  alkalosis. 

Report  is  made  of  a  case  operated  on  when  seven 
weeks  of  age.  I  first  saw  the  baby  when  it  was 
one  month  old.  It  had  been  vomiting  for  a  week. 
Pyloric  stenosis  suggested  itself  from  the  history  of 
persistent,  projectile  vomiting,  without  any  other 
explanation  for  it. 

I  prescribed  atropine  and  lactic-acid  milk,  and 
also  phenobarbital  for  rest,  since  the  baby  cried  a 
great  deal  from  hunger.  After  a  few  days'  trial  on 
this  regimen  the  baby  showed  no  improvement,  and 
was  beginning  to  show  marked  dehydration,  so  was 
sent  to  the  hospital. 

In  the  hospital  the  baby  was  given  normal  saline 
with  2J4%  glucose  under  the  skin  and  by  procto- 
clysis. Gruel  feeding  was  tried  in  various  thicken- 
ings, with  similac  to  dilute  the  gruel.  This  was  of 
no  avail,  for  although  the  baby  would  keep  feed- 
ings two  or  three  times  in  succession,  it  would 
eventually  vomit  practically  everything  that  had 
been  taken  for  two  or  three  findings.  As  the  baby 
would  keep  some  of  the  feedings,  and  as  dehydra- 
tion was  being  controlled  by  proctoclysis  and 
hypodermoclysis,  it  was  decided  to  wait  longer 
about  operating.  The  baby's  weight  at  birth  was  7 
lbs.,  at  one  month  of  age  Syi  lbs.,  at  this  juncture 
yyi  lbs.  The  only  stools  were  occasional  small  dis- 
charges of  bile,  and  gastric  peristalsis  was  very 
evident  in  the  epigastrium  after  feeding. 

Operation  was  decided  on  when  the  baby  was 
seven  weeks  old.  Gastric  lavage  was  performed 
prior  to  operation,  and  fluids  were  given.  Ether 
anesthesia  was  used.  I  believe  it  almost  impossible 
to  prevent  evisceration  under  local  anesthesia. 
LTpper  midline  incision  was  made,  and  the  stomach 
was  found  much  dilated,  the  intestines  collapsed. 
The  pylorus  was  very  much  thickened,  and  gave 
the  appearance  of  constriction  at  the  junction  of 
the  pylorus  and  stomach.  Incision  was  made  on 
anterior  surface  of  pylorus  through  serosa  and  mus- 
culature down  to  the  mucous  membrane.  Mucous 
membrane  then  herniated  through  opening.  The 
abdomen  was  closed,  and  dextromaltose  was  given 
two  hours  after  operation.  There  was  no  vomiting 
after  operation  except  two  or  three  times  in  the 
first  few  hours,  which  was  probably  due  to  the 
ether. 

The  babv  had  an  une\'entfiil  recovery  and  now 
weighs  \0^i  lbs.  at  three  months  of  age. 
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A  few  points  to  be  emphasized: 

1.  Do  not  hesitate  to  operate  on  a  case  after 
medical  treatment  has  been  given  a  fair  trial.  If 
medical  treatment  is  to  meet  with  any  success,  it 
will  do  so  in  a  few  days'  time. 

2.  This  was  a  case  which  was  a  true  stenosis. 
and  not  pylorospasm.  Breast  feeding  can  hardly 
have  anythinii;  to  do  with  the  incidence  of  the  dis- 
ease. There  must  be  some  edema  of  the  pyloric 
outlet  which  makes  the  obstruction  complete  and 
accounts  for  the  appearance  of  symptoms  several 
weeks  after  birth. 

Hernia 

Umbilical  and  inguinal  hernias  are  extremely 
common  in  infants  and  young  children.  Inguinal 
hernia  is  almost  always  of  the  oblique  type;  direct 
hernia  is  very  rare.  Femoral  hernia  is  seldom  seen 
in  infants  because  of  the  small  size  of  the  ring. 

Predisposing  causes  of  both  umbilical  and  in- 
guinal hernias  are  hereditary  weakness,  malnutri- 
tion and  rickets:  and  undescended  testicle  predis- 
poses to  inguinal  hernia.  The  fact  that  internal 
and  external  rings  in  infants  are  practically  on  the 
same  level  makes  a  hernia  more  likely.  Excessive 
intraabdominal  pressure  from  distention  of  the 
stomach  and  intestines,  constipation,  straining  at 
stool,  straining  at  urination  due  to  phimosis,  vom- 
iting, coughing  and  straining  during  colic,  all 
have  an  influence  in  case  a  ring  is  weak. 

Hernia  in  an  infant  or  child  may  be  present  yet 
you  be  unable  to  feel  it.  In  childhood  a  hernia  may 
make  a  large  bulge  today,  and  tomorrow  it  may 
have  withdrawn  entirely,  and  may  not  again  come 
out  for  weeks  or  months. 

Conser\'ative  treatment  for  hernia  is  strongly 
advocated  in  children  under  four  years  of  age.  The 
processus  vaginalis  is  patent  at  birth  in  50  per  cent 
of  infants,  but  usually  closed  at  the  end  of  the  first 
year,  so  that  a  hernia  occurring  during  the  first 
year  of  life  may  disappear  spontaneously.  Opera- 
tion is  indicated  if  the  hernia  is  painful,  irreduci- 
ble, strangulated,  complicated  by  hydrocele,  if  a 
truss  does  not  properly  hold  the  hernia  in  place, 
when  parents  will  not  properly  care  for  the  child 
under  conservative  treatment,  or  when  the  hernia 
is  associated  with  undescended  testicle.  A  truss 
worn  over  a  hernia  with  undescended  testicle  might 
produce  atrophy  of  testicle. 

High  ligation  of  the  sac  is  all  that  is  necessary. 
Although  the  cord  may  be  transplanted,  it  should 
be  done  carefully  so  as  not  to  injure  the  vas. 

In  recent  years  there  has  been  somewhat  of  a 
change  in  treatment  of  hernias  in  infants  and  chil- 
dren. A  great  many  surgeons  operate  on  them  early 
in  life  without  the  fear  of  wound  infection  due  to 
soiling,  or  fear  from  any  complication  referable  to 
anesthesia.  I  believe  that  no  definite  ages  should 


be   set   for    these    operations,    that    conservatism 
should  be  the  rule  up  to  four  years  of  age. 
Appendicitis 

Appendicitis  is  very  insidious  in  its  onset  in 
children,  and  also,  due  to  their  common  complaint 
of  stomach  ache,  we  are  not  easily  aroused  over 
their  complaint.  The  onset  of  appendicitis  may  be 
with  a  colicky  pain  similar  to  that  of  a  non-inflam- 
mator\'  digestive  upset,  and  on  examination  no 
tenderness  or  fever  be  found  that  would  make  us 
suspicious  of  appendicitis.  A  lack  of  abdominal 
tenderness  may  be  due  to  the  appendix  being  in 
the  pelvis,  which  is  quite  common  in  children,  or 
the  disease  process  has  not  developed  sufticiently 
to  produce  localized  tenderness. 

Before  operating  on  a  child  for  appendicitis,  be 
sure  and  cathc'terize  or  you  mav  open  into  a  full 
bladder.  Due  to  nervousness  and  pain  on  attempt 
at  voiding,  a  good  many  of  these  patients  are  un- 
able to  void. 

When  operating  for  an  abscessed  appendix,  be 
sure  and  close  the  endoabdominal  fascia  securely 
around  drain,  and  suture  muscle,  fascia  and  skin 
very  loosely  around  it  or  not  at  all.  This  procedure 
will  prevent  a  large  post-operative  hernia. 

If  you  do  general  surgery  you  certainly  should 
be  familiar  with  the  peculiarities  of  surgical  con- 
ditions in  childhood.  Surgery  on  children  requires 
meticulous  surgical  technic  as  well  as  good  pre- 
and  post-operative  treatment. 


THERAPEUTICS 

J.  F.  Nash,  M.D.,  Editor,  St.  Pauls,  N.  C. 


AN  IMPROVED  TECHNIQUE  FOR 
CIRCUMCISION 

A  TECHNIQUE  has  been  developed  into  a  method 
which  finds  favor  with  the  patients  and  gives  satis- 
faction to  the  doctor.^  An  hour  and  a  half  before 
operation  morphine  gr.  1/6,  scopolamine  hydro- 
bromide  gr.  1/150,  and  sodium  pentobarbital  gr. 
13^  are  given.  If  an  hour  later  the  patient  is  alert, 
sodium  pentobarbital  is  repeated.  Thorough  wash- 
ing with  soap  and  water  for  eight  to  ten  minutes 
is  the  only  local  preparation. 

The  local  anesthetic  is  1%  procaine  with  two 
drops  of  1  1000  adrenalin  to  each  ounce.  Two 
ounces  of  the  anesthetic  solution  is  sufficient.  It  'S 
introduced  in  a  5«6dermic  ring  (the  skin  is  too  thin 
for  fHdermic  infiltration),  completely  encircling  the 
penis,  1/5  cm.  behind  the  corona.  The  foreskin  is 
then  peeled  back.  A  second  ring  of  infiltration  is 
made  under  the  mucous  membrane  just  behind  the 
corona.  The  frenulum  and  its  adjacent  area  are  well 
infiltrated.  After  two  minutes,  the  anesthesia  is 
tested  by  needle  prick.   The  first  cut  is  down  the 

1.  E.  S.  Phillips,  Lt.  (MO  V  (S)  USNR.  Wheeling,  in  Wcxt 
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frenulum;  then  pull  edges  of  the  diamond-shaped 
defect  in  the  mucous  membrane  together  with  No. 
000  dermal  sutures.  Two  hemostats  are  placed  on 
the  edge  of  the  foreskin,  as  it  lies  in  a  natural 
position.  Using  gentian  violet,  a  line  is  drawn  on 
the  skin  1.5  cm.  anterior  to  and  parallel  with  the 
coronal  ridge.  A  dorsal  slit  is  made  to  a  point  1.5 
cm.  anterior  to  the  retroglandular  sulcus.  From  this 
point,  a  cut  at  the  same  distancec,  1.5  cm.,  and 
parallel  with  the  coronal  ridge  is  made  about  the 
foreskin  with  scissors.  All  bleeding  points  are 
picked  up  and  tied  mth  No.  00  plain  catgut.  A 
cuff,  2  or  3  cm.  in  width,  is  then  trimmed  from  the 
mucous  membrane  completely  around  the  penis,  to 
make  the  skin  a  bit  longer  than  the  mucous  mem- 
brane. 

Interrupted,  fine,  nonabsorbable  sutures  are  tied 
very  loosely.  The  edges  of  the  mucous  membrane 
and  of  the  skin  are  turned  outward  before  the  su- 
tures are  placed  to  prevent  any  inversion.  Smooth 
forceps  are  used. 

First  three  holding  sutures  are  placed  so  as  to 
divide  the  circumference  into  equal  parts,  ends  left 
long  and  held  by  hemostats.  The  closing  sutures, 
placed  close  together,  are  but  2  or  3  mm.  from  the 
edges.  Finally  the  holding  sutures  are  cut;  the  fore- 
skin is  retracted  under  tension  as  it  would  be  in  an 
erection,  any  gaps  then  present  are  closed.  The  pri- 
mary dressing  is  powdered  sulfanilamide  and  gauze 
on  which  has  been  placed  a  thick  layer  of  ointment 
(Nupercaine-Ciba).  Against  the  period  of  discom- 
fort between  the  last  effect  of  the  local  and  the  first 
effect  of  the  ointment,  the  penis  enclosed  in  its 
ointment  dressing  is  packed  in  ice  for  a  period  of 
four  hours  after  operation.  Postoperative  erections 
are  controlled  to  a  degree  with  phenobarbital  gr.  }^ 
and  sodium  bromide  gr.  10  t.  i.  d.  for  five  days. 

Patients  are  kept  in  bed  for  24  to  48  hours  to 
prevent  edema.  The  ointment  dressings  are  used 
for  five  or  six  days.  On  the  seventh  day  the  stitches 
are  removed. 


DENTISTRY 

J.  H.  GuiON,  D.D.S.,  Editor,  Charlotte.  N.  C. 


TWO  HUNDRED  CONSECUTIVE  OPERAT- 

ED-ON  CASES  OF  NECK  INFECTIONS 

OF  DENTAL  ORIGIN.' 

For  our  purposes  the  most  important  spaces 
are  the  submental,  the  submaxillary  and  the  para- 
pharyngeal. Abscess  in  any  one  or  any  combination 
of  them  is  accompanied  by  a  definite  clinical  pic- 
ture. In  only  10  per  cent  of  our  patients  was  the 
pus  collection  limited  to  the  submental  space;  in 
36  per  cent  to  the  submaxillary  space  alone;  in 
18  per  cent  to  the  submaxillary    and    submental 

1.  A.  M.  Alden,  St.  Louis,  in  Sou.  Med.  Jl.,  May. 


parapharj'ngeal  spaces.    Abscess  in  four  patients 
followed  extraction  of  an  upper  third  molar  and 
was  located  in  the  pterygomaxillary    space.    One 
of  these  cases  was  our  only  fatality, 
spaces;    in   14  per  cent   to   the  submaxillary  and 

The  spirochete  of  Vincent  and  the  Bacillus  fusi- 
formis  were  the  organisms  most  commonly  found 
in  these  cases,  although  in  a  large  number  there 
were  also  the  streptococcus  or  staphylococcus  or 
both.  All  such  patients  receive  one  or  more  injec- 
tions of  neoarsphenamine  and  sulfadiazine  dosage 
as  indicated. 

Two  of  our  patients,  each  with  a  severe  fulmi- 
nating cellulitis  of  the  neck  which  did  not  respond 
as  quickly  as  we  had  expected  to  the  standard 
chemotherapy,  were  given  penicillin  25,000  units 
every  two  hours  for  several  days,  wth  rapid  cessa- 
tion of  fever  and  prompt  localization  of  the  infec- 
tion. Each  was  drained  surgically  after  several  days 
of  penicillin  therapy. 

Trismus  was  frequent,  almost  invariably  the  re- 
sult of  an  irritative  spasm  of  the  internal  ptery- 
goid muscle  on  the  affected  side,  due  to  infection 
in  the  parapharyngeal  space  in  direct  contact  with 
the  muscle. 

Osteomyelitis  of  the  mandible  has  in  the  past 
been  a  frequent  result  of  infections  starting  in  the 
posterior  portion  of  the  lower  jaw.  In  many  of  our 
cases,  either  as  the  result  of  the  disease  or  the 
surgical  procedure  necessary  to  eradicate  it,  a  large 
portion  of  the  surface  of  the  mandible  has  been 
stripped  bare  of  periosteum,  yet  in  no  case  has  an 
osteomyelitis  developed. 

Edema  of  the  larynx  may  occur  at  any  time  to 
any  patient  with  an  abscess  in  his  neck.  If  not 
treated  promptly  by  tracheotomy  it  closes  the  case 
in  a  few  hours.  Careful  watching  of  the  patient 
will  allow  the  surgeon  to  anticipate  the  emergency 
long  before  it  arrives. 

In  57  of  our  patients  no  surgical  procedure  was 
done  and  the  neck  infection  occurred  merely  as  a 
direct  extension  of  the  dental  involvement  into  the 
deeper  tissues  of  the  neck;  143  had  had  some  form 
of  dental  surgery. 

All  were  immediately  hospitalized.  Frequently 
due  to  the  trismus  or  swelling  in  the  throat,  swal- 
lowing has  been  impossible  and  the  patient  is 
dehydrated.  This  was  combatted  by  fluids  intra- 
venously or  by  way  of  a  nasal  feeding  tube.  Neo- 
arsphenamine in  doses  from  0.3  to  0.5  grams  was 
given.  Streptococcus  cases  had  sulfadiazine  by 
mouth  q.  6  h.  until  the  blood  concentration  of  6-7 
mg.  per  cent  was  obtained. 

In  all  cases  with  trismus  operation  should  be 
under  local  anesthesia.  Procaine  infiltration,  both 
superficial  and  deep,  renders  the  operation  painless, 
and  at  the  same  time,  insures  the  operator  of  the 
full  cooperation  of  the  patient  in  what  is  frequently 
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a  difficult  situation.  The  type  and  extent  of  the 
incision  must  depend  on  the  location  of  the  pus. 
When  the  abscess  is  located  immediately  under  the 
front  of  the  tongue,  it  can  be  drained  by  an  intra- 
oral incision.  The  abscess  opened  and  emptied  the 
cavity  is  packed  with  a  strip  of  dental  rubber, 
with  a  single  knot  tied  in  the  end  to  be  inserted,  two 
inches  wide  and  as  long  as  is  necessary. 


PEDIATRICS 

E.  L.  Kendig,  M.D.,  Editor,  Richmond,  Va. 


STERNAL  TRANSFUSIONS  IN  INFANTS 
NOT  ALWAYS  INNOCENT 

The  various  routes  of  blood  transfusion  are 
generally  considered  safe  procedures,  especially 
when  given  by  one  competent  in  the  technics. 
However,  even  in  the  most  experienced  hands  acci- 
dents can  and  do  occur.  Dardinski^  reports  an  illus- 
trative case: 

A  normal  white  baby  was  born  January  18th  at 
II  p.  m.  The  next  day  at  7:30  a.  m.,  it  was  first 
noticed  to  be  markedly  jaundiced.  The  following 
day  it  became  very  listless  and  apathetic.  At  8:30 
p.  m.  Hykinone  and  60  c.c.  saline  solution  were 
given  subcutaneously.  On  January  21st  at  8  a.  m. 
the  infant  was  found  crying,  respirations  rapid, 
jaundice  more  marked.  At  1  p.  m.  hemorrhage  from 
the  nose  and  mouth  was  noted.  At  2  p.  m.  a  blood 
transfusion  was  attempted  into  the  jugular  veins, 
the  anterior  fontanelle  and  sternum.  Death  oc- 
curred at  4:30  p.  m. 

The  mother  was  found  to  be  Rh  negative  and 
the  infant  Rh  positive. 

At  autopsy,  when  the  breast  plate  was  removed, 
the  puncture  wound  seen  externally  was  found  to 
pass  obliquely  upward  and  into  the  anterior,  su- 
perior mediastinum,  just  above  the  heart,  where  10 
c.c.  of  clotted  blood  was  found  lying  on  the  thymus 
and  apparently  compressing  the  vessels  at  the  base 
of  the  neck.  The  passage  of  the  needle  through  the 
sternum  completely  missed  the  marrow  cavity, 
passing  just  lateral  to  it. 

The  remainder  of  the  findings  were  compatible 
with  those  seen  in  similar  cases  of  erythroblastosis, 
— marked  generalized  jaundice,  enlarged  spleen  and 
liver  with  congestion,  edema  of  the  lungs,  conges- 
tion of  the  kidneys,  and  dilatation  of  the  right  side 
of  the  heart. 

Any  transfusion  should  be  considered  a  major 
procedure.  Sternal-marrow  transfusions  in  infants 
presuppose  an  embryologic  and  anatomic  knowl- 
edge of  the  sternum  as  well  as  great  dexterity  and 
temerity.  In  case  of  doubt,  it  is  safer  to  expose  a 
vein  by  surgical  technic  in  order  that  the  blood 
may  be  more  readily  administered. 

1.  v.  J.  Dardinski,  Washington,  in   Med.   An.  D.   C,   May. 


Watchful  waiting  and  hopeful  anticipation  in 
cases  of  erythroblastosis  are  not  to  be  recommend- 
ed, especially  when  there  are  marked  jaundice  and 
anemia. 

Transfusions  of  Rh  negative  blood  must  be 
given  when  there  is  a  rapid  drop  in  the  total  num- 
ber of  red  blood  cells,  if  good  results  are  to  be  ob- 
tained. A  frequent  check  of  the  red  blood  cell  count 
is  recommended  in  order  to  determine  the  progress 
of  the  patient  and  indications  for  continuation  and 
change  of  treatment. 

We  can  be  well  assured  that  not  all  the  disas- 
trous results  of  therapeutic  innovations  are  report- 
ed; indeed,  that  a  good  number  are  not  recognized. 

Not  all  change  is  progress.  Each  of  us  is  still 
under  obligation  to  use  his  own  reasoning  fx)wers, 
and  to  keep  in  the  front  of  his  mind,  «o«  nocere. 

What  appeal  but  that  of  sensational  novelty  can 
bone-marrow  transfusion  have?  If  the  vein  is  too 
small  and  indistinct  to  be  entered  through  the 
skin,  it's  a  simple  enough  matter  to  incise  the  skin, 
lift  the  vein  on  a  hooked  retractor  and  insert  the 
needle. 


ABDO]MINAL  PAIN  IN  CHILDREN 

.^LL  of  us  know  that  appendicitis  is  particularly 
apt  to  prove  fatal  in  the  very  young.  Most  of  us 
believe  that  too  many  children  are  operated  on 
for  appendicitis  which  they  do  not  have.  Pertinent 
matter^  is  abstracted: 

In  pyloric  stenosis  there  is  partial  obstruction, 
therefore  only  slight  pain,  usually  not  enough  to 
make  the  infant  cr}':  obvious  discomfort,  as  shown 
by  the  wrinkled  brow,  the  look  of  apprehension 
and  the  stopping  of  nursing  as  each  new  episode 
occurs  coincidental  with  the  appearance  of  maxi- 
mal peristaltic  gastric  waves  and  the  approach  of 
projectile  vomiting. 

Colic  is  as  frequent  in  the  breast-bed  as  in  the 
artificially-fed  infant.  It  is  relieved  at  once  by  the 
old  remedy,  holding  the  baby  snugly  against  the 
shoulder  and  patting  his  back.  Children  refer  many 
of  their  complaints  vaguely  to  the  abdomen.  For- 
tunately they  vomit  easily,  especially  after  dietary 
excesses.  The  pain  and  vomiting  must  not  be  taken 
too  seriously,  since  the  tendency  is  to  subside  spon- 
taneously if  the  children  are  left  alone  and  allowed 
to  rest.  The  greatest  danger  to  the  patient  is  the 
colleague  who  focuses  attention  on  the  appendix. 
Acute  appendicitis  is  a  rare  disease  in  childhood, 
but,  unfortunately,  appendectomy  is  a  common 
operation. 

The  discrepancy  between  the  number  of  ab- 
dominal surgical  scars  seen  daily  and  the  few  cases 
of  genuine  acute  appendicitis  is  amazing.  Just  as 
astonishing  is  the  rarity  of  leukocyte  and  differen- 
tial  counts   and    rectal   examinations   on   children 
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before  operation.  If  a  reasonable  doubt  exists  as 
to  the  diagnosis  of  acute  appendicitis,  the  appendix 
must  be  removed.  However,  the  doubt  cannot  be 
reasonable  until  a  leukocyte  and  differential  count, 
a  urinalysis  and  a  rectal  examination  have  been 
made.  There  is  always  time  for  these  harmless  pro- 
cedures before  submitting  a  child  to  an  abdominal 
exploration. 

The  incidence  of  cases  diagnosed  as  acute  ap- 
pendicitis at  :MOwaukee  Children's  Hospital  in  the 
last  10  years  was  only  two  per  cent  of  the  total 
admissions.  ^lany  children  with  recurring  abdomi- 
nal pain  are  brought  into  the  office  for  diagnosis 
after  appendectomy  has  failed  to  bring  relief.  The 
child  with  recurring  abdominal  pain  demands  a 
careful  examination  and  a  consideration  of  the 
possibility  of  gastrointestinal  allergy  and  of  sub- 
acute rheumatic  fever.  These  two  conditions  often 
explain  the  obscure  pains  which  may  be  associated 
with  low  fever  and  slight,  if  any,  leukocytosis. 
Allergy'  causes  pain  by  producing  spasm  of  the 
intestinal  tract  and  rheumatic  fever,  by  infection. 

Much  of  the  colic  in  infants  is  due  to  gastro- 
intestinal allergy  to  foods,  particularly  when  these 
are  introduced  too  early.  It  is  a  common  practice 
today  to  introduce  new  foods  long  before  there  is 
any  need  for  them  and  long  before  the  infant  gas- 
trointestinal tract  is  prepared  for  their  digestion. 
Commercial  advertising  has  exerted  a  pernicious 
influence  on  infant  feeding  in  modern  practice. 
Another  cause  of  chronic  or  recurring  abdominal 
pain  is  infection  or  enlargement  of  retroperitoneal 
glands.  In  such  possible  cases  tuberculin  must  be 
given  and  sedimentation  rate  tests  made  for  diag- 
nosis. Chronic  constipation  or  incomplete  evacua- 
tion of  the  rectum  is  a  common  cause  of  abdomi- 
nal pain  and  can  be  easily  remedied  without  sur- 
gery. The  majority  of  abdominal  pains  in  children 
are  of  unknown  etiology,  but  most  of  these  dis- 
appear under  conservative  management. 

A  rectal  examination  of  every  child  should  be 
made  before  it  leaves  the  delivery  room.  In  any 
case  of  abdominal  pain  in  children,  if  no  other  real 
cause  is  ascertained,  allergy  should  be  suspected. 
Signs  of  appendicitis  or  intussusception  may  be 
simulated  in  all  essentials. 

Although  the  allergic  reaction  is  reversible,  if 
the  disturbed  physiology  is  too  pronounced  or  pro- 
longed the  harmless  allergic  reaction  may  actually 
be  converted  into  a  typical  acute  appendical  in- 
volvement 01*  intussusception  and  should  promptly 
be  treated  surgically.  Allergy  of  the  gastrointesti- 
nal tract,  uncomplicated  by  a  concomitant  eczema, 
urticaria  or  asthma,  as  a  rule  does  not  present  the 
diagnostically  valuable  positive  protein  skin  test. 
The  diagnosis  must  at  times  rest  on  data  relative 
to  the  ingestion  of  certain  foods,  and  the  prompt 


relief  from  pain   from  the  subcutaneous  injection 
of  epinephrine,  or  from  atropine  given  orally. 


SHORTER  COURSES  OF  ELECTROSHOCK 
THERAPY  IN  THE  DEPRESSIONS 

Milling's  article'  in  last  month's  issue  of  this 
journal  would  serve  to  awaken  interest  in  treating 
some  depressions  in  the  office.  Now  comes  to  atten- 
tion another  article-  along  the  same  line  and  to  the 
same  purpose. 

A  synopsis: 

The  usual  course  of  treatment  for  depressions 
is  10  to  12,  for  schizophrenia  up  to  20.  In  view  of 
the  hazards  of  the  treatment  itself  (including 
death),  the  occasional  painful  complications,  the 
expense  involved  and  the  possibility  of  harmful 
effects  of  prolonged  treatment,  it  seemed  important 
to  investigate  the  shorter  courses.  Early  in  our 
use  of  shock,  two  patients  improved,  one  after  the 
third  treatment  by  shock,  and  the  other  after  the 
fifth,  and  continued  to  do  well.  There  were  also 
three  patients  who  experienced  unusually  frequent 
and  repeated  psychotic  episodes  following  the 
usual  course  of  electro-shock  treatment,  which 
brings  up  the  question  of  over  treatment. 

Patients  were  then,  treated  until  they  seemed 
well.  Thus  courses  of  five  treatments  or  less  were 
given  to  12  patients,  all  of  whom  remained  well 
for  periods  ranging  up  to  two  years. 

Treatments  were  given  in  the  office.  Sedation 
was  withdrawn  for  the  24  hours  preceding  the 
shock  treatment. 

Technique:  Electrodes  were  placed  over  both 
temples  and  an  alternating  current  was  delivered. 
Initial  voltage  varied  from  110  to  120.  Increase  in 
voltage  depended  upon  the  readiness  with  which 
grand  mal  seizures  were  induced.  In  most  cases  two 
successive  stimulations  were  necessary  to  induce  a 
grand  mal  seizure.  The  duration  of  the  passage  of 
current  through  the  patient's  body  varied  from  0.1 
to  0.2 S  seconds  in  most  cases.  This  also  varied  with 
the  ease  or  difficulty  in  inducing  major  seizures. 

In  the  12  depressions  given  short  courses  of 
treatment,  the  features  were  1)  the  small  number 
of  treatments — five  shocks  or  less,  2)  the  tendency 
to  complete  remissions  as  a  result  of  treatment,  3) 
the  purity  of  the  endogenous  depressive  .syndrome, 
and  4)  the  relative  freedom,  in  most  cases,  from 
paranoid,  hypochondriacal  or  neurotic  symptoms 
or  a  history  of  previous  neuroticism  or  inadequacy. 
These  remissions  have  lasted  from  five  months  to 
two  years. 

1.  Milling,  C.  }.,  Shock  Therapy  in  tlic  Voluntary  Patient, 
S.  M.  &  S..  June. 

2.  Nathan  Savitsky  &  Sidney  Tarachow,  N.  T.,  in  Jl.  Ncrv. 
&  Mental  Dis.,  101:115,  1945. 
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HUMAN  BEHAVIOUR 

James  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


BEVERLEY  RANDOLPH  TUCKER 

"Blest  is  the  bride  that  the  sun  shines  on 
Blest  is  the  corpse  that  the  rain  pours  on.'' 
So  SPOKE  Frank  Latane,  of  ancient  Tappahan- 
nock,  out  of  a  mind  stored  with  the  epigrams  and 
the  wise  sayings  of  the  ages,  when  I  told  him  of 
the  down-pour  of  rain  upon  the  funeral  train  that 
attended  the  transfer  of  the  body  of  Beverley 
Tucker  from  his  home  on  Monument  Avenue  to 
historic  St.  Paul's  Church,  late  on  the  afternoon  of 
June  21st.  When  we  left  Dr.  Tucker's  home  at 
four  o'clock  on  that  Thursday  afternoon,  no  rain 
was  falling.  Only  a  few  moments  later  the  down- 
fall was  so  torrential,  intermingled  with  hail- 
stones, that  the  procession  of  cars  was  often 
stopped,  because  those  at  the  steering  wheels  could 
not  see  what  lay  before  them.  Yet  the  old  church 
was  reached  at  the  appointed  time;  no  rain  was 
falling;  the  sun's  rays  were  breaking  through  dis- 
rupting clouds — the  rain-storm  had  gone  its  destin- 
ed way.  The  solemn  and  comforting  service  in  the 
majestic  old  church  was  brief.  The  funeral  pro- 
cession made  its  way  unhaltingly  under  a  blue  sky 
to  Hollywood.  There  Beverley  Randolph  Tucker's 
physical  body,  long  beset  by  painful  disease,  was 
encrypted  near  the  James,  the  rolling  waters  of 
which  will  chant  him  a  song  that  he  will  gladly 
hear  as  they  make  their  way  ceaselessly  to  the  un- 
resting sea  that  he  so  loved  to  look  upon. 

As  the  grave  received  his  body,  the  minister  re- 
cited the  poem  that  Dr.  Tucker  had  written  long 
ago  as  a  griefless  goodbye  to  loved  ones  and  to 
friends  when  he  should  wrap  his  robe  about  him 
and  lay  him  dowTi  to  peaceful  slumber.  Then,  above 
Hollywood's  dead,  obscure  and  illustrious,  there 
were  no  clouds,  no  down-pour  of  rain  and  hail,  but 
only  a  deep  blue  sky,  chattering  birds,  many  of 
man's  flying  armories,  practising  the  art  of  releas- 
ing death-dealing  bombs;  and  to  the  westward,  a 
setting  golden  sun.  A  dav  was  closing — a  life  was 
ending?  beginning? 

Frank  Latane,  descended  from  pioneer  Hugue- 
nots, and  I  talked  of  the  mutations  of  the  weather 
on  that  June  afternoon — of  how  the  clouds  and 
the  rain  and  the  hail-storm,  and  the  subsequent 
clear  sky  and  the  final  golden  sunset,  and  the  se- 
renity and  the  beauty  of  Hollywood  might  be 
thought  of  as  symbolizing  the  life  of  the  good  doc- 
tor who  had  answered  his  last  medical  call. 

I  came  to  know  Beverley  Tucker  first  during  the 
distant  days  of  our  interneships  in  Philadelphia: 
his,  at  the  Orthopedic  Hospital;  mine,  at  the  Poly- 
clinic. He  went  his  way;  abroad,  back  to  Rich- 
mond; where  I  came  into  happy  communion  with 


him  again,  now  more  than  three  decades  ago.  He 
and  I  were  interested  in  man  totally,  not  partially, 
in  mere  organic  assemblages.  We  were  concerned 
about  man's  receptions,  about  his  elaborations,  and 
about  his  responses — about  his  entire  life.  Our 
knowledge  was  e.xceedingly  limited,  but  we  were 
restless,  and  we  were  willing  to  direct  our  small 
canoes  out  upon  the  spacious  waters  of  life,  the 
breadth  and  the  depth  of  which  we  did  not  know. 
Beverley  Tucker's  canoe  is  now  at  anchor:  he  is 
home  from  the  sea.  I  doubt  if  he  would  have  had 
the  journey  otherwise  than  as  it  has  been.  He 
lived,  he  labored,  he  achieved,  he  loved,  he  was 
loved,  he  rests. 

The  rest  comes  in  compensation  of  a  life  of  labor 
and  of  high  purpose.  Although  Beverley  Tucker 
lived  in  a  world  of  beauty,  because  he  looked  for  it. 
his  life  was  occupied  by  incessant  work.  He  did  not 
hurry,  he  did  not  fret  himself,  but  he  did  not  sin 
by  wasting  time  nor  by  the  release  of  energy  un- 
controlled. The  poverty  of  the  South  in  conse- 
quence of  the  Civil  War  denied  Beverley  Tucker 
educational  opportunities  that  had  been  the  gift  of 
Fortune  to  his  ancestors.  He  was  the  recipient 
through  inheritance  of  the  best  blood  of  Virginia, 
and  with  such  equipment  he  fabricated  his  own 
life  by  his  own  labor  and  by  his  high  ideals.  From 
his  earliest  recollection,  he  was  at  work;  until  only 
a  few  days  before  the  Boatman  came  for  him,  he 
was  still  exppressing  himself  through  work.  Idle- 
ness stimulated  him  and  impelled  him  into  activity. 
All  but  his  earliest  education  was  self-acquired.  He 
remained  his  own  schoolmaster. 

He  was  eager  to  know,  to  ascertain  the  truth, 
and  anxious  to  be  able  to  state  it  accurately,  ap- 
pealingly,  and  attractively.  He  loved  words  and 
language  and  literature  and  history  and  poetry  and 
art  and  the  beauty  of  women  and  the  innocence  of 
children  and  the  spacious  sweep  of  nature;  and  he 
loved  mankind,  many  of  those  in  obscurity,  many 
of  those  in  high  places.  He  looked  in  wonderment 
and  in  admiration  out  into  the  boundless  universe, 
and  he  thought  much  about  the  catastrophes  and 
the  tragedies  of  life  and  about  their  meaning  and 
their  purpose. 

Dr.  Tucker  was  profoundly  religious.  He  thought 
of  himself  as  living  in  a  world  divinely  created  and 
governed,  and  he  doubtless  believed  it  to  be  man's 
supreme  duty  to  try  to  understand  his  place  and 
his  function  in  the  cosmic  creation. 

Beverley  Tucker  was  mature  in  years  and  fixed 
already  in  purpose  when  he  was  graduated  in  1905 
from  the  Medical  College  of  Virginia.  He  lost  no 
time  in  taking  steps  to  fit  himself  for  the  practise 
of  neurology  and  of  psychiatry  in  his  native  Rich- 
mond. Bv  1907  he  was  beginning  his  work  as  a 
medical  teacher  in  the  Medical  College  of  Virginia. 
Bv  1912  he  had  been  made  chief  of  the  department 


July,  1945 


SOUTHERN  MEDICINE  &  SURGERY 


249 


of  neurology  and  of  psychiatry  in  his  alma  mater. 
He  had  prepared  himself  for  the  duties  of  his  high 
caUing  by  study  in  Philadelphia  under  his  great 
kinsman,  Dr.  S.  Weir  Mitchell;  by  studies  in  Lon- 
don and  in  \'ienna.  He  had  prepared  himself  for 
the  practice  of  neurology  by  diligent  clinical  and 
pathological  work.  In  psychiatry  he  insisted  that 
man  declares  himself  chiefl}'  through  his  behaviour 
— by  his  responses  to  that  world  within  him  and 
without  him;  that  man's  behaviour  is  important, 
that  it  can  be  understood,  that  it  is  worthy  of 
study  as  the  cause  of  most  of  the  tragedy  and  of 
most  of  the  happiness  of  life.  Dr.  Tucker  believed 
the  law  of  cause  and  effect  is  as  dominant  in  the 
world  of  the  immaterial  as  in  the  world  of  matter 
and  that  the  world  of  unreality  is  boundless  in 
sweep  and  in  influence. 

Dr.  Tucker  lived  a  full  life.  He  made  contribu- 
tions to  the  science  and  to  the  philosophy  of  medi- 
cine; to  history;  to  literature,  and  to  philanthropy 
— which  means  not  the  gift  of  a  substance  to  man- 
kind, but  the  love  of  mankind. 

Because  of  his  labors  he  will  continue  to  reign 
among  us.  His  influence  will  long  be  potent  in 
affecting  the  lives  of  those  who  knew  him.  I  can 
think  of  no  other  individual  who  symbolized  more 
impressively  the  dual  spirit  of  the  old  South,  with 
its  dignity  and  tolerance  and  courage,  and  the  spirit 
of  the  renascent  South,  now  come  again  into  the 
high  place  of  olden  days.  Whenever  Beverley 
Tucker  became  a  member  of  a  group  one  realized 
that  a  gentleman  of  colonial  Virginia  was  in  the 
midst,  as  well  as  an  alert,  modern-day  scientist, 
eager  to  know  the  cause  of  insular  sclerosis  and 
the  meaning  of  schizophrenia. 

Though  he  had  done  much  for  many  of  us  and 
for  many  others,  a  certain  irrevocability  is  associ- 
ated with  his  going  away.  Somewhat  of  indispen- 
sability  was  attached  to  him.  Not  one  of  us  is 
fitted  by  inheritance,  by  temperament,  by  diligent 
self-tutelage,  by  aspirations,  to  carry  the  torch 
aloft,  fallen  from  his  high  hand.  But  he  still  lives 
and  he  will  live. 

Immortality  has  been  vouchsafed  him  and  Elsie 
Boyd,  his  wife,  through  two  daughters  and  two 
sons.  One  of  those  sons  is  a  physician,  a  member 
of  the  medical  corps  of  the  service;  the  other,  a 
pilot.  And  a  son-in-law,  too,  is  a  member  of  the 
profession  and  of  the  medical  corps.  Elsie  Boyd, 
daughter  of  a  minister,  knows  the  meaning  of  a 
life  of  service.  Her  native  Charlotte  County  gave 
to  the  world  the  mother  of  John  C.  Calhoun.  In 
that  old  county  Patrick  Henry  lies  in  a  country 
graveyard.  The  Tucker  daughters  and  the  Tucker 
sons  are  splendidly  endowed. 

In  the  interim  between  his  birth  on  April  26th, 
1874,  and  his  death  on  June  19th,  194S,  Beverley 
Tucker  had  lived  scarcely  more  than  the  alloted 


thre€-score  years  and  ten.  But  in  labor,  in  high 
devotion  to  medical  ministrations,  and  as  an  in- 
spiration to  others,  he  had  lived  countless  decades. 
Perhaps  he  senses  from  some  celestial  balcony  as 
he  never  sensed  before  that 

"We  are  living,  we  are  dwelling 

In  a  grand  and  awful  time, 

In  an  age  on  ages  telling. 

To  be  living  is  sublime." 


Lessons  From  1280  Cases  of  Bradj  Trauma 

(R.  L.  Meller,  Minneapolis,  in  Minn.  Med.,  June) 
This  study   comprises  a   review  of   1280  cases   of  brain 
trauma  autopsied  at  the  University  of  Minnesota,  and  re- 
veals the  following  significant  facts  concerning  this  type  of 
lesion : 

1.  In  general,  the  location  of  the  skull  fracture  has  very 
little  effect  upon  the  nature  of  the  brain  pathology  result- 
ing. 

2.  Cerebral  lacerations  are  somewhat  more  common  with 
the  combined  base  and  vertex  involvement  than  with  other 
fracture  locations. 

3.  The  age  of  the  patient  does  not  influence  the  type  of 
brain  lesions  resulting  from  the  trauma. 

4.  The  type  of  brain  injury  has  little  correlation  with 
the  survival  time  of  the  patient. 

5.  Occasional  cases  of  intraventricular  hemorrhage  will 
show  long  survival  time. 

6.  The  older  age  groups  tend  to  have  a  slightly  longer 
survival  time  after  injury  than  the  younger  age  groups. 


Psychotherapy  and  Psychoanalysis 

(R.  P.  Knight,  in  Bui.  Metininger  Clinic,  Mar.) 
Psychiatrists  who  attempt  to  do  more  than  the  giving 
of  injections,  sedatives  and  shock  treatments  must  carry 
on  some  kind  of  psychotherapy  with  their  in-patients,  and 
psychotherapy  is  the  main  kind  of  treatment  for  out- 
patients. Psychoanalysts  devote  their  entire  time  to  inten- 
sive psychotherapy  of  the  psychoanalytic  type.  Their  at- 
tempt is  more  thoroughgoing  and  more  intensive,  more 
extensive  and  prolonged,  and  might  be  compared  to  major 
surgery  consisting  of  a  series  of  operations  over  a  period 
of  a  vear  or  two. 


Treatment  of  Deafness,   Ear-Noises  and  Dizziness  bt 
Ethyl  Chloride  Spray 

(Sverre   Quisling.    Madison,    Wise,    in   Jl.-Lancet.   June) 
Several  cases  of  otosclerosis  and  Meniere's  disease  have 
been  reviewed  in  which  beneficial  results  have  been  noted, 
as  well  as  a  case  of  eighth-nerve  deafness  due  to  an  old 
purulent  otitis  media. 

Essentially  the  treatment  consists  of  freezing  the  skin 
area  over  the  mastoid  and  petrous  portions  of  the  temporal 
bone  by  an  ethyl  chloride  spray  for  a  short  period  of  time 
at  intervals  of  three  to  seven  days  over  a  period  of  at  least 
two  months. 


Procaine  for  Relief  of  Accidental  Arsenical 

E.XTRAVASATION  PADJ 

(J.   A.   Carcia,   C(.rpu^   Christi.   in   .Mrd.    Timci,  June) 

A  new  treatment  for  the  relief  of  pain  due  to  the  acci- 
dental perivascular  extravasation  of  the  arsenicals  is  the 
injection  of  a  2%  solution  of  procaine  hydrochloride  with 
epinephrine  into  the  infiltrated  area.  Injections  are  to  be 
repeated  at  2-hour  intervals  if  necessary. 

The  pain  is  relieved  immediately  and  thereafter  con- 
trolled . 


250 


SOUTHERN  MEDICINE  &  SURGERY 


July,  194? 


SOUTHERN  MEDICINE  &  SURGERY 

Official  Organ 
James  M.  Northincton,  M.D.,  Editor 

Department  Editors 

Human  Behavior 

James  K.  Hall,  M.D Richmond,  Va 

Orthopedic  Surgery 
John  T.  Saunders,  M.D Asheville,  N.  C. 

Urology 
Raymond  Thompson,  M.D Charlotte,  N.  C. 

Obstetrics 
Henry  J.  L.-vngston,  M.D Danville,  Va. 

Gynecology 

Ch.as.  R.  Robins,  M.D Richmond,  Va. 

Robert  T.  Ferouson,  M.D Charlotte,  N.  C. 

General  Practice 

J.  L.  Hamner,  M.D Mannboro,  Va. 

J.  Herbert  Smith,  M.D Pauline,  S.  C. 

Clinical  Chemistry  and  Microscopy 

J.  M.  Feder,  M.D.  \  A    J  c    r- 

>■  ..r. Anderson,  S.  C. 

Evelyn  Tribble,  M.T.      J 

Hospitals 
R.  B.  Davis,  M.D Greensboro,  N.  C. 

Cardiology 
Clyde  M.  Gilmore,  A.B.,  M.D Greensboro,  N.  C. 

Public  Health 
N.  Tuos.  Ennett,  M.D Greenville,  N.  C. 

Radiology 
R.  H.  Lafferty,  M.D.,  and  Associates Charlotte,  N.  C. 

Therapeutics 
J.  F.  Nash,  M.D Saint  Pauls,  N.  C. 

Tuberculosis 
John   Donnelly,  M.D Charlotte,  N.  C. 

Dentistry 
J.  H.  GuioN,  D.D.S '. Charlotte,  N.  C. 

Internal  Medicine 
George  R.  Wilkinson,  M.D Greenville,  S.  C. 

Ophthalmology 
Herbert  C.  Neblett,  M.D Charlotte,  N.  C. 

Rhino-Oto-Laryngology 
Clay  W.  Ev.\tt,  M.D Charleston,  S.  C. 

Proctology 
Russell  L.  Buxton,  M.D Newport  News,  Va. 

Insurance  Medicine 

H.  F.  Starr,  M.D Greensboro,  N.  C. 

Pediatrics 

E.  L.  Kendig,  M.D Richmond,  Va. 

Dermatology 

J.  Lamar  Callaway,  M.D Durham,  N.  C. 

Allergy 

Katherine  MacInnis,  M.D Columbia,  S.  C. 

Surgery 
.\.  Ch.\lmers  Hope,  M.D Charlotte,  N.  C. 

Offerings  for  the  pages  of  this  Journal  are  requested  and 
given  careful  consideration  in  each  case.  Manuscripts  not 
found  suitable  for  our  use  •drill  not  be  relumed  unless  author 
encloses  postage. 

As  is  true  of  most  Medical  Journals,  all  costs  of  cuts, 
etc.,  for  illustrating  an  article  must  be  borne  by  the  author. 


DOCTOR  BEVERLEY  RANDOLPH  TUCKER 

Much  has  been  written  about  this  great  physi- 
cian since  his  aeatii  on  the  19lh  of  June.  His  dis- 
tinguished ancestry;  his  triumph  over  adverse  cir- 
cumstances; his  courageous  following-through  of  a 
long-term  preparation  for  a  speciahty  on  which  he 
had  set  his  heart  before  he  entered  on  his  first  year 
in  medicine ;  his  accomplishments  as  a  doctcor,  as  a 
teacher,  as  a  writer  of  prose  and  poetry — all  these 
have  been  and  will  be  portrayed  in  great  detail. 

^ly  own  offering  of  incense  is  to  the  memory  of 
my  iriend  and  classmate. 

While  I  was  waiting  •  with  many  others  in  an 
ante-room  preparatory  to  going  through  the  for- 
malities of  matriculation  at  the  iMedical  College  of 
\'irginia,  a  young  man  of  very  engaging  manner 
asked  me  if  I  had  come  to  study  medicine.  On 
being  told  that  such  was  my  intention,  he  gave  me 
a  look  the  like  of  that  Littimer  must  have  bent 
on  David  Copperfield  along  with  the  observation, 
"Ah,  but  you  are  young,  Sir,  very  young;"  and  ad- 
vised me  to  go  home  and  wait  a  while. 

There  can  be  little  reasonable  doubt  that  this 
was  sound  advice,  and  certainly  Billy  Cassell  meant 
it  well;  but  it  reminded  me  of  the  scriptural  refer- 
ence to  tarrying  at  Jericho  till  your  beard  be 
grown;  and  besides,  how  could  I  give  up  a  scholar- 
ship won  by  a  competitive  examination  in  which 
my  competitors  were  just  as  old  as  my  adviser? 

The  next  fellow-student  to  impress  himself  on  me 
was  Beverley  Tucker.  Without  anything  of  the 
patronizing  in  his  air,  he  took  me  under  his  wing; 
and  he  had  the  skill  and  tact  and  kindliness  to  do 
this  without  letting  it  appear  to  me  that  he  was, 
out  of  his  maturity  and  wisdom,  guiding  and  pro- 
tecting my  immaturity  and  cocky  self-assurance. 

Through  the  four  years  we  spent  there  together, 
he  was  my  rock  and  my  refuge.  In  all  that  time 
not  once  did  he,  by  word  or  deed,  mind  me  of 
how  much  of  the  smoothing  of  my  medical  course 
was  his  doing. 

While  I  was  serving  my  interneship  at  Memo- 
rial Hospital  in  Richmond,  the  occasion  arose  for 
me  to  accompany  a  family  friend  to  Philadelphia 
for  treatment  for  a  neurologic  affection.  She  was 
taken  to  the  Infirmary  for  Nervous  Diseases  where 
Beverley  Tucker  was  serving  his  interneship.  What 
a  delightful  time  we  had  in  going  over  our  college 
days  and  exchanging  interneship  experiences! 

Since  those  times  our  chief  intimate  communica- 
tions have  been  through  the  media  of  the  Alumni 
Society  of  the  IMedical  College  of  Virginia  and  the 
Tri-State  Medical  Association  of  the  Carolinas  and 
Virginia. 

He  put  his  hand  upon  my  shoulder  in  a  friendly 
.sort  of  way  and  he  kept  it  there,  and  he  never 
knew  the  encouragement  and  support  that  flowed 
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through  that  touch. 

Most,  probably  all,  of  the  expressions  carrying 
deepest  meaning  are  hackneyed.  Maybe  this  is 
necessarily  so.  Anyhow,  of  all  my  classmates,  Bev- 
erley Tucker  changed  least.  He  developed;  he  ex- 
panded; but  he  did  not  change. 

Beverley  Tucker  was  born  of  the  best  of  folks: 
as  a  doctor,  as  a  friend,  as  a  man,  he  was  a  credit 
to  them. 


A  WARNING  FROM  AN  EXAMPLE  OF  THE 

GOVERNMENT'S  CONDUCT  OF  A 

BUSINESS 

In  discussing  the  evils  of  the  bill  that  Senator 
Wagner  and  his  co-conspirators  are  attempting  to 
impose  on  doctors  of  medicine  in  particular,  and 
all  taxpayers  in  general,  practically  every  aspect  of 
the  case  has  been  discussed  over  and  over.  This 
Journal  has  done  its  full  part  in  e.xposing  these 
evils.  One  phase  of  the  subject  to  which  too  little 
attention  has  been  directed  is  that  of  cost. 

All  of  us  know  that  no  branch  of  the  govern- 
ment, from  Washington  to  City  Hall,  carries  on 
any  enterprise  at  less  than  twice  the  amount  that 
it  would  cost  were  it  conducted  by  unfettered 
private  enterprise.  A  good  many  months  ago,  quite 
by  inadvertence,  I  had  revealed  to  me  an  example 
of  the  enormity — one  might  well  say  the  insanity — 
of  the  conduct  of  a  certain  feature  of  business  by 
the  Government  at  Washington. 

For  a  good  many  years  I  had  wondered  how 
many  cents  out  of  each  dollar  we  paid  in  fees  for 
insuring  the  delivery  of  merchandise  by  parcel 
post  pere  paid  back  to  cover  losses.  A  letter  directed 
to  the  Post  Office  Department  brought  this  reply: 

Washington,  Sept.  25th,  1943. 
Dr.  J.  M.  Northington, 
Charlotte,  N.  C. 
My  Dear  Sir: 

In  accordance  with  your  request,  you  are  advised  that 
the  Cost  Ascertainment  Report  for  the  fiscal  year  ended 
June  30th,  1942,  shows  that  revenues,  exclusive  of  postage, 
derived  in  connection  with  the  operation  of  the  domestic 
insurance  service  amounted  to  $6,521,033.49  while  the  ap- 
portioned expenditures  amounted  to  $8,009,049.51.  During 
this  period,  139,277  claims  on  account  of  insured  mail  were 
paid,  and  the  indemnity  expended  amounted  to  $555,611.02, 
\'cry  truly  yours, 

R.  S.  Black, 
Third  Assistant  Postmaster  General. 
\ 
Read  it  again,  analyze  it,  and  meditate  on  it.  In 
round   figures  we  are   told  that  those  desiring  to 
insure  the  delivery  of  parcel  post  packages  pay  $6,- 
500.000  in  insurance  fees:  that  they  are  paid  back 
on  claims  for  lossage  S5SS,600 — about  8^c  on  the 
dollar.  Even  more  astonishing  is  the  additional  in- 
formation that  I  was  given  that  the  cost  of  operat- 
ing this  feature  of  the  parcel  post  was  .$8,000,000! 
It   takes  no   Einstein  or  Morgenthau   to  see  that 


some  $7,350,000  could  be  saved  to  the  people  of 
the  United  States  by  simply  doing  away  with  the 
insurance  feature  of  the  Parcel  Post  entirely,  and 
paying  for  losses  out  of  the  fees  received  for  trans- 
portation, just  as  every  other  transportation  agency 
operated  as  a  private  enterprise  does. 

I  have  asked  a  number  of  officials  of  Fire  Insur- 
ance Companies  how  many  cents  of  every  dollar 
paid  into  their  treasuries  as  premiums  were  paid 
back  to  the  insured  because  of  losses.  Their  an- 
swers have  ranged  from  60  to  68  cents.  In  other 
words,  their  overhead  expense  is  taken  care  of 
and  a  large  profit  made  on  from  32  to  40  cents  out 
of  each  dollar  received  as  premium,  while  the  gov- 
ernment uses  up  more  than  91  cents  out  of  every 
dollar  so  received  in  carrying  on  this  part  of  their 
insurance,  and  still  has  a  deficit  of  nearly  three 
times  as  much  as  the  total  claims  paid  amount  to. 

Can  you  imagine  how  much  the  taxpayers  would 
have  to  pay  for  even  an  inferior  grade  of  medical 
and  hospital  care  under  the  management  of  the 
United  States  Government,  as  represented  by  Sen- 
ator Wagner  and  others  of  the  same  mental  caliber? 

Now  an  additional  warning  to  all  taxpayers: 

It  is  freely  acknowledged,  not  to  say  boasted  of, 
that  the  Wagnerian  legislation  and  attempts  at  leg- 
islation are  following  the  lead  of  the  Beveridge 
plan.  Most  of  us  have  confidently  believed  all  along 
that  the  aim  of  the  Beveridges  in  England  and  the 
Wagners  in  this  country  was  to  use  the  socialization 
of  medicine  as  an  initial  attack,  with  the  full  de- 
termination of  socializing  everything  in  the  United 
States  and  in  England,  with  the  possible  exception 
of  the  practice  of  law.  As  lawyers  make  the  laws, 
it  is  not  to  be  anticipated  that  they  will  legislate 
themselves  out  of  the  opportunity  to  command 
their  present  outrageous  fees. 

From  a  recently  published  announcement,  Bever- 
idge "looks  forward  to  the  control  of  food  ,fuel, 
clothing  and  labor.  The  Minister  of  National 
Finance  under  his  scheme  would  plan  both  private 
and  public  outlays.  No  new  factory  could  be  built 
unless  approved  and  the  builder  could  not  locate  it 
anywhere  he  chose."  All  that  would  be  decided  by 
the  Government.  "All  private  investment  would  be 
directed,  approved  or  disapproved  by  the  National 
Investment  Board." 

"There  is  no  financial  limit,"  says  Sir  William 
Beveridge,  "to  spending  by  the  State  within  its 
own  borders."  And  I  have  no  doubt  that  Senator 
Warner  and  his  co-conspirators  are  of  the  same 
mentality  and  have  the  full  intention  of  carrying 
out  the  same  designs,  with  one  exception.  There  is 
no  reason  to  believe  that  any  of  our  Socialist  agita- 
tors would  attempt  to  control  in  any  way  any  or- 
caniz.^tion  calling  itself  a  Labor  Union.  In  fact,  it 
is  plain  that  if  Senator  Wagner  and  his  co-con- 
spirators can  have  their  way  labor  unions  and  labor 
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unionists  will  be  placed  entirely  beyond  reach  of 
law,  as  they  are  now  almost  entirely  immune,  and 
have  been  so  declared  recently  by  a  pronouncement 
of  the  New  Dealer  Supreme  Court  of  the  United 
States. 

Doctors,  call  these  facts  to  the  attention  of  all 
the  people  of  intelligence  and  substance  in  your 
community;  and  to  the  additional  fact  that  sol- 
diers back  from  the  war  have  to  pay  union  dues  to 
get  a  job — another  Wagner  act. 


FAMILY  DOCTORS:    BUY  STRECKER'S 
"FUNDAMENTALS  of  PSYCHL\TRY" 
AND  TREAT  MOST  OF  YOUR 
NEUROPSYCHL'\TRIC  PA- 
TIENTS AT  HOME 

A  GOOD  MANY  ARTICLES  tending  to  help  the  fam- 
ily doctor  to  manage  most  of  the  neuropsychiatric 
problems  have  appeared  in  the  journals  in  the  past 
few  months.  One  of  the  most  helpful  of  these,  by 
Klapman,  in  the  Medical  Times,  is  to  be  comment- 
ed on. 

This  psychiatrist  reflects  on  the  time  when  the 
family  doctor,  forced  to  use  his  wits  to  the  utmost, 
developed  a  wise  if  unorthodox  philosophy.  From 
his  intimate  acquaintance  with  the  hfe  history  of 
his  patients  he  made  shrewd  deductions,  for  ex- 
ample that  Mrs.  Smith's  asthmatic  attacks  had 
some  intimate  connection  with  Mr.  Smith's  philan- 
dering. 

It  is  not  enough,  we  are  reminded,  that  the  phy- 
sician be  enabled  to  separate  a  psychoneurosis  from 
organic  disease.  The  organic  case  may  be  strongly 
influenced  by  the  coexistent  neurotic  trends,  which 
often  accentuate  and  exaggerate  the  symptoms. 
Formerlv  psychoneuroses  were  divided  into  two 
classes — those  in  which  symptoms  were  mainly  in 
the  physical  field,  and  those  in  which  symptoms 
were  largely  of  mental  origin.  This  is  now  declared 
to  be  artificial  distinction.  A  psychoneurosis  is  a 
condition  in  which  instinctive  drives  are  actively 
opposed  by  social  and  ethical  prohibitions,  causing, 
so  to  speak,  a  detour  of  instinctual  energies  into 
apparently  unrelated  forms  of  expression. 

Traditionally  the  diagnosis  of  psychoneurosis  is 
made  by  exclusion.  Better  is  the  positive  identifica- 
tion of  a  psychoneurosis  by  its  own  characteristic 
signs  and  symptoms.  Two  major  emotional  atti- 
tudes characterize  psychoneurotic  complaints. 
Either  an  excessive  anxiety  over  the  somatic  com- 
plaints, or  an  attitude  of  indifference  to  them  along 
with  increase  of  suggestibility,  as  in  hysteria.  In 
many  neurasthenic  and  anxiety  states  anxiety  is 
conspicuous;  the  symptoms  form  no  well-defined 
pattern  and  change  with  a  tendency  to  involve 
more  and  more  areas  with  successive  inter\'iews. 
Explanations  and  complaints  are  repeated  over  and 
over. 


Most  psychoneurotics  grasp  at  any  straw  the 
doctor  may  let  loose  about  a  possible  organic  ex- 
planation for  their  complpaints.  They  are  not  apt 
to  be  frightened  or  appalled  at  the  doctor's  consid- 
eration of  their  having  some  incurable  disease,  may 
even  appear  "relieved  and  grateful  at  being  consid- 
ered for  admission  into  that  blessed  fraternity  of 
physically  ailing  sufferers,"  this  largely  because  our 
society  stigmatizes  anything  smacking  of  mental 
disease. 

In  hysteria  there  is  often  a  total  indifference  to 
condition,  as  if  the  patient  in  presenting  the  dis- 
abling symptoms  had  said:  This  is  your  problem 
now,  not  mine.  But  more  and  more  of  the  cases  we 
now  see  are  mixed  psychoneuroses;  and  the  more 
bizarre  manifestations,  such  as  hysterical  convul- 
sions, are  rarely  encountered.  If  the  doctor  encour- 
ages the  patient  to  relate  his  personal  affairs,  some 
of  the  disturbing  and  distressing  factors  in  the  life 
of  the  sufferer  will  almost  certainly  be  uncovered. 

It  is  as  unwise  as  it  is  untrue  to  say  that  the 
patient  does  not  have  the  symptoms  of  which  he 
complains.  Not  infrequently  there  exist  symptoms 
based  on  organic  disease,  but  greatly  accentuated 
by  the  mental  attitude.  The  first  essential  in  the 
treatment  of  the  neurotic  patient  is  to  be  a  good 
listener.  By  transference  to  the  therapist  these  re- 
sults a  kind  of  identification,  by  which  the  doctor 
knows  how  the  patient  feels  and  is  able  in  many 
cases  to  anticipate  what  the  patient  will  think  and 
feel  under  given  circumstances.  At  the  required 
times  and  by  a  properly  placed  query  or  comment, 
he  guides  the  flow  of  conversation  from  the  patient. 
Because  the  therapist's  comments  and  interpreta- 
tions touch  upon  highly-charged  emotional  trends 
the  ties  binding  the  patient  to  the  doctor  are  in- 
tensified. This  is  the  positive  transference. 

Klapman  believes  it  is  not  only  a  matter  of 
knowledge  but  also  a  matter  of  intuitive  feeling 
and  art,  gained  largely  through  experience  and 
practice,  which  is  essential.  Such  treatment  is  time- 
consuming  and  the  busy  practitioner  may  not  have 
the  requisite  time  to  devote  to  the  psychoneurotic 
patient.  Hence  the  specialty  of  psychiatry.  Even  if 
precise  interpretations  are  beyond  the  doctor's 
training  he  can  be  a  good,  kind  listener,  as  patient 
as  his  time  will  permit.  Only  harm  is  done  by  de- 
livering homilies  to  neurotic  paptients,  telling  them 
that  they  ought  to  be  ashamed  of  themselves  over 
the  suffering  and  inconvenience  caused  to  their  re- 
lations. The  doctor  must  not  morally  condemn  the 
patient  even  to  himself. 

If  you  have  made  a  diagnosis  of  psychoneurosis 
and  have  carefully  excluded  the  possibility  of  or- 
ganic disease,  only  harm  cacn  come  from  prescrib- 
ing medication  with  the  idea  that  it  will  cure  any- 
thing. Many  psychoneurotics  will  joyously  pounce 
on  a  mere  syllable  the  doctor  lets  drop  which  may 
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mean  that  the  patient  has  such  and  such  an  organic 
disease.  If  you  cannot  do  anything  else  for  the  pa- 
tient,, he  adviseS;  be  a  sympathetic,  non-condemning 
listener  and  make  encouraging  and  reassuring  re- 
marks. 

The  majority  of  the  psychoneuroses  developing 
in  his  practice  the  general  practitioner  could  manage 
happily  and  satisfactorily  were  it  not  for  two  inter- 
fering factors:  1)  an  uncalled-for  lack  of  confi- 
dence in  himself,  the  result  of  daily  intimidation 
by  the  "authorities"  in  medicine;  2)  the  marvelous, 
childlike  faith  of  the  general  run  of  folks  in  the 
powers  of  a  specialist. 

Here  it  comes  to  mind  that  one  of  the  greatest 
of  logicians,  Saul  of  Tarsus,  defined  faith  as:  "the 
substance  of  things  hoped  for,  the  evidence  of 
things  not  seen." 


NEWS 


Tribute  Paid  Dr.  Jordan  at  University 

President  John  Lloyd  Newcomb,  of  the  University   of 

Virginia,  paid  tribue  on  June  16th  to  Dr.  Harvey  Jordan, 

Dean   of  Medicine,  who  has  been  a   teacher  and  medical 

school  administrator  for  40  years. 

In  accepting  a  portrait  of  Dr.  Jordan — 'a  gift  of  the 
1945  medical  class — President  Newcomb  described  the  pro- 
fessor as  "a  gifted  teacher  who  has  inspired  students  and 
colleagues  in  the  field  of  research  while  giving  lavishly  of 
his  time  and  talents  in  wise  administration  of  the  medical 
school." 

Dean  Jordan  joined  the  faculty  in  1907,  became  Assist- 
ant Dean  in  1928  and  Dean  of  Medicine  in  1939.  R.  Gray 
Williams,  of  Winchester,  Rector  of  the  University,  an- 
nounced that  the  University's  Board  of  Visitors  had  ap- 
proved sites  for  several  new  buildings  for  the  college  and 
had  instructed  a  New  York  architectural  firm  to  prepare 
plans.  The  action  was  taken  during  a  meeting  to  study 
postwar  plans  for  the  school. 


Grfensboro  Medical  Library  Now  Quartered  at 
General  Library 

Greensboro  Public  Library  is  now  headquarters  for  the 
Greensboro  Medical  Library,  which  was  transferred  from 
Jefferson  Building  within  the  past  few  days  because  of 
shortage  of  office  space. 

The  collection,  supported  by  voluntary  contributions 
from  white  and  Negro  physicians  of  the  city,  was  organ- 
ized in  1940  through  efforts  of  Dr.  Norris  Smith  and  in- 
cludes medical  journals  of  the  United  States  and  two  of 
England. 

The  library  now  has  bound  volumes  of  all  copies  of  the 
journals  for  the  past  five  years  and  owns  quarterly  copies 
of  the  cumulative  index  of  medical  articles  published 
throughout  the  world. 


New  Three-County  Health  District 
The  Health  District  made  up  of  the  Counties  of  Burke 
and  Caldwell,  N.  C,  has  been  enlarged  by  the  inclusion  of 
McDowell   County.  Dr.  S.   G.   Lewis  is  Health   Officer  of 
the  greater  district. 


Dr.  Preston  White  Now  a  Colonel 
Lt.  Col.  T.  Preston  White,  Chief,  Medical  Service,  Til- 
ton  General  Hospital,  Fort  Dix,  N.  J.,  is  now  a  full  col- 
onel. He  has  been  at  Tilton  since  the  end  of  September, 
when  he  was  transferred  there  from  Camp  Grant.  At 
Camp  Grant  he  had  held  the  position  of  chief  of  medical 
service  of  the  station  hospital. 

Very  early  in  the  war  Dr.  White  went  over  as  com- 
manding officer  of  the  38th  Evacuation  Hospital  and  saw 
much  service  in  North  Africa  and  Italy. 

Dr.  White's  home  is  at  Charlotte,  N.  C,  and  there  was 
organized  the  38th  Evacuation  Hospital. 


Promotioics 
Dr.  George  Gardner  Durst,  M.C.,  Greenwood,  S.  C, 
has  been  promoted  from  Lt.  Col.  to  Colonel;  Drs.  Thomas 
Gibson  Brooks,  M.C.,  Aiken,  S.  C,  Arthur  Morton  Smith, 
Jr.,  M.C.,  Charlottesville,  Va.,  from  Major  to  Lieut.  Col- 
onel. 


Dr.  David  Alexander  Young  has  been  selected  by  the 
Board  of  Control  of  State  Hospitals  as  General  Superin- 
tendent of  the  State  Hospital  System  of  North  Carolina. 
He  will  maintain  an  office  in  Raleigh. 

Dr.  Young  is  a  native  of  North  Carolina;  he  is  an  aca- 
demic graduate  of  the  University  of  North  Carolina  and 
a  graduate  in  medicine  of  Harvard  University.  He  is  at 
present  a  member  of  the  teaching  staff  of  the  University 
of  Utah,  Salt  Lake  City.  His  tutelage  and  his  experience 
in  neurology  and  in  psychiatry  have  been  afforded  by  resi- 
dences in  some  of  the  larger  psychiatric  hospitals  in  the 
North. 


Dr.  J.  F.  Owen,  who  resigned  several  months  ago  as 
Superintendent  of  the  State  Hospital  at  Raleigh  to  accept 
a  position  as  Director  of  the  Bureau  of  Mental  Hygiene 
for  the  District  of  Columbia,  has  returned  to  Raleigh  to 
begin  private  practice  in  neuropsychiatry. 


Dr.  Stephen  McIntyre  has  resigned  as  Chief  Surgeon 
of  Thompson  Memorial  Hospital  and  has  accepted  appoint- 
ment by  the  Board  of  Trustees  of  Baker  Sanatorium  as 
Chief  Surgeon  of  that  institution,  effective  immediately. 

Dr.  McIntyre  succeeds  Dr.  Felda  Hightower,  who  re- 
signed after  serving  as  Chief  Surgeon  at  Baker  Sanato- 
rium since  shortly  after  the  death  last  February  of  Dr.  H. 
M.  Baker.  Announcement  of  the  change  was  made  by  Dr. 
L.  R.  Hedgpcth,  Chief  of  Staff  at  Baker's. 

Dr.  McIntyre  had  been  on  the  staff  of  Thompson  Me- 
morial since  1930,  Chief  Surgeon  since  the  death  of  Dr. 
Thomas  C.  Johnson  in  1943. 

Dr.  Hightower,  who  went  to  Lumberton  last  April  1 
from  Bowman  Gray  School  of  Medicine  in  Winston- 
Salem,  expects  to  return  this  week  to  his  former  position 
there  as  a  member  of  the  staff  and  surgeon. 


Dr.  Paul  V.  Joliet,  native  of  Cleveland,  Ohio,  and  at 
present  senior  assistant  surgeon  of  the  United  States  Public 
Health  Service,  will  be  a  member  of  the  staff  of  the  East- 
ern Carolina  Tuberculosis  Sanatorium  for  the  next  four 
months,  it  has  been  announced  by  Dr.  H.  F.  Easom,  super- 
intendent of  the  hospital. 


Dr.  George  W.  Mitchell,  of  Wilson,  N.  C,  has  been 
re-elected  a  member  of  the  Agriculture  Committee  of  the 
U.  S.  Chamber  of  Commerce. 
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Medical  College  op  Vkcinu 
Faculty  Promotions  Jult  First 

School  of  Medicine 

Dr.  George  H.  L.  Dillard  from  assistant  in  to  instructor 
in  medicine. 

Dr.  G.  Watson  James,  III,  from  assistant  in  to  instructor 
in  medicine. 

Dr.  George  Fishburn  from  assistant  in  to  instructor  in 
neuropsychiatry. 

Dr.  A.  C.  Johnson  from  assistant  in  to  instructor  in 
neurological  surgery. 

Dr.  John  R.  Saunders  from  assistant  in  to  instructor  in 
obstetrics. 

Dr.  DuPont  Guerry,  III,  from  instructor  in  to  associate 
in  ophthalmology. 

Dr.  Edgar  Childrey  from  associate  in  to  assistant  profes- 
sor of  ophthalmology. 

Dr.  Thomas  E.  Hughes  from  associate  in  to  associate 
professor  of  otology,  rhinology  and  laryngology. 

Dr.  E.  L.  Mrkvicka  from  assistant  in  to  instructor  in 
ophthalmology,  otology,  rhinology  and  laryngology. 

Miss  M.  Katharine  Gary  from  assistant  in  to  instructor 
in  pathology. 

Dr.  Thomas  S.  Chalkley  from  instructor  in  to  associate 
in  pediatrics. 

Dr.  Edwin  L.  Kendig  from  instructor  in  to  associate  in 
pediatrics. 

Dr.  Sarah  Hoover  Jones  from  assistant  in  to  instructor 
in  pediatrics. 

Dr.  J.  B.  Porterfield  from  instructor  in  to  assistant  pro- 
fessor of  preventive  and  industrial  medicine. 

School  of  Dentistry 

Dr.  S.  S.  Arnim  from  associate  professor  of  operative 
dentistry  and  pathology  to  professor  of  dentistry  and 
director  of  dental  research. 

Dr.  0.  W.  Clough  from  assistant  professor  to  associate 
professor  of  operative  dentistry  and  oral  anatomy. 

Dr.  Richard  Lee  Simpson,  Jr.,   from  assistant  professor 
to  associate  professor  of  crown  and  bridge  prosthesis. 
School  of  Nursing 

Dr.  Merton  E.  Carver  from  associate  in  to  assistant  pro- 
fessor of  psychology. 

Dr.  Alice  Davis  from  associate  in  to  assistant  professor 
of  sociology. 

Dr.  Myra  Williams  from  associate  in  to  assistant  profes- 
sor of  science. 

Miss  Ahce  Burford  from  assistant  in  to  associate  in 
psychiatric  nursing. 

Miss  Frances  Gordon  from  instructor  in  to  associate  in 
medical  nursing. 


MARRIED 


Dr.  Lewis  George  Richards,  Jr.,  of  Roanoke,  and  Miss 
Dorothy  Nell  Quinn,  of  Lynchburg,  were  married  on  June 
23rd.  Dr.  Richards  is  a  member  of  the  Medical  Corps  of 
the  United  States  Navy. 


Dr.  Francis  Parker  King,  of  Wilson,  and  Miss  Frances 
."Methea  Keel,  of  Rocky  Mount,  North  Carolina,  were 
married  on  June  12th.  The  bridegroom  is  a  member  of  the 
senior  class  of  the  Harvard  Medical  School. 


Dr.  Harvey  Ray  St.  Clair,  Lieutenant,  Medical  Corps, 
.Army  of  the  United  States,  and  Miss  Pauline  Carroll  Kel- 
ler, both  of  Staunton,  Virginia,  were  married  on  June 
23rd. 


Dr.  Randolph  Harrison  Hoge,  of  Richmond,  and  Miss 
Florence  Irene  Elks,  of  Weldon,  North  Carolina,  were 
married  at  Richmond  on  June  23rd. 


Dr.  John  George  Ringler,  of  North  Creek,  New  York, 
and  Miss  Lelia  Montague  Dowell,  of  Manassas,  were  mar- 
ried on  June  18th. 


Dr.  Lynn  Mclver  and  Miss  Elva  Bryan,  both  of  San- 
ford,  were  married  June  Sth. 


Dr.  James  Taylor  Vernon,  Morganton,  and  Miss  Flor- 
ence Franklin  Royal,  of  Morehead  City,  were  married  on 
June  27th. 


Dr.  Leon  Whitfield  Robertson,  of  Winston-Salem,  and 
Miss  Virginia  Mae  Lancaster,  of  Rocky  Mount,  were  mar- 
ried on  June  23rd. 


Dr.  Roy  .Allen  Hare  and  Miss  Myrtle  Frances  Brandon, 
both  of  Durham,  were  married  on  June  20th. 


Dr.  Myron  Duane  Mattison  and  Miss  Elizabeth  Milton 
Weaver,  both  of  Durham,  were  married  on  June  29th. 


Dr.  Jackson  PhiUps,  of  Jacksonville,  Florida,  and  Miss 
Carolyn  Parker,  of  Lenoir,  were  married  on  June  24th. 
Dr.  Philips  is  serving  an  interneship  in  Duke  Hospital. 


Dr.  William  Merrill  Corry  Wilhot,  of  Florida,  and  Mbs 
Martha  Elizabeth  Watkins,  of  Valdese,  North  Carolina, 
were  married  on  June  30th  at  Duke  University.  The  bride 
is  a  graduate  of  the  School  of  Nursing,  and  the  groom,  of 
the  School  of  Medicine,  of  Duke  University.  Dr.  Wilhot  is 
an  officer  of  the  Medical  Corps  of  the  United  States 
Navy. 


DIED 

Dr.  Osbourne  Orlando  Ashworth,  SO,  a  native  of  North 
Carolina,  a  graduate  in  medicine  of  the  Medical  College 
of  Virginia,  1921,  a  member  of  the  staff  of  Stuart  Circle 
Hospital,  one  of  the  leading  internists  of  Richmond,  died 
suddenly  at  his  country  home  in  Gloucester  County,  Vir- 
ginia, during  a  brief  vacation,  at  bed-time,  on  July  Sth. 


Dr.  John  Cameron  McCIuer,  39,  a  resident  of  Ale.xandria 
and  a  naUve  of  Parkersburg,  W.  Va.,  died  June  26th  in  a 
Washington  hospital. 


Dr.  George  M.  Monk,  who  formerly  practised  at  South- 
port,  North  Carolina,  died  at  the  age  of  76  on  June  27th. 


Dr.  Grady  E.   Stone,  of  King,  Stokes  County,  died  on 
June  21st. 
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Pantopon  'Roche'  contains  not  merely 
morphine — but  ALL  the  other  alkaloids  of 
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likelihood  of  unpleasant  by-effects  .  .  . 
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BOOKS 


edy.  No  physician  could  spend  $6.00  to  the  better 
advantage  of  his  patients  and  himself. 


HAYFEVER  PLANTS:  Their  Appearance,  Distribution, 
Time  of  Flowering,  and  Their  Role  in  Hayfever  with  spe- 
cial reference  to  North  .America,  by  Roger  P.  Wodehouse, 
Ph.D.,  Associate  Director  of  Research  in  Allergy,  Lederle 
Laboratories,  Pearl  River,  N.  Y.  Chronica  Botanica  Com- 
pany, Waltham,  Mass.  1945.  $4.75. 

The  book  describes  all  plants  which  are  certainly 
known  to  have  an  etiological  relationship  to  hay 
fever.  It  discusses  suspicions  entertained  as  to  oth- 
ers, and  still  others  to  which  such  pernicious  influ- 
ence has  been  attributed.  Text  and  illustrations  are 
the  work  of  the  author.  It  is  a  pleasure  to  encoun- 
ter Senator  Ingall's  wonderful  paragraph  on  grass. 

This  is  a  scholarly  work  reminiscent  in  its  liter- 
ary quality  of  the  medical  authorities  of  a  hundred 
years  ago,  yet  fully  up-to-date  as  a  scientific 
treatise. 


CONSTITUTION  AND  DISEASE:  Applied  Constitu- 
tional Pathology,  by  Juiius  Bauer,  M.D.,  Professor  of 
Clinical  Medicine,  College  of  Medical  Evangelists,  Los  An- 
geles; formerly  Professor  of  Medicine,  University  of  Vi- 
enna. Second  edition,  revised  and  enlarged.  Grune  &  Strai- 
ten, Inc.,  443  Fourth  Ave.,  New  York  CCity.  1945.  $4.00. 

A  second  edition  being  called  for  in  eighteen 
months  is  evidence  of  great  interest  in  the  subject 
and  of  the  author's  method  of  presentation.  The 
new  edition  contains  new  text  and  revisions  and 
amplifications  of  the  old.  The  book's  emphasis  on 
the  constitutional  factor  in  disease  is  direct;  indi- 
rectly, but  only  a  little  less  strongly,  its  constant 
teaching  is  against  too  great  dependence  on  labor- 
atory methods. 


DIAGNOSIS  AND  TREATMENT  OF  ACUTE  MEDI- 
CAL DISORDERS,  by  Francis  D.  MotphV,  M.D.,  F.  A. 
C.  P.,  Professor  and  Head  of  the  Department  of  Medicine, 
Marquette  University  School  of  Medicine  and  Clinical 
Director  of  the  Milwaukee  County  (Wiscon.)  General  Hos- 
pital and  Emergency  Unit,  Milwaukee.  Illustrated.  F.  A. 
Davis  Company,  1914  Cherry  St.,  Philadelphia.  1945. 
$6.00. 

Acute  medical  disorders  make  up  probably  a  ma- 
jority of  the  practice  of  phj'sicians.  With  the  tre- 
mendous advances  in  therapy  in  the  past  20  years 
the  vast  majority  of  these  acute  disorders  are 
amenable  to  successful  treatment.  These  rapid  ad- 
vances have  themselves  made  urgently  necessary 
such  a  book  as  this,  which  separates  the  grain  from 
the  chaff  and  gives  facts  on  which  we  can  rely,  and 
which  we  very  much  need  to  protect  ourselves 
against  the  exaggerated  claims  of  the  purveyors  of 
these  recent  additions  to  our  therapeutic  armamen- 
tarium, and  of  reports  from  doctors  who  have 
always  believed  in  the  existence  of  a  panacea  and 
think  they  find  it  in  each  newly-introduced  rem- 


TEXTBOOK  OF  NEUROPATHOLOGY,  by  Arthur 
Wlil,  M.D.,  Associate  Professor  of  Neuropathology, 
Northwestern  University  Medical  School.  Second  edition, 
ruvised  and  enlarged.  Grune  &  Stratton,  443  Fourth  Ave- 
nue, New  York  City.  1945.  $5.50. 

This  kind  of  textbook  was  made  necessary  by 
the  changes  in  the  practice  of  neurology  as  so  con- 
spicuously exemplified  in  the  development  which 
has  given  us  the  neurologic  physician  and  the  neu- 
rologic surgeon  in  one  individual.  And  it  may  be 
added,  to  a  great  extent  the  composite  individual 
is  his  own  pathologist  as  well. 

The  second  edition  carries  accounts  of  great  for- 
ward strides.  It  deals  with  the  influence  on  the 
nervous  system  of  vitamin  deficiencies,  of  improved 
chemotherapeutic  measures  and  of  shock  treatment. 
It  carries  accounts,  in  many  cases  with  pictures,  of 
swelling  of  the  anterior  horns  of  the  spinal  cord 
following  ether  necrosis,  of  measles  and  chicken- 
pox  encephalitis,  and  of  vaccination  encephalitis. 
So  it  is  of  interest  to  us  all.  The  number  of  the 
illustrations  has  been  greatly  increased  and  the 
few  corrections  and  improvements  of  which  the 
first  edition  was  susceptible  have  been  made. 


DIETOTHERAPY— Clinical  ApplicaUon  of  Modern  Nu- 
trition: Edited  by  Michael  G.  Wohl,  M.D.,  Associate 
Professor  of  Medicine,  Temple  University  School  of  Medi- 
cine; Chairman,  Advisory  Committee  on  Nutrition,  Phila- 
delphia Department  of  Public  Health;  With  a  Foreword 
by  Russell  M.  Wilder,  M.D.,  Ph.D.,  Professor  of  Medi- 
icine  and  Chief  of  the  Department  of  Medicine,  Mayo 
Foundation ;  Member  of  the  Committee  on  Medicine  and 
Subcommittee  on  Medical  Nutrition,  Medical  Sciences 
Division,  National  Research  Council.  1029  pages  with  93 
illustrations.  W.  B.  Saunders  Company,  Philadelphia  and 
London.  1945.  $10.00. 

In  previous  centuries  the  prescribing  of  foods  has 
been  based  mainly  on  forbidding  all  foods  desired 
by  the  patient;  stuffing  colds  and  starving  fevers; 
forbidding  meats  to  patients  with  nephritis  and 
hypertension,  and  starches  and  sugars  to  diabetics. 

The  group  responsible  for  this  book  is  made  up 
of  clinicians  in  various  fields,  public  health  officials, 
professors  of  chemistry,  and  at  least  one  dentist 
and  one  director  of  athletics. 

Part  I  is  devoted  to  normal  nutrition,  Part  II 
to  nutrition  in  periods  of  physiologic  distress  and 
Part  III  to  nutrition  in  disease.  Feeding  problems 
in  every  class  of  diseases  are  elaborately  considered. 
The  book  deals  fully  with  amino  acids  as  protein 
nourishment,  a  subject  much  in  the  public  mind  at 
the  present  time. 

The  authoritative  dealing  with  the  whole  subject 
offers  to  clarify  a  branch  of  therapeutics  on  which 
opinions  and  teaching  are  very  diverse.  Its  teaching 
is  clear,  direct  and  reliable. 
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Shells  of  ^ercy 


Not  shrapnel,  not  armor-piercing  sleel — but  sulfas,  penicil 
lin,  analgesics,  and  surgical  supplies  go  into  these  shells 
of  mercy.  Fired  to  soldiers  fighting  in  isolated  pockets, 
they  help  keep  open  that  vital  life  line  of  medical  aid. 

•    Behind  this  and  countless  other  new  develop- 
ments in  the  care  and  treatment  of  our  fighting 
men  is  the  military  medical  man.  His  "war"  goes 
on  even  when  the  guns  are  silent.  His  hours  are 
long.  His  rest  periods  are  few.  Very  often  they 
are  limited  to  moments  with  a  cigarette.  And 
more  than  likely  the  cigarette  is  a  Camel,  for 
Camels  area  service  favorite  around  the  world. 


B.  J.  Kemolilj  Tobicco  Co.,  Wlinl 
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VENTURES  IN  SCIENCE  OF  A  COUNTRY  SUR- 
GEON, by  Arthur  E.  Hertzler,  M.D.,  Halstead,  Kansas. 

1944. 

This  is  a  story  which  tells  what  an  energetic, 
inquiring  and  well-trained  mind  can  accomplish 
despite  obstacles  which  would  appear  to  practically 
everybody  to  be  insuperable.  Accounts  are  given  of 
revealing  researches  in  wound  healing,  in  inflamma- 
tion of  the  peritoneum,  in  local  anesthesia,  in  con- 
servativeness  in  operations  on  the  uterus  and  ova- 
ries, in  sciatica  and  other  neuralgias,  and  perhaps 
more  than  in  any  other  subject,  that  of  goiter. 

His  discussion  of  chronic  appendicitis  may  be 
anticipated  from  reading  his  opening  sentence:  "To 
discuss  a  disease  that  never  existed  would  needs  be 
a  satire  on  medical  credulity."  Chapters  in  which 
he  tells  us  of  his  "Anxious  Moments,"  about 
"Troubles  Sought  For,"  on  "The  Writing  of 
Books"  and  "Building  a  Library"  are  full  of  en- 
tertainment and  information.  His  chapter  on  visual 
education  should  be  read  carefully  by  every  teacher 
and  by  every  student,  medical  and  lay. 

Hertzler  has,  through  a  long  and  fruitful  medical 
life,  undertaken  to  "prove  all  things,"  and  he  has 
then  shown  the  utmost  determination  to  "hold  fast 
to  that  which  is  good."  Few  in  his  generation  have 
done  more  for  the  healing  of  his  kind,  or  for  the 
advancement  of  the  science  and  art  of  medicine 
and  surgery. 


MEN  UNDER  STRESS,  by  Roy  R.  Gbinker,  Lt.  Col.. 
M.C.,  Army  Air  Forces;  formerly  Fellow  of  The  Rockefel- 
ler Foimdation  and  Chairman  of  the  Department  of  Neu- 
ropsychiatry, Michael  Reese  Hospital.  Chicago;  and  John 
P.  Spiegel,  Major.  M.C..  Army  Air  Forces,  formerly  of 
the  Department  of  Psychiatry,  Michael  Reese  Hospital. 
Chicago.  The  Blakiston  Co.,'  1012  Walnut  St.,  Philadel- 
phia. 1945.  $5.00. 

It  may  well  be  doubted  whether  "the  stress  of 
war  tries  men  as  no  other  test  that  they  have  en- 
countered in  ci\'ilized  life":  but  it  tries  them  se- 
verely enough,  and  many  break  down  under  the 
trial.  The  authors  undertake  to  teach  us  what  kind 
of  men  are  most  liable  to  fail  to  meet  the  rigid 
tests  of  combat,  and  the  symptoms  which  would 
lead  us  to  suspect  failure  in  advance,  and  how  to 
deal  with  the  situations  threatening  or  resulting 
from  such  failure. 

The  last  two  chapters  are  devoted  to  applica- 
tions to  civilian  psychiatry,  and  general  social  im- 
plications. 

It  would  be  well  for  all  physicians  to  acquaint 
themselves  with  this  book's  contents,  in  prepara- 
tion for  rational  sj'mpathetic  dealing  with  those  of 
our  service  men  coming  under  our  care  who  were 
not  able  to  endure  the  stress. 


The  author  lived  two  years  under  German  op- 
pression. He  has  a  well-trained  mind  which  he  has 
used  to  great  advantage  and  he  has  written  down 
what  he  has  learned  about  the  Germans  and  their 
psychology.  The  final  chapter  is  on  the  psychologi- 
cal preparation  of  the  next  war.  He  emphasizes  the 
theme  "Lest  we  forget." 

Vivid  in  the  mind  of  this  reviewer  is  a  postcard 
he  bought  at  Grenoble  soon  after  the  close  of  World 
War  I.  On  this  card  was  a  picture  of  a  German, 
first  as  a  salesman  with  sample  cases  in  his  hands, 
second  as  a  soldier  with  a  grenade  in  one  hand  and 
a  torch  in  the  other.  At  the  top  were  the  words: 
"Souvenez  Vous."  But  we  did  not  remember  then; 
nor  does  it  look  as  though  we  are  going  to  remem- 
ber this  time. 


DOCTORS  AT  WAR,  edited  by  Morris  Fishbein,  M. 
D.,  Editor  of  the  Journal  of  the  American  Association 
and  of  Hygita,  chief  editor  of  War  Medicine.  Illustrated. 
E.  P.  Button  &  Company,  Inc.,  300  Fourth  Ave.,  New 
York  10.  1945.  $5.00. 

The  book  deals  with  the  medical  side  of  selective 
service;  and  medical  service  at  home,  in  industry 
and  at  war.  There  are  special  chapters  dealing  with 
medicine  and  surgery  in  the  Army,  in  the  Navy,  in 
the  U.  S.  Public  Health  Service,  the  Veterans  Ad- 
ministration, War-time  Medical  Activities  of  the 
American  Red  Cross,  and  the  work  of  the  National 
Research  Council. 
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TOTAL  WAR  AND  THE  HUM.\N  MIND:  Based  on 
Experiences  in  Occupied  Holland,  by  Major  .\.  M.  Meer- 
Loo,  M.D.,  F.R.S.M.  International  Universities  Press,  Inc , 
227  W.  13th  St..  New  York  11.  1945.  $1.75. 
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X  26,10,000  -  i 


lake  the  ease  of  John  Smith,  average 
American: 

For  over  three  years  now,  he's  been 
buying  War  Bonds.  Putting  away  a  good 
chunk  of  his  earnings,  regularly. 
He's  accumulating  money. 
Now  suppose  everybody  in  the  Payroll 
Plan  does  what  John  Smith  is  doing. 
Suppose  you  multiply  John  Smith  by 
26  million. 

What  do  you  get? 

Why — you  get  a  whole  country  that's 
just  like  John  Smith!  A  solid,  strong, 
healthy,  prosperous  America  where  every- 


body can  work  and  earn  and  live  in  peace 
and  comfort  when  this  war  is  done. 

For  a  country  can't  help  being,  as  a 
whole,  just  what  its  people  are  individu- 
aUy! 

If  enough  John  Smiths  are  sound — 
their  country's  got  to  be! 

The  kind  of  future  that  America  will 
have— that  you  and  your  family  wiU 
have — is  in  your  hands. 

Right  now,  you  have  a  grip  on  a  won- 
derful future.  Don't  let  loose  of  it  for  a 
second. 

Hang  onto  your  War  Bonds  f 


SOTAlirHt  BOHOS  YOU  CAN... 
/(SePAlLTHB  eOHOS  YOiX  BUY 


This  iS  an  official  U.  S.  Treasury' advertisement— prepared  under  auspices  of  Treasury  Department 
and  War  Advertising  Council 
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NEUROLOGY  and  PSYCHIATRY 


(Now  in  the  Country's  Service) 

*J.  FRED  MERRITT,  M.D. 

NERVOUS  and  MILD  MENTAL 

DISEASES 

ALCOHOL  and  DRUG  ADDICTIONS 

Glenwood  Park  Sanitarium  Greensboro 


TOM  A.  WILLIAMS,  M.D. 

(Neurologist  oj  Washington,  D.  C.) 
Consultation  by  appointment  at 

Phone  3994-W 
77  Kenilworth  Ave.  Asheville,  N.  C. 


EYE,  EAR,  NOSE  AND  THROAT 

H.  C.  NEBLETT,  M.D. 

AMZI  J.  ELLINGTON,  M.D, 

OCULIST 
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Burlington                                    North  Carolina 

UROLOGY,   DERMATOLOGY  and   PROCTOLOGY 


THE  CRO\\^ELL  CLINIC  of  UROLOGY  and  UROLOGICAL  SURGERY 

Hours— Nine  to  Five  Telephones— 3-7101— 3-7102 

STAFF 

Andrew  J.  Crowell,  M.D. 

(1911-1938) 

*Angus  M.  McDonald,  M.D.  Claude  B.  Squires,  M.D. 

Suite  700-711  Professional  Building  Charlotte 

Raymond  Thompson,  M.D.,  F.A.C.S.  Walter  E.  Daniel,  A.B.,  M.D. 

THE  THOMPSON-DANIEL  CLINIC 


UROLOGY  &  UROLOGICAL  SURGERY 
Fifth  Floor  Professional  Bldg. 


Charlotte 


C.  C.  MASSEY,  M.D. 

PRACTICE  LIMITED 

TO 
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Professional  Bldg. 


WYETT  F.  SIMPSON,  M.D. 

GENITO-URINARY   DISEASES 
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Arkansas 


ORTHOPEDICS 


HERBERT  F.  MIINT,  M.D. 

ACCIDENT  SURGERY  &  ORTHOPEDICS 
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Nissan  Building  Winston-Salem 
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SURGERY 


(Now  in  the  Country's  Service) 
R.   S.   ANDERSON,   M.  D. 


GENERAL  SURGERY 
144  Coast  Line  Street  Rocky  Mount 


R.  B.  DAVIS,  M.  D.,  M.  M.  S.,  F.  A.  C.  P. 
GENERAL  SURGERY 

AND 
RADIUM  THERAPY 

Hours  by  Appointment 
Piedmont-Memorial    Hosp.  Greensboro 


(Now  in  the  Country's  Service) 

WILLIAM    FRANCIS   MARTIN,   M.D. 

GENERAL  SURGERY 

Professional   Bldg.  Charlotte 


OBSTETRICS  &  GYNECOLOGY 


IVAN  M.  PROCTER,  M.D. 
OBSTETRICS  &   GYNECOLOGY 

133   Fayetteville  Street  Raleigh 


SPECIAL  NOTICES 


TO  THE  BUSY  DOCTOR  WHO  WANTS  TO  PASS  HIS 
EXPERIENCE  ON  TO  OTHERS 

You  have  probably  been  postponing  writing  that  original 
contribution.  You  can  do  it,  and  save  your  time  and  effort 
by  employing  an  expert  literary  assistant  to  prepare  the 
address,  article  or  book  under  your  direction  or  relieve  you 
of  the  details  of  looking  up  references,  translating,  index- 
ing, typing,  and  the  complete  preparation  of  your  manu- 
script. 

Address:  WRITING  AIDE,  care  Southern  Medicine  & 
Surgery. 
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Nalle  Clinic  Building 


412  North  Church  Street,  Charlotte 
THE  NALLE  CLLXIC 
Telephone — c-bvdv  ((/  no  answer,  call  3-2621) 


G'.neral  Surgery 

BRODIE  C.  NALLE,  M.D. 
Gynecology  &  Obstetrics 
EDWARD  R.  HIPP,  M.D. 

Traumatic  Surgery 

*PRESTON  NOWLIN,  M.D. 

Urology 


ConsuUing  Staff 

R.  H.  LAFFERTY,  M.D. 

O.  D.  B.\XTER,  M.D. 

Radiology 

\V.  M.  SUMMERVILLE,  M.D. 

Pathology 


C— H— M  MEDICAL  OFFICES 

DIA  GNOSIS— SURGER  V 

X-RAY— RADIUM 

Dr.  G.  Carlyle  Cooke — Abdominal  Surgery 

&  Gynecology 
Dr.  Geo.  W.  Holmes — Orthopedics 
Dr.  C.  H.  McCants — General  Surgery 
222-226  Nissen  Bldg.  Winston-Salem 


General  Medicine 

LUCIUS  G.  GAGE,  ^ 
Diagnosis 


LUTHER  W.  KELLY,  M.D. 
Cardio-Respiratory  Diseases 


J.  R.  ADAMS,  M.D. 
Diseases  of  Infants  &  Children 


W.  B.  MAYER,  M.D. 
Dermatology  &  Syphilology 


(*In  Country's  Service) 


WADE  CLINIC 

Wade  Building 

Hot  Springs  National  Park,  Arkansas 
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An  Anti-Tuberculosis  Program  of 
Accomplishment' 


John  Donnelly,  M.D.,  Charlotte 


OX  THE  BASIS  of  the  75  per  cent  decline  in 
the  mortality  of  tuberculosis  in  the  United 
States  between  1900  and  1940,  there  is  a  decided 
tendency  to  regard  tuberculosis  as  no  longer  a  se- 
rious health  problem.  When  we  consider  the  fact 
that  60,000  deaths  from  tuberculosis  were  reported 
yearly  by  state  health  departments  from  1939  to 
1943.  that  of  those  persons  20  to  34  years  old  one 
in  every  six  deaths  in  the  white  population  and 
one  in  every  three  deaths  in  the  colored  are  due  to 
tuberculosis,  and  that  war  conditions  have  decreas- 
ed the  rate  of  decline  in  most  states,  we  must  see 
that  this  disease  still  demands  unremitting  effort. 

A  study  in  every  community  of  distribution  of 
the  population  by  age,  se.x,  color  and  economic 
status  should  be  made  and  considered  in  connec- 
tion with  the  community's  tuberculosis  morbidity 
and  mortality  rate.  Spot  maps  of  infectious  cases 
not  isolated  in  hospitals  and  sanatoria  will  also  be 
helpful  in  denoting  the  known  centers  of  contagion, 
where  immediate  action  is  needed. 

Inventory  of  the  facilities  available  for  fight- 
ins:  tuberculosis  in  the  community  will  serve  as  a 
basis  for  an  effective  tuberculosis  program  of  case- 
finding,  medical  care  and  isolation,  after-care  and 
rehabilitation,  and  preventing  economic  distress  in 
the  tuberculous  family.  Case-finding  should  not  be 
confined  to  the  family  of  patients  known  to  be  in- 
fectious. It  is  no  great  rarity  to  find  whole  families 
infected  in  which  the  disease  is  completely  unsus- 
pected. 


The  results  of  making  small-film  x-ray  pictures 
have  been  so  gratifying  that  many  physicians  be- 
lieve that  the  entire  population  should  be  so  exam- 
ined at  regular  intervals.  This  would  be  a  large 
order  and  probably  is  not  practicable.  But  as  ap- 
plied to  only  that  proportion  of  the  population 
which  for  some  reason  or  another  is  suspected,  it 
would  pay  handsome  dividends. 

The  two  groups  of  the  population  which  may  be 
easily  reached  by  mass  radiography  include  per- 
sons admi'tted  to  general  hospitals,  and  persons 
employed  in  the  commercial  industries. 

A  recent  article'  dealing  with  this  subject  makes 
a  number  of  pertinent  observations,  prominent 
among  them  being  the  statement  of  opinion  that 
small-film  radiography  is  well  suited  to  case-finding 
in  general  hospitals,  film  interpretation  being  done 
by  the  staff,  and  facilities  already  available  for 
completing  examinations  of  bed  patients  and  for 
full  examination  of  ambulatory  patients  can  be 
utilized. 

Employees  and  nurses  in  contact  with  patients 
are  spared  unnecessary  exposure  to  those  who  have 
tuberculosis  in  a  communicable  stage. 

It  may  reasonably  be  hoped  that  all  general  hos- 
pitals will  soon  provide  routine  x-ray  examinations 
of  the  chest,  just  as  they  now  make  routine  sero- 
logic tests  for  syphilis.  Cases  of  hitherto  unsus- 
pected tuberculosis  found  among  these  patients  can 
be  the  means  of  revealing  many  other  cases.    By 
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including  chest  x-ray  examinations  of  all  hospital 
employees,  also,  a  large  industrial  population  is 
easily  reached  with  great  benefit  to  the  hospital, 
to  the  individual  employee,  even  to  other  patients. 

Hospitals  which  care  for  the  mentally  ill  are  fa- 
vorable centers  in  which  to  develop  mass  radio- 
graphic methods.  Chest  surveys  conducted  in  ^Nlin- 
nesota.  New  Vork,  and  Illinois  have  shown  that 
from  4  to  10  per  cent  of  these  patients  have  x-ray 
evidence  of  reinfection  tuberculosis.  These  people 
are  not  only  likely  to  infect  fellow  patients  and 
the  institutional  members,  but  also  can  disseminate 
the  disease  among  the  general  population  when 
released  from  care. 

From  1942  to  1944  over  1,000,000  workers  in 
the  United  States  were  examined  by  eight  trans- 
portable field  units  (35  mm.  and  4x5  inch)  of 
the  United  States  Public  Health  Service;  1.5  per 
cent  had  x-ray  evidence  of  reinfection  type  tuber- 
culosis; 65  per  cent  were  minimal,  30  per  cent 
moderately  advanced,  and  5  per  cent  far  advanced. 
The  discovery  of  non-tunberculous  pathological 
conditions  forms  a  valuable  by-product  of  this 
work.  It  is  evident  from  these  studies  that  the  de- 
tail of  the  roentgen  pictures  of  pulmonary  struc- 
tures is  not  significantly  impaired  by  long  exposure 
times. 

It  is  essential  to  examine  all  present  employees 
and  all  new  employees  and  to  make  periodic  ex- 
aminations at  reasonable  intervals  of  the  entire 
working  force  of  an  industry.  Depending  on  the 
extent  of  the  lesion,  presence  or  absence  of  activity 
and  work  capacity  of  the  individual,  definite 
placement  plans  can  be  made  for  continued  em- 
ployment under  medical  supervision  of  interrup- 
tion of  work  if  isolation  and  treatment  are  indi- 
cated. 

Many  employees  have  been  subjected  to  hard- 
ships unnecessarily  because  of  hasty  conclusions. 
Competent  readers  often  differ  in  their  impressions 
of  the  activity  of  a  lesion  on  a  particular  film.  A 
reader  will  not  always  make  the  same  conclusion 
in  interpreting  the  same  film  on  two  different  oc- 
casions. A  three-  to  six-months  interval  may  be 
needed  for  comparative  clinical  study  and  exam- 
ination of  serial  x-rav  films  before  a  definite  dias;- 
nosis  or  decision  as  to  termination  of  activity  can 
be  made. 

A  well-thought-out  program  of  rehabilitation  is 
required.  The  English  have  demonstrated  the  ef- 
fectiveness of  the  industrial  colony,  the  training 
colony,  and  the  local  workshop.  The  difficulties  are 
many  but  these  can  be  overcome  by  making  full 
use  of  our  resources. 

The  local  sanatoria,  the  voluntary  tuberculosis 
association,  welfare  agencies,  management,  labor 
and  rehabilitation  groups  can  render  invaluable  aid 
to  the  health  department  and  private  physicians. 


Improper  living  conditions,  poor  home  hygiene 
and  fear  of  want  resulting  from  loss  of  income  all 
contribute  to  failures  of  arrest  of  the  disease  in 
individual  cases.  Lack  of  attention  to  these  social 
and  economic  factors  results  in  the  continued 
spread  of  the  disease. 

Psychological  and  economic  adjustments  often 
present  greater  problems  than  does  the  medical 
treatment.  Mone}'  grants  should  be  available  to 
patients  and  their  families  during  the  periods  of 
treatment,  after-care  and  rehabilitation.  Children 
must  be  properly  cared  for  when  the  mother  must 
leave  the  home  to  enter  the  sanatorium. 

Carefully  taken  histories  and  physical  examina- 
tions are  useful  in  the  detection  of  new  cases 
having  subjective  symptoms  or  objective  findings; 
unfortunately,  however,  in  the  usual  case,  in  the 
early  stages  of  pulmonary  tuberculosis  both  symp- 
toms and  physical  findings  do  not  exist  or  escape 
notice. 

The  routine  use  of  the  tuberculin  test  in  the 
office  of  the  private  physician  is  a  useful  method 
of  finding  infected  persons.  Chest  x-ray  examina- 
tions of  the  positive  reactors  separate  those  in 
need  of  clinical  study  from  those  who  do  not  re- 
quire such  study.  This  method  is  particularly  ef- 
fective in  the  preliminary  screening  of  household 
associates  of  infectious  cases.  The  family  physician 
who  realizes  the  extent  of  undiscovered,  generally 
unsuspected,  tuberculosis,  and  who  suspects  and 
properly  examines  every  one  entering  his  office 
will  uncover  a  surprisingly  large  number  of  new- 
cases. 

Tuberculin-testing  surveys  among  school  chil- 
dren have  great  educational  value;  but  are  dis- 
appointing as  a  means  of  finding  any  great  number 
of  infectious  cases  and  the  cost  per  case  discovered 
is  excessive. 

I  agree  with  these  physicians  that  it  is  better 
to  concentrate  our  efforts  on  the  tuberculin-testing 
of  the  family  and  other  contacts  of  known  cases; 
and  that  tuberculin  testing  is  unsatisfactory  for 
the  examination  of  adult  groups  in  which  the  in- 
cidence of  positive  reactors  is  high,  little  being 
gained  by  such  testing  prior  to  x-ray  examination 
and  valuable  time  being  lost  by  repeated  interrup- 
tions of  work. 

It  is  well  emphasized  that  the  laboratory  dem- 
onstration of  tubercle  bacilli  continues  to  be  the 
most  exact  method  of  diagnosis  of  tuberculosis. 
But  it  is  general  knowledge  that  many  with  hidden 
tuberculosis  do  not  raise  sputum.  Examination  of 
the  fast  stomach  contents  obtained  by  simple  gas- 
tric lavage  is  especially  useful  in  the  cases  of  those 
having  minimal  lesions  but  no  expectoration. 

Routine  laboratory  examinations  of  the  sputum 
of  every  patient  with  pulmonary  symptoms  would 
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astonish  most  physicians  and  be  appreciated  by  a 
large  majority  ot  patients  and  their  parents. 

Health  Department  nurses  should  be  instructed 
to  bring  to  the  laboratory  a  specimen  of  sputum 
of  ever}-  patient  in  their  district  who  has  a  cough, 
unless  such  patient  is  under  the  care  of  a  private 
physician. 

In  four  rural  counties  of  Alinnesota  a  2klantoux 
testing  program  was  commenced  in  1930,  and  has 
been  continued  periodically  ever  since,  using 
throughout  the  same  technic  and  the  same  strain 
of  Saranac  Lake  O.  T.  in  dilution  of  1:1,000. 
More  than  38,000  school  children  have  been  tested 
over  this  period  from  1930  to  1945.  Of  a  total  of 
16,897  children  enrolled  in  the  schools  in  the  fol- 
lowing report,  13.9  per  cent  of  them  were  found 
to  react  on  the  first  survey  in  1930.  In  the  same 
schools  in  the  1944  survey  3.4  per  cent.-  It  may 
be  assumed  that  this  change  has  been  brought 
about  all  over  the  state. 

This  is  an  astonishing  proof  of  what  can  be 
done  by  energetically  carrying  out  a  well-thought- 
out  plan  for  tuberculosis  prevention  by  a  whole 
state. 

Recently  a  brief  report  on  the  causes  of  crip- 
pling in  children,  by  Dr.  C.  C.  Lochead  of  Roches- 
ter, ;Minn.,  stated  that  only  1.29  per  cent  of  the 
cases  recently  registered  with  the  Section  for  Crip- 
led  Children  of  the  ^Minnesota  Division  of  Social 
Welfare  are  crippled  as  a  result  of  tuberculosis; 
also  that  30  years  ago  75  per  cent  of  the  children 
at  the  Gillette  State  Hospital  for  Crippled  Chil- 
dren were  there  because  of  tuberculosis  of  the 
bones  and  joints,  but  today  there  are  virtually  no 
cases  of  this  type  at  the  hospital.'' 

A  truly  astounding  reduction  in  tuberculosis 
deaths  among  children  has  been  achieved.* 

For  the  United  States  as  a  whole,  the  tuberculo- 
sis death  rate  in  1940  was  less  than  one-fourth  of 
that  in  1900.  During  this  same  period  the  tubercu- 
losis death  rate  in  children  has  been  decreasing  at 
a  mure  rapid  rate  than  that  fur  the  general  pop- 
ulation. 

In  the  year  1944  there  were  only  26  deaths 
from  all  forms  of  tuberculosis  in  children  under  15 
years  of  age  in  Minnesota.  The  mortality  rate  from 
tuberculosis  in  children  has  decreased  so  rapidly 
and  reached  such  a  low  point  that  it  must  be  near 
the  irreducible  minimum. 

While  the  general  mortality  from  tuberculosis  in 
Minnesota  has  been  reduced  73  per  cent  during  the 
period  1915  to  1944,  in  children  under  15  years  of 
age  the  reduction  has  been  88  per  cent,  in  infants 
under  one  year  of  age,  93  per  cent  in  this  .same 
period. 

2.   L.   S.  Jor-ian,  f>aiiile    Falls,   .Miim..   !m   Miini.   Mnl  ,  A|.ril. 
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Tuberculous  meningitis  continues  to  be  the 
leading  form  of  tuberculosis  causing  death  in  chil- 
dren, with  pulmonary  tuberculosis  second  in  im- 
portance. The  reduction  in  mortality  rates  during 
the  30-year  period  of  this  study  was  greater  for 
pulmonary  tuberculosis  than  for  any  other  form. 

The  continued  decline  in  tuberculosis  mortality 
in  children  is  convincing  evidence  of  the  effective- 
ness of  the  tuberculosis  control  program  which  has 
been  carried  on  in  Minnesota. 

Surgical  removal  of  tuberculous  lymph  nodes^  is 
no  longer  recommended,  except  for  biopsy  purposes 
in  questionable  cases.  All  of  the  tuberculous  nodes 
cannot  be  removed,  even  by  radial  procedures. 
Recurrences  after  surgical  removal  occur  all  too 
frequently.  The  immediate  and  ultimate  prognosis 
with  conservative  treatment  is  good.  Cosmetic  re- 
sults are  better  with  conservative  care,  even  if  the 
abscessed  nodes  rupture  spontaneously.  Conserva- 
tive treatment  has  none  of  the  disadvantages  of 
surgery  and  ultimately  produces  results  more  satis- 
factory in  everj'  way. 

A  chest  roentgenogram  should  be  made  in  every 
paptient  with  tuberculosis  of  the  cervical  lymph 
nodes,  even  in  the  absence  of  pulmonary  symp- 
toms, and  repeated  at  least  twice  a  year. 

The  human  type  of  tubercle  bacillus  causes  most 
of  the  cases  of  lymph-node  tuberculosis  currently 
observed.  The  bovine  type  of  infection  has  largely 
disappeared  due  to  the  control  of  tuberculosis '  in 
cattle  and  the  pasteurization  of  milk. 

The  editor  comments  with  justifiable  pride  that 
these  methods  were  practiced  "in  a  somewhat  hap- 
hazard manner"  throughout  the  State  of  Minnesota 
for  30  years,  and  that  in  that  time  the  mortality 
from  tuberculosis  among  all  the  children  15  years 
of  age  has  been  reduced  88  per  cent,  in  infants 
under  one  year  nj  a^e  93  per  cent.  Some  schools 
ha\'e  not  a  single  child  who  is  infected  with  the 
tubercle  bacillus. 

The  recognition  of  early  miliary  tuberculosis 
was  practically  unknown  25  years  ago.  The  symp- 
toms were  ascribed  to  some  other  disease  condition, 
perhaps  in  most  cases  tvphoid  fever.  Neither  the 
ordinary  physical  signs  nor  the  x-ray  film  picture 
were  often  helpful. 

It  is  only  the  rare  case  in  which  tubercle  bacilli 
are  to  be  found  in  the  sputum  or  washings  from 
the  stomach.  Fifty  per  cent  at  least  of  the  diagno- 
ses in  the  past  have  been  possible  at  post  mortem 
only.  It  seems  that  detection  of  this  disease  early 
has  been  made  possible  by  Schleicher  of  ]\Iinneapo- 
lis  General  Ho.spital..'''  By  examination  under  the 
micro.scope  of  marrow  from  the  sternum  he  is  able 
to  demonstrate  miliary  tubercle  very  early  in  the 
course  of  the  disease. 
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Extra-Uterine  Pregnancy  as  a  Feature 
of  General  Practice'' 

J.  F.  Nash,  M.D.,  Saint  Pauls,  North  Carolina 


MOST  OF  US  are  too  ready  to  call  every  acute 
abdominal  condition  appendicitis.  We  do  not 
think  often  enough  of  the  possibility  or  even  the 
probability  that  a  pregnancy  may  be  pathological. 

Few  men  in  general  practice  there  are  who  do 
not  encounter  an  extra-uterine  pregnancy  as  often 
as  once  a  year.  The  difficulty  of  making  a  diagnosis 
before  rupture  is  very  great;  and  diagnosis  may 
not  be  easy  after  rupture.  There  are  certain  kinds 
of  cases  of  pregnancy  in  which  the  probability  of 
serious  abnormality  is  above  the  average,  and  in 
which  we  should  be  suspicious.  Even  when  our 
suspicions  have  been  aroused,  it  is  not  easy  to 
establish  the  proper  diagnosis  in  every  case. 

Burch'  has  written  on  this  subject  in  a  compre- 
hensive way,  and  many  of  the  points  he  makes  are 
especially  encouraging  and  helpful  to  men  in  gen- 
eral practice. 

E.xtra-uterine  pregnancy  or  ectopic  gestation 
gives  typical  symptoms  in  50  per  cent  of  the  cases. 
A  Jefferson  Medical  College  report  is  made  of  157 
cases  of  extra-uterine  pregnancy  from  1921  to  1942. 
Correct  diagnosis  was  made  in  76  per  cent  of  the 
cases.  A  recent  article  reported  three  normal  preg- 
nancies and  three  incomplete  abortions  diagnosed 
as  ectopic  pregnancies  from  two  of  the  best  clinics 
in  the  country,  clearly  showing  how  difficult  it  is  in 
the  atypical  variety  to  make  a  correct  diagnosis. 
Curtis  states  that  extra-uterine  pregnancy  is  often 
overlooked  and  often  diagnosed  when  not  present. 
This  is  passed  on  to  you,  not  to  encourage  you  to 
be  careless  in  your  examinations,  but  to  keep  you 
from  being  disappointed  when  you  can  do  no  better 
than  the  best. 

The  typical  case  causes  violet  pain  in  the  abdo- 
men, bloody  vaginal  discharge  and  shock.  Usually 
there  is  a  history  of  a  missed  period.  Shoulder 
pain  is  a  valuable  symptom  in  25  per  cent  of  cases. 
Rigidity  of  the  abdominal  muscles  is  rare,  but  ten- 
derness on  palpation,  general  or  localized  in  the 
lower  quadrant,  is  the  rule. 

On  vaginal  examination  a  pelvic  mass  is  found 
in  less  than  half  the  cases.  If  much  blood  has  been 
lost,  there  will  be  a  corresponding  decrease  in  the 
hemoglobin  and  red  blood  cells.  The  white  blood 
count  rarely  goes  above  15,000,  in  massive  hem- 
orrhage up  to  20,000;  and  it  will  begin  to  decrease 
as  the  blood  is  absorbed.  The  pulse  rate  is  acceler- 
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ated  and  the  temperature  is  subnormal.  Preparation 
should  be  made  for  operation  and  blood  should  be 
administered  while  the  operating  room  is  being  pre- 
pared. In  institutions  that  do  not  maintain  a  blood 
bank  or  have  plasma  available,  reinfusion  of  the 
patient's  own  blood  has  saved  lives. 

The  typical  case  should  have  a  quick  diagnosis 
nosis  and  an  early  operation.  In  the  atypical  case 
the  patient  has  not  the  shock,  the  sighing  respira- 
tion or  the  blanched  appearance,  thready  pulse  and 
subnormal  temperature  of  the  severe  typical  case, 
and  time  can  be  taken  to  arrive  at  a  correct  diag- 
nosis. 

In  any  case  of  pain  in  the  right  lower  quadrant 
with  a  rigidity  of  the  right  rectus  and  an  increased 
leucocyte  count,  the  patient  should  have  a  rectal 
and  vaginal  examination.  It  is  embarrassing  to  the 
surgeon  to  open  the  abdomen  under  these  circum- 
stances and  find  free  blood  in  the  peritoneal  cavity, 
and  it  is  jeopardizing  the  patient's  life  needlessly 
and  inexcusably.  This  error  in  diagnosis  usually 
occurs  when  an  acute  attack  of  appendicitis  comes 
on  at  the  time  of  the  menstrual  period.  It  is  well 
always  to  remember  that  a  patient  may  have  more 
than  one  disease. 

The  condition  is  often  diagnosed  and  not  found 
in  acute  pelvic  inflammatory  disease  and  a  mis- 
taken diagnosis  in  this  instance  usually  means  an 
unnecessary  abdominal  section — with  its  risk  and 
its  expense. 

A  normal  pregnancy  along  with  an  enlarged  cor- 
pus luteum  of  pregnancy  is  a  condition  which  not 
infrequently  gives  rise  to  an  unnecessary  operation. 
It  is  not  unusual  to  curette  the  uterus  for  an  in- 
complete abortion  when  the  cause  of  the  symptoms 
is  an  ectopic  gestation  with  a  pelvis  full  of  blood. 
A  small  ovarian  cyst,  inflamed  and  slightly  twisted 
on  the  pedicle,  is  often  diagnosed  as  an  ectopic 
crestatinn,  a  ruptured  Graafian  follicle  or  a  corpus 
luteum  of  menstruation  producing  an  intraperito- 
neal hemorrhage.  Corpus  luteum  cysts  may  give  the 
symptoms  and  physical  signs,  and  a  positive 
Ascheim-Zondek  test. 

Of  conditions  that  produce  positive  tests  in  which 
pregnancy  does  not  exist,  the  most  common  are 
chorioepithelioma.  hydatidiform  mole,  missed  abor- 
tion, embryonal  adenocarcinoma,  seminoma,  myo- 
sarcoma, teratoma  of  ovary,  lutein  cyst,  granulosa- 
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cell  carcinoma,  paraovarian  cyst,  and  certain  forms 
of  phvchosis. 

A  difticult  diagnosis  to  make  is  in  those  cases 
that  have  had  a  former  operation  for  ectopic 
pregnancy  and  subsequently  have  its  typical  symp- 
toms, associated  with  a  small  cyst  of  the  ovary  on 
one  side. 

A  pregnancy  in  the  uterus  along  with  a  preg- 
nancy in  the  tube  offers  a  diagnostic  problem  that 
if  not  solved  may  bring  about  a  fatal  result.  An 
abdominal  pregnancy  at  or  near  term  may  be  over- 
looked. That  great  rarity,  a  pregnancy  in  a  bircor- 
nuate  uterus  calls  for  extreme  vigilance. 

It  is  in  the  at.vpical  case  that  a  thorough  study 
should  be  carried  out,  in  the  hospital  if  feasible, 
anyhow  with  the  aid  of  the  laboratory  and  x-rays. 

Acute  pelvic  inflammatory  disease  usually  makes 
its  appearance  at  a  menstrual  period  or  just  after- 
ward. The  history,  signs  of  gonorrheal  infection, 
smears  and  cultures  are  of  great  value.  The  sedi- 
mentation rate  is  more  rapid  than  in  ectopic.  The 
pregnancy  test,  often  positive  in  ectopic,  in  gon- 
orrhea is  negative.  Gonorrheal  salpingitis  produces 
a  bilateral  mass  and  rigidity. 

In  case  of  abortion  curettage  one  may  find  cho- 
rionic villi  or  decidual  membranes.  Curettage  is  not 
to  be  used  as  a  routine  aid  in  the  diagnosis  of  the 
atypical  case:  it  may  bring  on  a  fatal  intraperito- 
neal hemorrhage. 

Too  much  reliance  is  placed  on  the  pregnancy 
test.  In  the  typical  case  it  is  not  indicated:  in  the 
atypical  case  it  should  be  used,  but  the  diagnosis 
should  not  depend  alone  on  this  test.  Pregnancy 
in  the  uterus  may  be  responsible  for  the  positive 
test  test,  on  the  mass  in  the  pelvis  be  due  to  some 
other  pathologic  condition. 

Aspiration  of  the  peritoneum  per  vaginam  is  not 
time-consuming  and  can  be  used  in  any  institution 
or  hospital  or  even  in  the  private  home.  If  this 
aspirated  blood  shows  no  rouleaux  formation  and 
the  erythrocytes  are  crenated  it  signifies  a  hem- 
orrhage into  the  peritoneal  cavity. 

Pain  in  the  region  of  the  gallbladder  should  make 
the  attending  physician  think  of  pelvic  inflamma- 
tory disease.  Generally,  in  ectopic  pregnaniy  there 
are  none  of  the  symptoms  of  ordinary  pregnancy, 
since  rupture  occurs  before  they  become  manifest. 

Burch  has  been  able  to  make  a  diagnosis  of  tubal 
pregnancy  before  a  rupture  or  tubal  abortion  in 
only  one  rase  and  that  was  purely  accidental.  He 
takes  with  a  grain  of  salt  the  large  number  of 
diagnoses  of  intact  tubal  pregnancies  reported  from 
certain  clinics. 

For  the  determination  of  a  mass  he  advi.ses  that 
the  index  finger  be  inserted  into  the  vagina,  the 
ring  finger  into  the  rectum  and  palpation  from  the 
abdominal  side  be  done  between  the  vaginal  and 
rectal  finger. 


TLBERCLLOSIS—From  P.  265 
The  editor  goes  on  to  say  that  papers  in  the  cur- 
rent issue  of  his  journal  demonstrate  the  effective- 
ness of  attack  on  tuberculosis  by  the  use  of  the 
tuberculin  reaction  to  detect  cases  of  primary  tu- 
berculosis, of  x-ray  films  of  the  chests  of  those 
adults  who  react  positively  to  tuberculin  injections 
to  discover  possible  gross  lesions  as  early  as  they 
will  cast  shadows,  of  perodic  x-ray  inspection  of 
the  chests  of  all  other  adult  reactors  to  find  those 
in  whom  such  lesions  subsequently  develop;  by 
painstaking  follow-up  examination,  including  lab- 
oratory and  clinical  methods,  of  those  whose  x-ray 
pictures  show  shadows,  to  determine  which  of  these 
shadows  are  due  to  tuberculosis,  and  isolation  and 
proper  treatment  of  all  contagious  cases  of  tuber- 
culosis and  complete  control  of  the  disease  among 
animal  herds. 


Cardiac  Complications  in  My.xedema 

CT.   H.   McGavack,   ct  al,   in   Amcr.   Heart  Jl.,   29:421-439,    19451 

In  heart  disease  with  my.xedema  b,  m.  r,  determinations 
are  unreHable  because  of  dyspnea  and  the  accumulation  of 
fluid  in  the  tissues.  Pulse  and  blood  pressure  readings, 
weight  variations  and  circulation  times  are,  likewise,  of 
little  value. 

Of  24  patients  with  my.xedema  plus  cardiac  disease,  19 
had  severe  heart  failure  and  eight  of  the  19  died.  In  four 
cases  the  cardiac  condition  appeared  to  be  due  solely  to 
myxedema;  hypertension  and  arteriosclerosis  complicated 
the  remainder. 

Excessive  thyroid  medication  may  have  been  a  contribu- 
tory factor  in  the  deaths  of  two  patients. 

Blood-protein  levels  were  normal  in  the  majority  of 
cases,  were  high  in  the  remainder,  and  albumin-globulin 
ratios  were  not  altered  enough  to  be  helpful. 

Administration  of  thyroid  substance  is  necessary  in  all 
cases.  Severe  anginal  pains  occurred  in  one  case  with  0,1 
"J.  of  desiccated  thyroid  per  day,  disappeared  with  0.05 
gr,,  but  recurred  when  the  amount  was  increased  to  0.1  gr. 

Treatment  of  the  cardiac  condition  should  be  given 
precedence  over  that  of  hypothyroidism,  but  the  response 
to  digitalis  and  other  forms  of  cardiac  therapy  may  be 
disappointinc  until  thyroid  extract  is  given.  The  initial 
dose  of  thyroid  substance  should  be  small — ]4  gr. — and  the 
rate  of  increase  determined  by  the  age  of  the  patient,  the 
duration  of  the  disease,  and  the  degree  of  cardiac  impair- 
ment. A  final  daily  amount  of  yl  to  ,?  gr,  is  usually  nec- 
essary to  maintain  control  of  hypothyroidism. 


According  to  The  Medical  Times  (Jan,,  '45)  Philip  Syng 
Physick  was  the  first  to  wash  poison  out  of  the  jtomach, 
use  catgut  ligatures,  and  remove  tonsils  with  a  guillotine; 
John  C.  Otto  was  first  to  make  case  reports  of  hemophi- 
lia; William  Wood  Gerhard  first  to  distinguish  typhoid 
from  typhus  fever. 


A  rji<;iTAi.  ICXAMINATION,  with  the  patient  in  the  squat 
position  on  the  examining  table  and  pressinu  down,  enables 
the  examiner  to  palpate  at  lca,st  75%  of  the  tumors  of  the 
rectum  and  sigmoid.  The  u.se  of  the  sigmoidoscope  will 
visualize  another   15%. — C.  G.  Heyd. 
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DEPARTMENTS 

HUMAN  BEHAVIOUR 

James  K.  Hah.,  M.D.,  Editor,  Richmond,  Va. 


PERTURBING  PSYCHIATRY 

A  LITTLE  MORE  than  one  hundred  years  ago 
Robert  Y.  Hayne  died  at  a  cross-roads,  not  yet 
become  a  village,  in  the  mountains  of  North  Car- 
olina. The  cross-roads  eventually  became  trans- 
formed into  Asheville.  Robert  Y.  Hayne  was  not 
fifty  years  old  at  the  time  of  his  death.  But  he  had 
already  held  almost  every  office  of  importance 
within  the  gift  of  the  citizens  of  South  Carolina. 
He  retired  from  the  United  States  Senate  volun- 
tarily in  order  that  his  seat  might  be  occupied  by 
John  C.  Calhoun.  That  succession  could  not  have 
afforded  comfort  to  Daniel  Webster.  Hayne's 
attacks  upon  the  beginning  of  the  protective  tariff 
system  remained  unanswered  by  Webster  and  by 
all  other  protectionists. 

Hayne  left  public  office  in  order  that  he  might 
devote  his  energy  and  his  great  popularity  to  the 
attempt  to  make  Charleston  the  principal  port  of 
the  Atlantic  seaboard  through  e.xtension  of  the 
railroad  that  had  been  built  from  Charleston  to 
Augusta.  At  that  time  the  Charleston  and  Augusta 
was  the  longest  railroad  in  the  world.  It  was 
Hayne's  dream  to  extend  the  road  into  the  valley 
of  the  Ohio  and  on  into  the  valley  of  the  INIissis- 
sippi  and  to  make  Cincinnati  and  Louisville  its 
terminals  in  the  West. 

In  attending  at  the  cross-roads,  known  as  Ashe- 
ville, a  meeting  of  the  board  called  to  perfect  plans 
for  the  extension  of  the  road  across  and  through 
and  beyond  the  Blue  Ridge  :Mountains,  Hayne 
came  down  with  a  fever.  After  a  few  days  he  was 
dead.  The  bacillus  t\-phosus  was  probably  also  in 
attendance  upon  the  board's  meeting.  In  conse- 
quence of  the  prowess  of  that  microscopic  frustra- 
tor,  the  first  train  did  not  steam  into  Asheville 
until  1885. 

The  death  of  Hayne  caused  Augusta  to  remain 
the  terminus  of  the  road  for  several  years.  If 
Hayne  had  not  died  and  if  Andrew  Jackson's  presi- 
dency had  not  been  followed  by  the  most  profound 
economic  depression  our  country  has  yet  experi- 
enced— each  /■/  is  so  large  that  its  consequences 
can  not  be  conceived.  But  it  is  not  difficult  for  one 
to  believe  that,  if  Hayne  had  been  permitted  by 
Fate  to  reach  the  age  of  seventy-five,  his  imagina- 
tion and  his  energv  and  his  stimulatina:  influence 
might  have  pushed  forward  the  materialistic  devel- 
opment of  South  Carolina  and  of  the  two  Great 
Valleys  to  the  West  by  at  least  two  or  three  dec- 
ades. 


No  other  mass-activity  of  mankind  is  so  irra- 
tional as  warfare  except  man's  glorification  of  war- 
fare. The  immediate  purpose  of  wariare  is  the  de- 
struction of  human  life  and  the  destruction  of 
property. 

The  War  Between  the  States  resulted  in  the  re- 
moval from  life  of  many  of  the  most  robust  men, 
voung  and  in  mid-life,  in  North  Carolina;  and  in 
the  impoverishment  of  the  people  of  the  state.  No 
society  can  ever  recover  biologically  from  a  war  so 
destructive  to  life  as  the  Civil  War.  The  death  in 
battle  and  in  hospitals  of  the  flower  of  the  State's 
youth  prevented  them  from  projecting  themselves 
protoplasmically  forever  into  succeeding  ages. 

The  tragedy  of  warfare  is  that  it  permanently 
interrupts  by  destruction  the  biologic  continuum 
predetermined  by  Nature. 

The  State  Hospital  at  Raleigh — the  State's  first 
mental  hospital — would  not  have  come  into  being 
a  decade  before  the  Civil  War  but  for  the  death, 
probably  from  typhoid  fever,  of  the  wife  of  James 
C.  Dobbin,  the  most  influential  member  of  the  leg- 
islature. The  legislative  body  turned  unhearing 
ears  to  Dorothea  Dix  in  her  appeal  to  them  in  be- 
half of  the  uncared-for,  so-called  insane  of  the 
State.  But  when  Mr.  Dobbin,  in  moving  and  grate- 
ful eloquence,  told  his  fellow-legislators  of  the 
devoted  ministrations  of  Dorothea  Dix  to  his  dying 
wife,  he  was  heard.  The  legislators  were  moved; 
the  State  Hospital  at  Raleigh  had  its  birth  in  such 
a  civic  sorrow.  'He  moves  in  a  mysterious  way." 

In  the  spring  of  1883  the  first  patient  w-as  ad- 
mitted to  the  State  Hospital  at  Morganton.  In 
1885,  Captain  Murphy,  conductor,  took  the  first 
passenger  train  into  Asheville.  The  first  great  effort 
of  the  people  of  North  Carolina  after  .\ppomattox 
was  to  bring  to  completion  the  construction  of  the 
railroad  from  Morganton  to  Asheville — a  distance 
of  about  sixty  miles — much  of  it  over  and  through 
altitudinous  mountains — and  the  creation  at  IMor- 
ganton  of  another  State  Hospital.  Each  constituted 
a  stupendous  undertaking.  The  State  had  been 
pauperized  by  the  War:  many  of  the  most  robust 
young  men  of  the  State  had  been  killed  in  battle, 
and  many  others  had  been  crippled  by  wounds  and 
left  incapacitated  by  disease. 

I  can  think  of  no  other  activities  in  which  the 
citizens  of  North  Carolina  can  take  more  justifi- 
able pride  than  in  the  building  of  that  hospital  and 
in  the  completion  of  that  railroad.  In  each  instance 
the  people  almost  made  bricks  without  straw. 

I  have  been  permitted  to  read  the  first  letters 
written  by  Dr.  P.  L.  Murphy,  from  the  hotel  in 
Morganton,  to  his  young  wife,  left  with  her  babies 
at  her  girlhood  home  in  the  Valley  of  Virginia, 
when  he  came  down  at  Christmas  in  1882  to  as- 
sume the  superintendency  of  the  new  State  Hos- 
pital at  Morganton.  Dr.  Murphy  had  served  as  As- 
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sistant  Pnysician  at  the  State  Hospital  at  Staunton 
for  two  or  three  years.  The  hospital,  to  the  super- 
intendency'  of  which  he  had  been  elected,  had  been 
slowly  coming  into  being  on  a  barren  hill-top,  well 
outside  the  village  of  ^lorganton.  It  devolved  upon 
the  young  doctor,  who  was  a  stranger  in  the  village, 
to  furnish  and  to  equip  the  hospital,  to  assemble 
workers,  and  to  select  doctors  and  women  and  men 
to  help  him  to  care  for  the  patients  and  to  minister 
to  them  medically.  There  were  no  trained  nurses. 
There  was  no  hospital  of  any  kind  within  many 
miles  of  Morganton.  I  doubt  if  many  of  the  first 
employees  of  the  hospital  had  ever  been  within  a 
hospital. 

The  Hospital  at  ]\Iorganton  had  been  brought 
into  being  by  the  people  of  Xorth  Carolina.  The 
bricks  of  which  it  is  built  were  moulded  near-by; 
the  lumber  used  in  its  construction  came  out  of 
the  local  forests:  the  slate  of  the  roof  came  from 
Virginia:  the  lime  from  Georgia,  and  the  iron  pip- 
ing from  Richmond.  The  first  emplovees  of  the 
hospital  came  from  the  near-bv  communities.  Most 
of  those  who  were  brought  into  connection  with 
the  new  hospital  must  have  felt  that  they  were 
pioneers  who  were  being  afforded  the  opportunity 
to  learn  how  to  give  themselves  in  devoted  service 
in  ministering  to  those  who  were  sick  in  their 
minds. 

Not  many  decades  ago  I  was  a  member  of  that 
hospital  group.  I  became  a  member  of  the  medical 
staff  on  a  salary  of  fifty  dollars  a  month.  The 
salary  of  the  Superintendent,  who  had  been  there 
for  almost  twenty-five  years,  was  probably  twenty- 
five  hundred  dollars  a  year.  The  Superintendent 
and  the  other  members  of  the  medical  staff  lived 
in  the  hospital.  !Most  of  the  nurses  and  many  of 
the  attendants  lived  in  the  hospital.  One  group  of 
nurses  worked  during  the  day:  another,  during  the 
night.  The  doctors  were  on  continuous  call.  \\'hy 
were  we  there,  if  not  to  work? 

The  ablest  newspaper  editor  of  the  State  was 
President  of  the  Board  of  Directors  of  the  hospital 
for  almost  a  generation.  Most  of  his  associates 
were,  likewise,  busy  men  of  consequence.  They 
served  without  pay.  Their  travelling  ercpenses  only 
were  paid  by  the  State. 

Even  thought  about  the  care  of  the  sick  has  now 
become  largely  commercialized.  Thp  same  state- 
ment can  be  applied  to  most  other  human  activi- 
ties. Xot  money,  but  paramount  regard  for  it. 
debases  man.  Love  of  money,  too  much  love  of  it, 
makes  it  impossible  for  man  to  love  anything  else 
— even  his  duty  to  God,  to  his  fellowman,  m  him- 
self. 

He  who  labours  with  his  eyes  on  the  clock  and 
his  mind  upon  money  gives  poor  .service  to  his 
employer  and  even  poorer  sustenance  to  his  own 
soul.  Those  who  do  not  feel  that   thev  have  been 


called  of  God  to  wait  upon  the  sick,  whether  as 
doctors,  or  nurses;  or  as  janitors,  orderlies,  techni- 
cians or  attendants,  might  better  release  their  en- 
ergies in  munition  plants,  in  boiler  factories,  or  in 
hosiery  mills. 

Xot  for  a  long,  long  time  have  I  read  on  any 
printed  page  any  intimation  that  in  the  State 
Hospitals  of  Xorth  Carolina  are  afforded  young 
women  and  young  men  of  varied  capacities  the  op- 
portunities to  give  themselves  in  devoted  ministra- 
tions to  the  mentally  sick  of  that  great  State. 

Instead,  the  daily  press  of  that  State  informs  us 
that  soon  alongside  the  General  Business  Manager 
of  the  State  Hospitals  in  the  Revenue  Building  in 
Raleigh  will  sit  the  General  Superintendent  of 
Mental  Hygiene  of  Xorth  Carolina.  The  latter  will 
begin  his  psychiatric  labours  on  a  reported  salary 
of  $10,000.00  a  year.  I  am  as  ignorant  of  the 
salary  of  the  General  Business  Manager  as  I  am 
of  his  official  functions.  I  do  know  that  legislative 
enactment  has  unwisely  given  him  authorities  that 
will  unavoidably  cause  conflicts  in  authoritv  be- 
tween him  and  the  Superintendent  of  the  State 
Hospital.  The  efficient  superintendent  of  a  State 
Hospital  must  be  a  characterful,  well-trained,  be- 
neficent and  autocratic  administrator.  The  func- 
tion and  the  duty  of  a  hospital  is  to  minister  to 
the  sick,  not  to  conduct  a  business. 

One  marvels  how  the  State  could  so  easily  find 
a  psychiatric  administrator,  to  be  seated  in  Ral- 
eigh, and  to  practice  psychiatry  in  absentia,  and 
so  difficult  to  find  doctors  for  the  medical  staffs  ol 
the  State  Hospitals.  I  believe  that  the  State  Hos- 
pital at  Goldsboro  for  Xegroes  is  the  only  State 
Hospital  in  Xorth  Carolina  functioning  under  a 
Superintendent.  Each  of  the  other  two  exercises 
its  activities  under  the  suzerainty  of  an  acting  su- 
perintendent. One  is  obliged  to  surmise  that  the 
patient  must  be  the  recipient  of  less  and  less  med- 
ical and  nursing  care  as  the  State  remunerates  more 
and  more  generously  the  higher-ups  in  the  service, 
who  live  and  move  and  have  their  being  far-re- 
moved from  the  hospital  patients. 

And  those  officials  of  the  State,  who  first  felt  the 
impulse  to  take  over  Camp  Sutton,  an  abandoned 
Army  camp,  near  Monroe,  and  to  utilize  it  as  a 
place  of  detention  for  the  mental  seniles  who  are 
now  wards  of  the  State,  must  believe  that  they 
were  moved  by  inspiration.  But  no  other  human 
attribute  is  so  comforting  as  ignorance:  and  much 
more  often  than  one  might  imagine,  ignorance  it  is 
that  afforris  the  motivation  of  human  behaviour. 

I  am  painfully  impressed,  but  not  surprised,  by 
the  psvchiatric  ignorance  displayed  by  .some  of  the 
lay  members  of  the  Hospital  Board,  supported 
stoutly  by  the  General  Business  Manager  of  all  the 
State  Ho.spitals,  bv  their  repeated  proclamations 
that  senile  mental  patients  stand  no  chance  of  re- 
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covery  and  that  their  care  is  easy  and  simple  and 
pleasant  and  agreeable.  I  feel  moved  to  suggest 
that  the  sizeable  volume,  America's  First  King,  be 
read  by  the  Camp  Sutton  members,  if  I  may  so 
designate  them,  of  the  State  Hospital  Board.  In 
that  volume  by  Doctor  Guttmacher,  they  will 
learn  about  the  madness  of  George  III.  In  spite  of 
the  perturbation,  domestic  and  governmental,  caus- 
ed by  his  recurrent  maniacal  upheavals,  he  man- 
aged to  maintain  his  seat  on  the  English  throne 
longer  than  any  other  monarch.  And  during  his 
reign  he  occupied  the  best  military  talent  we  could 
assemble  in  a  seven-year's  war.  And  George  III 
finally  succeeded  in  bowling  over  Napoleon — no 
light  undertaking.  Were  that  cyclothymic  monarch 
over  here  today,  one  wonders  if  those  laymen, 
made  psychiatrists  all  in  a  twinkle  by  the  guber- 
natorial touch,  would  incarcerate  George  III,  both 
because  of  his  age  and  the  hopelessness  of  his 
condition,  in  Sutton? 

Those  who  have  had  the  prognostic  misfortune 
to  live  for  a  long  time  amongst  psychiatric  patients 
have  found  out  that  not  infrequently  a  hopeless 
patient  gets  entirely  well.  And,  in  acquiring  such 
learning,  psychiatrists  have  found  out,  too,  that 
often  those  patients  most  difficult  to  deal  with  are 
those  who  ar«  advanced  in  years,  as  well  as  dis- 
ordered in  mind.  Often  such  patients  make  the 
most  pressing  demands  upon  medical  skill  and 
nursing  patience  and  resourcefulness.  With  what 
conscience  the  State  Hospital  authorities  can  jus- 
tify themselves  in  taking  over  a  disintegrating 
Army  camp  as  a  psychiatric  poor-house  for  the 
State's  mentally  senile  wards,  let  them  give  answer 
to  God. 

If,  a  hundred  years  from  now,  I  might  manifest 
the  symptomatology  of  incipient  mental  senility 
and  of  beginning  physical  decrepitude,  and  the 
State  Hospital  authorities  of  this  ancient  Common- 
wealth of  Virginia  should  think  of  dealing  with  me 
as  a  derelict  merely  because  I  had  been  enabled  to 
defy  Time,  I  hope  I  should  have  the  courage  to 
denounce  them  to  their  faces  and  to  assure  them 
that  forever  and  forever  mv  spirit,  after  release  by 
death,  would  visit  them,  generally  and  individually, 
and  haunt  them  with  such  sights  and  sounds  as 
they  had  never  imagined. 

Those  who  would  think  of  the  decadents  nearing 
the  end  of  the  journey  otherwise  than  kindly  and 
helpfully  are  unworthy  to  occupy  positions  of  civic 
responsibility. 

Is  the  great  State  of  North  Carolina  dealing  so 
with  its  so-called  senile  wards  that  it  may  preserve 
intact  its  much-talked-about  surplus  of  twenty  mil- 
lions of  dollars?  And  only  a  little  while  ago  the 
State  spent  probably  more  than  a  million  dollars 
conditioning  the  State  Hospital  at  Morganton. 
already  one  of  the  most  impressive  and  substantial 


buildings  owned  by  the  State.  And,  while  that 
Federal  swag  was  being  so  wasted,  not  a  few  so- 
called  insane  persons  were  awaiting,  in  jails  here 
and  there,  admission  to  that  hospital. 

Has  it  become  impossible  for  North  Carolina  to 
think  hopefully  and  helpfully  about  all  those  prob- 
lems referred  to  by  the  words  Mental  Hygiene? 
Apparently  so.  There  is  no  evidence  of  psychiatric 
leadership  in  the  State.  Numerous  individuals,  lay- 
men, members  of  the  State  Hospital  Board,  other 
State  officials,  and  citizens  of  great  and  of  lesser 
stature,  are  mismanaging  the  mentally  sick  in  North 
Carolina. 

If  all  of  the  Army  camps  in  North  Carolina, 
ultimately  to  be  abandoned,  of  course,  by  the  Fed- 
eral Government,  should  be  taken  over  one  by  one 
by  the  State  Hospital  Board,  one  wonders  if  they 
would  afford  room  for  all  those  individuals  in  the 
State  who  are  not  up  to  the  normal  psychic  civic 
level. 

South  Carolina  may  never  again  enjoy  such 
national  prestige  as  Hayne  and  Calhoun  made  pos- 
sible for  her.  Had  Hayne  been  permitted  to  reach 
even  early  old  age,  what  might  he  not  have  achiev- 
ed for  the  people  in  transportation,  even  beyond 
all  that  he  had  already  done  for  his  native  State! 
And  one  now  wonders  if  within  a  generation 
psychiatry  in  North  Carolina  can  be  restored  to 
the  prestige  it  commanded  on  the  day  of  the  death 
of  Dr.  Murphy,  in  1907.  Why  should  the  hands  of 
the  clock  ever  be  turned  back? 


UROLOGY 

Raymond  Thompson,  M.D.,  Editor,  Charlotte,  N.  C. 


THE  DIAGNOSIS  AND  TREATMENT  OF 
:MALE  INFERTILITY 

Childif.ssness  in  marriage  is  far  more  frequent- 
ly due  to  varying  degrees  of  subfertility  in  one  or 
in  both  of  the  partners  than  to  complete  sterility. 
It  is  therefore  subfertility  which  is  of  greatest  in- 
terest. Probably  in  one-fifth  of  all  barren  unions  the 
husband  is  so  infertile  as  to  preclude  for  all  prac- 
tical purposes  the  likelihood  of  his  wife's  conceiv- 
ing, and  in  two-thirds  of  them  his  fertility  is  so 
low  as  to  render  conception  improbable.  In  the 
great  majority  of  cases  there  are  no  outward  signs 
to  suggest  that  these  husbands  are  infertile.^ 

This  English  authority  goes  on  with  the  discus- 
sion of  the  subject: 

Venereal  disease,  on  which  so  much  stress  has 
been  laid,  is  of  little  importance  as  a  cause  of  in- 
fertility. In  most  cases  nothing  will  be  found  to  be 
wrong  with  the  genital  tract.  The  clinical  examina- 
tion must  embrace  the  whole  of  the  body.  To  endo- 
crine disturbances  has  been    given    an    important 
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place  in  the  causation  of  male  infertility.  Such  re- 
lationship is  not  to  be  revealed  by  any  clinical 
examination. 

Other  things  being;  the  same,  conception  will  be 
twice  as  likely  when  intercourse  takes  place  weekly 
than  when  it  occurs  only  once  a  fortnight. 

Semen  must  not  be  collected  for  examination  by 
the  use  of  a  condon,  but  by  withdrawal. 

Arrested  motility  of  spermatozoa  is  in  many 
cases  due  to  the  patient  having  warmed  up  the 
semen,  causing  e  cessive  movement  followed  by 
exhaustion.  The  spermatozoon  count  is  of  far  less 
importance  than  some  would  have  us  believe. 

Of  far  greater  importance  than  the  number  is 
the  quality  of  the  spermatozoa  present,  and  a  high 
percentage  of  abnormal  forms  is  of  bad  signifi- 
cance. Other  points  which  have  to  be  taken  into 
consideration  are  the  volume  of  the  semen,  its  vis- 
cosity, the  rate  of  liquefaction,  the  tendency,  or 
not,  for  the  spermatozoa  to  agglutinate  spontane- 
ously, their  motility  and  viability  and  the  presence 
in  the  specimen  of  organisms  not  due  to  artificial 
contamination. 

Spermatozoa  may  survive  at  least  three  times  as 
long  in  cervical  mucus  as  they  do  in  their  own 
seminal  fluid.  The  carrying  out  of  a  postcoital  test 
on  the  wife  is  therefore  an  important  item  in  the 
Investigation  of  childlessness.  This  is  often  re- 
ferred to  as  Huhner's  test,  but  as  it  was  first  advo- 
cated by  that  astute  gynecologist,  Sims,  it  should 
bear  his  name.  By  m.eans  of  it  we  can  discover 
whether  the  invasion  of  the  cervical  plug  with  .sper- 
matozoa— a  sine  qua  nnn  for  conception — actually 
occurs.  Lack  of  cervical  insemination  is  a  frequent 
cause  of  sterility  which  is  not  discovered  by  any 
other  means.  It  may  be  due  either  to  faults  in  the 
spermatozoa  (poor  motility  and  viability),  or  else 
to  changes  in  the  cervical  plug. 

Testicular  biopsy  should  be  used  in  all  those 
cases  in  which  doubt  exists  as  to  whether  the  ab- 
sence of  spermatozoa  in  the  semen  is  due  to  asper- 
matogenesis, or  to  occlusion  of  the  ducts.  Expose 
the  testis  through  a  half-inch  .scrotal  incision, 
puncture  the  tunica  albuginea  with  a  sharp-pointed 
tenotome  and  remove  the  button  of  testicular  tis- 
sue which  presents  itself,  with  iridectomy  scissors. 
As  it  is  difficult  to  render  the  puncture  painless  by 
a  local  anesthetic.  Walker  prefers  doing  this  under 
pentothal.  At  some  points  the  tubules  will  be  founl 
completely  degenerated,  and  at  other  points  active 
even  up  to  the  phase  of  spermatogenesis.  The 
method  of  differential  diagnosis  advocated  by  Huh- 
ner,  namely,  testicular  puncture  with  examination 
of  the  aspirated  fluid,  is  in  Walker's  experience, 
entirely  unreliable. 

Subfertility  is  compatible  with  excellent  general 
health,  but  any  defects  in  health  should  not  be 
neglected.  .\11  forms  of  chronic  infection  must  be 


eliminated  if  possible.  When  bacteria  are  found  in 
the  semen,  they  may  in  some  cases  be  got  rid  of 
b\'  the  use  of  an  old  remedy,  namely,  garlic,  and 
there  are  several  babies  in  this  world  at  the  pres- 
ent moment  who  owe  their  existence  to  this  odorif- 
erous and  pungent  herb.  Garlic  may  be  used  as  a 
fresh  infusion  of  the  vegetable  made  by  the  pa- 
tient. 

Some  weakly-sexed  husbands  comfort  themselves 
with  the  thought  that  abstinence  enriches  the  se- 
men. Recent  work  at  Cambridge  shows  that  reason- 
ably frequent  intercourse  improves  its  quality;  in- 
tercourse during  the  ovulatory  phase  in  the  female 
is  of  particular  importance. 

Two  hormones  are  of  value  in  the  treatment  of 
male  infertility — testosterone  and  anterior  pituitary 
and  related  hormones.  The  former,  though  in  cer- 
tain conditions  capable  of  acting  on  the  testis,  acts 
chiefly  on  the  accessory  sexual  glands  and  partic- 
ularly on  the  epididymis.  This  organ  is  far  from 
being  only  a  convoluted  duct  with  no  other  func- 
tion than  that  of  storing  spermatozoa.  Most  effec- 
tive is  a  suspension  of  crystals  of  methyl  testos- 
terone deposit  in  the  gluteus  from  which  hormone 
is  slowly  absorbed  for  up  to  a  week  following  the 
injection. 

The  results  of  surgery  in  the  treatment  of  steril- 
ity are  on  the  whole  very  disappointing. 


GENERAL  PRACTICE 

James  L.  Hamner,  M.D.,  Editor,  Mannboro,  Va. 


THE  CLINICAL  MANAGEMENT  OF 
JAUNDICE 

Jaundice,  of  its  principal  varieties  and  causa- 
tions, is  a  common  enough  condition  to  make  it 
well  worthy  of  consideration  by  all  the  readers  of 
this  journal. 

Hynes'  has  covered  the  subject  in  a  comprehen- 
sive way,  and  an  abstract  has  been  made  of  the 
salient  features. 

In  hemolytic  jaundice,  as  the  familial  t\pe.  and 
in  blood  transfusion  reactions,  internal  hemorrhage 
etc.,  the  difficulty  lies  in  an  excessive  destruction 
of  red  blood  cells  so  that  more  bile  pigment  is  man- 
ufactured than  can  posibly  filter  through  the  liver. 

Hepatocellular  or  medical  jaundice  is  due  to 
damage  to  the  liver  filter.  Normal  amounts  of  bile 
pigments  are  manufactured  but  they  are  not  filter- 
ed through  to  the  ductal  system  properly. 

In  obstructive  or  surgical  jaundice  a  normal 
quantity  of  bile  pigments  is  manufactured  and  fil- 
tered normally  through  the  liver,  but  the  excretory 
or  ductal  system  is  partially  or  completely  blocked. 

On  our  ability  to  differentiate  which  of  the  three 
sites   is  altered   will   probably  depend   the   life  or 
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death  of  the  patient.  Ill-advised  surgery  in  a  case 
of  medical  jaundice  usually  robs  the  patient  of  all 
chances  of  recovery.  In  1938  the  author  reported 
13  deaths  occurring  in  the  72-hour  postoperative 
period  in  13  cases  of  medical  jaundice  misdiagnosed 
and  subjected  to  surgery. 

E.xcept  in  the  instances  of  a  severe  ascending 
cholangeitis  or  a  gangrenous  gallbladder,  surgery 
in  jaundice  is  almost  never  an  emergency.  Even  in 
a  known  obstructive  jaundice  surgery  is  best  de- 
layed until  in  the  stone  cases  the  serum  bilirubin 
has  returned  to  normal  and  remained  there  for 
some  time.  It  is  best  delayed  in  the  permanent 
biliary  obstructions  until  the  serum  bilirubin  has 
reached  a  fixed  level. 

Hepatitis  or  catarrhal  jaundice  is  predominantly 
a  disease  of  youth.  Gallstone  disease  with  resultant 
biliary  obstruction  is  encountered  chiefly  in  middle 
life  and  in  women.  jMalignant  biliary  obstruction 
is  chiefly  seen  in  the  elderly. 

A  family  history  of  icterus,  gallbladder  disease 
or  cancer  may  frequently  be  of  help.  Questions  as 
to  the  taking  of  injections  or  oral  medication  for 
arthritis,  blood  disease  or  close  contact  with  other 
jaundice  cases  may  suggest  the  liver  origin  of  the 
jaundice. 

Colicky  pain  with  right  radiation  occurs  in  VSCf 
of  patients  with  obstructive  jaundice  due  to  stones; 
S%  of  the  icterus  cases  due  to  stones  are  painless 
and  in  another  20%  the  pain  is  not  of  the  classic 
variety.  Right  upper-quadrant  pain  with  scapular 
radiation  is  not  peculiar  to  obstructive  or  surgical 
jaundice;  it  occurs  infrequently  in  hepatitis  but 
frequently  enough  to  entice  the  surgeon  who  is 
impatient  to  do  something.  In  the  13  cases  of 
acute  liver  disease  previously  referred  to,  it  was 
the  presence  of  this  pain  upon  which  most  atten- 
tion was  focused  and  led  to  the  unnecessary  and 
fatal  surgery.  Malignant  biliary  obstruction  most 
often  causes  a  steady  boring  epigastric  discomfort 
completely  unrelated  to  gastrointestinal  function 
and  frequently  referred  to  the  12  th  thoracic  verte- 
bra. 

A  history  of  fever  with  chills,  sweats  and  liver 
tenderness  will  indicate  a  cholangeitis,  usually  ob- 
structive. Fever  is  frequent  in  acute  hepatitis  and 
may  be  present  with  malignancy.  Most  severe  and 
persistent  jaundice  is  due  to  a  malignant  obstruc- 
tion. Jaundice  of  hepatic  origin  usually  reaches  its 
peak  in  a  week  or  two  and  gradually  subsides.  The 
icterus  due  to  stone  is  usually  of  short  duration. 

Mental  confusion,  stupor  and  coma  with  a  typi- 
cal "mousey"  odor  to  the  breath  are  present  with 
severe  liver  damage. 

The  size  of  the  liver,  presence  of  a  dilated  gall- 
bladder, ascites,  palpable  spleen  or  unexplained 
abdominal  masses  are  features  that  may  help  point 
the  way. 


A  family  history  of  icterus  and  past  history  of 
repeated  bouts  of  low-grade  icterus  with  normal- 
colored  stools  and  urine  and  splenomegaly — the 
diagnosis  is  hemolytic  jaundice.  Some  patients  have 
had  many  gallbladder  colics,  with  dyspepsia,  and  a 
recent  attack  of  icterus,  or  a  patient  with  arthritis 
who  has  been  taking  cinchophen  develops  jaundice. 

Liver  function  tests  early  in  the  course  of  an 
acute  hepatitis  may  be  positive  for  liver  disease. 
If  the  patient  is  seen  later  in  the  disease,  however, 
the  regenerative  powers  of  the  liver  may  be  so  ad- 
vanced as  to  give  normal  result  and  in  this  way 
wrongly  indicate  a  surgical  jaundice.  Conversely, 
late  in  an  obstructive  or  surgical  jaundice,  liver- 
function  tests  may  indicate  liver  pathology  that  is 
due  to  back  pressure  rather  than  a  primary  process. 

Elaborate  workups  are  not  feasible  in  practice. 
We  are  interested  in  the  simpler  tests  that  will  give 
us  maximum  aid  with  least  expense.  A  leukocytosis 
up  to  16,000  may  be  present  in  severe  hepatitis. 
Over  16,000  is  found  in  an  ascending  cholangeitis. 
Erythrocyte  count,  character  and  fragility  are  of 
importance  in  hemolytic  jaundice.  The  sedimenta- 
tion rate  is  of  value  as  a  measure  of  disease  activity 
chiefly  for  comparison  at  a  later  date;  the  Wasser- 
mann  test  chiefly  in  syphilitic  cases  under  treat- 
ment with  heavy  metals.  If  this  is  not  the  case,  a 
positive  Wassermann  test  carries  a  high  suspicion 
of  a  false  positive  and  should  be  repeated  several 
weeks  after  the  jaundice  has  cleared  before  the 
patient  is  so  injormed. 

The  height  of  the  serum  bilirubin,  as  measured 
by  the  icteric  index,  is  of  no  diagnostic  impor- 
tanc.  The  value  of  this  test  lies  in  its  repetition  at 
daily  or  three-day  intervals.  In  hepatitis  the  icterus 
increases  to  a  peak  and  then  subsides,  or  in  fatal 
cases  may  ascend  until  death.  In  calculous  jaun- 
dice it  may  fluctuate  only  to  finally  subside;  in 
neoplastic  obstruction  the  icterus  is  usually  com- 
plete so  that  the  icteric  index  ascends  to  a  high 
peak,  leveling  off  at  this  point. 

Failure  of  the  prothrombin  time  to  materially 
shorten  after  the  intravenous  administration  of 
vitamin  K  is  taken  by  many  as  an  accurate  test 
of  liver  function. 

Hemolytic  jaundice  is  acholuric.  Finding  a  trace 
of  bile  in  the  urine  does  not  positively  rule  out  this 
diagnosis.  Bile  in  the  urine  is  greater  in  the  ob- 
structive than  hepatic  cases.  Urobilinogen  content 
of  the  urine  and  stool  of  afternoon  specimens  every 
third  or  fourth  day  will  usually  suffice. 

In  hemolytic  jaundice  excessive  bile  pigments 
are  manufactured  and  pass  out  in  the  stool.  So 
much  is  reabsorbed  in  the  portal  vein  that  the  liver 
is  unable  to  metabolize  all  of  it  and  the  excess  is 
excreted  in  the  urine.  In  hepatic  jaundice,  if  uro- 
bilinogen is  absent  from  the  stool  none  can  appear 
in  the  urine.    Even  in  severe  cases  this  stage  lasts 
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no  more  than  10  to  12  days.  The  liver  function 
improving,  urobilinogen  will  again  be  present  in 
the  stool,  but  the  damaged  liver  is  unable  to  me- 
tabolize it  so  that  a  urobilinogenuria  develops 
which  is  diagnostic. 

In  calculous  jaundice  the  urobilinogen  in  the 
stool  depends  on  the  extent  of  the  obstruction. 
Early  there  is  no  liver  damage  so  that  none  or  only 
a  trace  will  be  present  in  the  urine.  Neoplastic 
obstruction  is  usually  complete  so  that  the  urobili- 
nogen is  absent  from  the  stool  and  consequently 
from  the  urine. 

The  enormous  reserve,  the  multiple  functions 
and  the  extreme  regenerative  powers  of  the  liver 
are  the  factors  that  limit  the  value  of  liver  function 
tests.  The  hippuric  acid,  cholesterol  cephalin  floccu- 
lation  and  intravenous  galactose  tests  are  the  most 
valuable. 

A  scout  film  of  the  abdomen  is  always  advisable 
information  as  to  the  presence  of  gallstones,  size 
of  the  liver  and  spleen.  A  cholecystogram  is  con- 
traindicated  until  the  jaundice  has  cleared  and  the 
liver  function  is  restored.  A  gastrointestinal  study 
with  barium  mav  be  indicated  if  a  metastatic  neo- 
plasm is  suspected. 

Blood  cholesterol  and  ester  determination,  blood 
phosphatase  and  studies  of  the  duodenal  contents 
are  of  value  only  in  selected  cases. 

^ledical  treatment  is  aimed  at  supporting  the 
liver  function.  If  the  jaundice  is  due  to  hepatitis, 
as  from  arsenic  or  cinchophen,  the  first  step  is  re- 
moval of  the  toxic  agent.  In  common  toxic  ca- 
tarrhal jaundice  the  causative  agent  may  enter 
through  the  gastrointestinal  tract  so  one  of  the 
purgatives  may  be  indicated. 

Keep  the  patient  bedfast  until  the  acute  stage  is 
'iver. 

A  high  glycogen  reserve  in  the  liver  cells  is  ex- 
tremely important.  Positive  nitrogen  balance  is 
necessary  for  hepatic  regeneration.  Fat  is  kept  low; 
an  average  of  400  gm.  of  carbohydrates  and  125 
gm.  of  protein  daily  supplied  by  hard  candy,  fruit 
juices  and  puddings  for  the  carbohydrate  content: 
soy  bean  products,  egg  white,  gelatin,  skim  milk 
and  cottage  cheese  for  the  protein.  If  gastrointes- 
tinal function  is  disturbed,  glucose  in  saline  or 
distilled  water,  plus  serum  plasma  or  albumin  are 
essential.  Vitamins  A,  B,  C  and  D  should  be  given 
in  large  dosages:   B  complex  is  the  most  valuable. 

In  severe  cases  of  hepatitis  with  coma  energetic 
treatment  is  indicated  with  glucose  in  saline  .solu- 
tion. Ringer's  solution  or  sodium  lactate  .solution, 
if  acidosis  is  present.  Frequent  small  blood  trans- 
fusions combat  the  hemorrhagic  tendency.  Oxygen 
in'  mask  mav  aid.  as  anoxemia  may  contribute  to 
the  hepatic  failure.  Keep  the  patient  alive  until  the 
regenerative  powers  of  the  liver  assert  themselves. 


Hemorrhagic  complications  may  result  from  a 
dietary  lack,  a  failure  to  absorb  from  the  intestines 
or  an  inability  of  the  liver  to  convert  vitamin  K 
into  prothrombin.  If  vitamin  K  by  vein  does  not 
restore  the  prothrombin  time  to  normal,  severe 
liver  damage  is  likely  and  multiple  transfusions  are 
administered. 

These  cases  which  eventually  come  to  surgery 
are  the  joint  responsibility  of  the  surgeon  and  in- 
ternist. 

Surgery  in  the  presence  of  jaundice  has  a  high 
mortality  rate;  wait,  if  possible,  until  the  jaundice 
has  subsided.  The  worst  time  to  operate  is  during 
a  period  of  increasing  jaundice.  In  obstruction 
due  to  stone,  complete  block  is  usually  of  short 
duration  and  it  is  best  to  wait  until  the  jaundice 
is  receding  or  is  entirely  cleared.  This  interval 
affords  the  time  for  a  cholecystogram  to  confirm 
the  diagnosis  before  advising  operation. 

If  the  common  duct  is  completely  obstructed, 
the  bilirubin  content  of  the  serum  will  ascend  to  a 
peak  and  then  level  off  at  this  high  peak.  This 
period  represents  the  safest  time  for  surgery,  usu- 
ally requires  two  to  three  weeks  and  delay  beyond 
this  point  may  increase  liver  damage  by  backpres- 
sure. 

The  safest  anesthesia  is  probably  spinal. 
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J.   Lamar   Cau-away,   M.D,,   Editor,   Durham,   N.   C. 


IMPORTANCE  OF  QUANTITATIVE  SEROLO- 
GIC TESTS  FOR  SYPHILIS 

Quantitative  serologic  tests  for  syphilis 
offer  invaluable  aid  in  the  diagnosis  of  certain 
phases  of  syphilis  and  are  necessary  to  measure 
therapeutic  response  to  treatment.  Without  quan- 
titative studies  many  times  no  intelligent  decision 
can  be  reached. 

Ofter  a  decision  cannot  be  reached  as  to  whether 
or  not  a  patient  has  a  false  positive  test  for  syph- 
ilis without  quantitative  studies  to  see  which  way 
the  titer  is  going.  Several  examples  of  the  absolute 
necessity  for  quantitative  serologic  tests  in  evaluat- 
ing syphilis  will  be  described. 

A  child  born  of  a  syphilitic  mother  is  found  to 
have  a  doubtful  or  positive  qualitative  serologic 
test  for  syphilis  on  the  cord  blood.  A  quantitative 
serologic  test  for  syphilis  reveals  three  Kahn  units. 
Two  weeks  later  the  qualitative  test  remains  essen- 
tially unchanged,  but  the  quantitative  .serologic  test 
now  shows  16  Kahn  units.  After  another  week  the 
nuantitative  serologic  test  for  .syphilis  reveals  64 
Kahn  units,  the  diagnosis  of  syphilis  is  established, 
and  treatment  is  begun.  However,  the  quantitative 
serologic  test  for  svphilis  may  be  higher  initially 
and  .show  a  gradual  rlccrea.se  in  the  titer,  demon- 
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strating  that  although  the  child  is  born  of  a  syph- 
ilitic mother,  the  child  is  himself  non-syphilitic. 
Frequently  titers  as  high  as  128  Kahn  units  at 
birth  drop  over  a  period  of  two  or  three  months  to 
a  complete  negativity.  If  one  depended  alone  on 
qualitative  serologic  tests  which  were  found  to  be 
positive  repeatedly,  the  treatment  might  be  started 
on  a  child  who  is  obviously  non-s\'philitic. 
'  The  zone  phenomenon  is  occasionally  present 
even  in  persons  with  secondary  syphilis.  Many 
patients  with  infectious  syphilis  are  found  to  have 
a  negative  or  doubtful  serologic  test  in  the  un- 
diluted qualitative  e.xamination ;  whereas,  a  quan- 
titative test  may  show  a  titer  as  high  as  512  Kahn 
units.  Many  anticomplementary  tests  are  found 
with  a  qualitative  examination,  and  the  diagnosis 
is  missed;  whereas,  with  quantitative  studies,  a 
high  serologic  titer  is  demonstrated. 

In  measuring  the  effect  of  therapy,  the  quantita- 
tive serologic  test  for  syphilis  is  the  only  effective 
way  of  graphically  demonstrating  the  response  to 
treatment.  Under  ordinary  circumstances,  the  spec- 
imen of  blood  may  give  a  positive  test  with  three 
Kahn  units  or  a  positive  test  with  4,000  Kahn 
units.  Without  titered  serologic  studies,  one  cannot 
measure  the  decrease  from  4,000  Kahn  units  to 
negativity. 

Perhaps  one  of  the  most  important  uses  for  the 
serologic  tests  is  that,  in  the  majority  of  instances, 
infectious  relapse  can  be  predicted,  since  the  in- 
crease in  the  serologic  titer  and  serologic  relapse 
usually  precedes  by  weeks  the  mucocutaneous  re- 
lapse. In  persons  showing  an  increase  in  the  serolo- 
gic titer,  more  careful  observation  can  be  encour- 
aged, and  they  can  be  retreated  before  they  become 
infectious  and  before  thev  again  become  a  public 
health  problem. 

These  are  only  a  few  of  the  illustrations  of  the 
importance  of  a  quantitative  serologic  test  for 
svphilis.  The  practicing  physician  should  insist  on 
this  test  being  available  to  him  for  the  diagnosis 
and  management  of  syphilis  in  his  patients. 


DENTISTRY 

J.  H.  GinoN,  DD.S..  Editor.  Charlotte,  N.  C. 

LOW  CALCIUM  DIET:   DENTAL  EFFECTS 

Many  discussions  of  the  effect  of  various  diets 
upon  the  teeth  have  emphasized  the  necessity  for 
adequate  amounts  of  calcium,  phosphorus  and  vit- 
amin D.  It  has  been  assumed  that  the  withdrawal 
of  any  of  these  materials  would  seriously  affect 
the  teeth.  However,  this  does  not  seem  to  be  the 
case,  for  the  withdrawal  of  calcium  from  the  diet 
has  never  been  shown  to  affect  the  tooth  structure 
to  anv  serious  extent. 


So  opens  a  very  important  research  report:' 

Three  dogs  of  terrier  type,  born  March  9th, 
1942,  were  used  in  the  study.  Two  of  the  dogs 
(nos.  106  and  109)  were  placed  on  a  purified  cal- 
cium-deficient diet  consisting  of  19%  purified 
casein,  66'^c  sucrose,  S^c  vegetable  oil,  3%  codliver 
oil  and  4%  of  a  calcium-  and  phosphorus-free  salt 
mixture.  The  animals  were  given  daily  supplements 
of  purified  vitamins  of  the  B  complex,  plus  a  yeast 
extract.  Another  dog  (no.  110)  was  fed  a  similar 
diet  e:^cept  that  it  contained  45%  crude  casein 
with  a  corresponding  reduction  in  the  sucrose  con- 
tent. This  diet  had  0.196%  calcium  (derived  from 
the  casein)  and  0.427%-  phosphorus.  The  animals 
received  100  gamma  Bj,  100  gamma  riboflavin, 
ICO  gamma  B,;,  1  mgm.  calcium  pantothenate,  2 
mgms.  choline,  2  mgms.  niacine,  20  mgms.  inositol 
and  10  gamma  biotin  per  kilo  of  body  weight  per 
day,  plus  1.0  gram  of  yeast  extract  daily. 

From  May  12th,  1942,  animal  106  received  sup- 
plemental calcium  as  CaCOa  amounting  to  120  mg. 
of  CaCOs  per  day  which  raised  the  calcium  content 
of  the  diet,  making  it  0.10  to  O.I57f  of  calcium, 
depending  on  the  intake  of  food.  The  animals 
were  sacrificed  after  being  on  the  experimental  diets 
for  1 1  weeks  and  on  the  calcium-  and  phosphorus- 
supplemented  diet  for  14  weeks.  The  supplemental 
diets  contained  0.44'/r  and  0.64'"^  calcium,  respec- 
tively. 

The  animals  grew  reasonably  well  until  the  ef- , 
fects  of  the  calcium  deficiency  became  evident. 
The  calcium-deficiency  produced  a  marked  effect 
on  skeletal  development. 

These  observations  indicate  that  an  acute  cal- 
cium deficiency  in  the  diet  of  young  dogs  may 
produce  drastic  effects  on  the  skeletal  structure, 
yet  have  little  effect  on  the  structure  of  the  teeth 
and  alveolar  process.  A  deficiency  of  calcium  that 
produced  spontaneous  fractures,  bending  of  the 
long  bones  and  failure  of  growth  during  the  period 
in  which  the  permanent  teeth  were  formed,  did  not 
result  in  severe  hypoplasia  of  the  enamel  nor  in 
other  structural  modifications. 

It  has  come  to  be  axiomatic  with  dentists,  ob- 
stretricians,  pediatricians — with  doctors  generally — 
and  with  the  laity,  that  unless  the  mother  takes 
two  quarts  of  milk  a  day  throughout  pregnancv 
and  lactation  she  will  lose  most  of  her  teeth  and 
the  baby's  dentition  will  be  sadly  interfered  with; 
and  that,  for  the  teeth's  sake,  every  child  should 
ingest  at  least  a  quart  of  milk  daily  from  weaning- 
time  through  adolescence,  that  the  post-adolescent 
must  drink  a  pint  a  day  thereafter  till  he  or  she 
goes  where  ambrosia  is  the  only  food  taken. 

The  reason  put  forward  by  all  us  doctors  for  all 
this  milk  consumption  is  that  plenty  of  calcium  be 
supplied  for  bone  and  tooth  development. 
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It  begins  to  look  us  though,  however  necessary 
milk  may  be  for  bone  development,  we  are  way  off 
as  to  its  promotion  of  tooth  growth. 
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A.  Chalmers  Hope,  M.D.,  Editor,  Charlotte,  N.  C. 


FRACTURES  OF  THE  ELBOW 

All  of  us  recognize  the  importance  of  being  on 
the  alert  for  any  improvements  in  the  management 
of  fractures  involving  the  elbow.  The  article  under 
review^  tells  us  that  the  old  first  principle  of  put- 
ting up  in  acute  flexion  (with  safeguards)  is  still 
the  main  desideratum. 

Supracondylar  and  dicondylar  fractures  of  the 
humerus  are  the  commonest  fractures  of  the  region 
of  the  elbow  joint  in  children.  They  may  be  sim- 
ple with  no  displacement,  or  severe  with  displace- 
ment and  extensive  soft-tissue  damage.  The  peri- 
osteum is  usually  stripped  from  the  posterior  sur- 
face of  the  proximal  fragment  and  from  the  an- 
terior surface  of  the  distal  fragment.  There  may 
be  such  hemorrhage  into  the  joints  and  surround- 
ing soft  tissue  as  to  impair  the  circulation  to  the 
extremity.  Early  reduction  is  indicated,  under  an- 
esthesia, using  x-rays  before  and  after  reduction. 
Manipulation  may  be  carried  out  under  the  fluoro- 
scope,  though  fluoroscopic  examination  alone  is  in- 
sufficient. 

Bring  the  elbow  to  acute  flexion,  slightly  beyond 
the  point  where  a  good  full  radial  pulse  is  obtained. 
If  sufficient  flexion  is  not  possible  to  maintain 
complete  reduction  and  some  backward  tilting  of 
the  distal  fragment  follows,  a  second  anesthetic  is 
to  be  given  a  week  or  so  later,  at  which  time  swell- 
ing will  have  so  subsided  that  improvement  of 
position  and  maintenance  in  more  acute  flexion  is 
possible. 

In  the  majority  of  cases  a  skin-tight  moulded 
plaster  splint  is  applied  to  the  dorsum  of  the  arm 
and  forearm  from  high  on  the  shoulder  to  the  fin- 
gers for  immobilization.  In  rare  cases  it  is  neces- 
sary to  incorporate  also  the  body,  making  an  ab- 
duction arm  cast.  A  Jones'  sling  and  adhesive 
dressing  may  be  used  in  case  the  fragments  are 
quite  stable.  A  circular  cast  of  the  arm  should 
never  be  used  because  these  fractures  swell,  often 
.severely.  Volkman's  contracture  follows  as  a  se- 
quela in  a  few  instances.  Usually  three  to  four 
weeks  of  complete  immobilization  is  adequate,  fol- 
lowed then  by  a  Jones'  sling  and  gradual  extension. 

Fractures  of  the  humerus  into  the  elbow  joint 
occur  most  often  in  adults  as  supracondylar  or 
dicondylar  fractures  in  which  the  distal  fragment 
is  split.  There  may  be  comminution  and  a  variable 
degree  of  separation  of  the  condyles.   This  fracture 
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is  often  compound  and  is  often  associated  with 
other  fractures  in  the  radius  and  ulna.  It  may  be 
reduced  by  manipulation,  immobilized  by  the  use 
of  a  beaded  wire  through  the  condyles  and  an 
abduction  body-and-arni  cast  or  treated  by  trac- 
tion in  bed,  preferably  with  a  pin  through  the  ole- 
cranon and  with  maintenance  of  pressure  over  the 
condyles  to  hold  them  together.  Many  of  these 
fractures  are  treated  also  by  open  reduction  and 
internal  fixation  with  wires,  screws,  plates  etc.;  but 
immobilization  of  this  type  of  fracture  by  open 
reduction  is  extremely  difficult. 

Fracture  of  the  internal  or  external  condyle  or 
epicondyle  is  in  many  cases  overlooked.  The  x-ray 
usually  shows  no  recognizable  fracture  line.  It  may 
be  that  the  only  thing  seen  in  the  picture  is  dis- 
placement and  rotation  of  the  ossification  center 
of  the  capitellum.  X-ray  the  opposite  elbow  for 
comparison.  Pull  of  the  long  muscles  of  the  fore- 
arm displaces  the  fragment  downward  and  rotates 
it.  Dislocation  of  the  elbow  is  apt  to  accompany 
this  type  of  fracture,  which  may  be  spontaneously 
reduced,  catching  the  fractured  fragment  in  the 
joint  so  that  it  will  be  impinged  in  the  sigmoid 
fossa  of  the  ulna  between  the  ulna  and  the  trochlea 
of  the  humerus. 

The  majority  of  these  cases  require  open  reduc- 
tion with  fixation  with  silk,  wire,  or  screws.  Exact 
anatomical  restoration  of  position  is  imperative  for 
proper  joint  function.  The  ulnar  nerve  may  be 
caught  in  the  fracture  in  reduction,  or  become 
imbedded  in  callus  with  healing  of  the  fracture, 
making  it  necessary  later  to  explore  and  dissect  out 
the  ulnar  nerve,  and  in  some  instances  transplanta- 
tion of  the  nerve  to  the  volar  surface  of  the  elbow 
joint. 

Fracture  of  the  olecranon  of  the  ulna  is  fairly 
common  in  adults,  rare  in  children.  Usually  there 
is  displacement  of  the  proximal  fragment  due  to 
the  pull  of  the  triceps  tendon.  If  there  is  no  mate- 
rial displacement  it  can  be  treated  by  immobiliza- 
tion of  the  extended  arm.  Displacement  requires 
open  reduction  with  internal  fixation. 

Fractures  of  the  head  and  neck  of  the  radius  are 
fairly  common.  X-rav  can  readily  detect  them  with 
oblique  views.  Swelling  develops  more  slowly  than 
with  other  elbow  fractures,  but  continues  for  sev- 
eral days.  Usually  severe  pain  is  produced  by  ef- 
forts at  pronation  and  supination.  There  is  not  apt 
to  be  much  displacement  in  these  fractures,  so  im- 
mobilization alone  is  usually  sufficient.  In  case 
there  is  sufficient  displacement  of  the  fragment  to 
prevent  normal  motion  of  the  head  of  the  radius 
against  the  capitellum  of  the  humerous  or  to  ob- 
struct mrjtion,  it  is  necessary  to  expose  the  head 
of  the  radius  and  to  either  replace  or  remove  the 
fractured  fragments,  or  to  remove  the  head  and 
neck  of  the  radius.  Remrival  of  the  head  and  neck 
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of  the  radius  should  be  done  in  children  only  as  a 
last  recourse. 

The  vast  majority  of  fracture  cases  need  not  be 
turned  over  to  a  specialist.  However,  in  view  of  the 
amazing  faith  the  laitv  in  s;eneral,  and  judges  and 
juries  in  particular,  have  in  .\-ravs:  and  of  the  cer- 
tainty of  unsatisfactory  results  in  a  certain  number 
of  cases,  no  matter  who  treats  them,  it  would  be 
unsafe  to  treat  any  but  the  simplest  fracture  with- 
out the  use  of  the  x-ray  machine. 


HOSPITALS 

R.  B.  Davis,  M.D.,  Editor,  Greensboro,  N.  C. 


PRIVATE  HOSPITALS  VERSUS 
COMMUNITY  HOSPITALS 

The  author  realizes  that  this  subject  is  one 
capable  of  stimulating  or  provoking  much  contro- 
versial evidence.  If  our  assets  and  liabilities  can  be 
carefully  analyzed,  some  good  may  come  out  of  it. 

In  the  early  days  of  hospitals  in  this  country,  the 
few  that  existed  were  called  slaughter  pens,  death 
houses,  butcher  shops  et  cetera.  Yet,  there  was 
that  desire  to  grasp  at  the  last  straw  still  left  in 
sick  human  beings,  so  they  continued  to  go  to  the 
hospitals  where  one  was  available.  As  time  went 
on,  more  patients  returned  home  to  give  a  glowing 
account  of  the  experiences  thev  had  during  their 
hospital  stay.  This  helped  to  advertise  the  hospi- 
tals, whether  it  was  good  or  bad.  In  either  case, 
the  communities'  interest  was  aroused  and  thev  be- 
gun to  think  about  a  place  for  sick  people  to  go 
when  they  were  desperately  ill.  In  far  too  many 
cases,  it  was  a  case  of  locking  the  door  after  the 
horse  had  been  stolen.  But  by  patience  and  per- 
severance, the  medical  profession  finally  influenced 
public  opinion  to  the  extent  that  they  accepted 
hospitals  as  a  place  to  recover,  rather  than  as 
places  to  either  die  or  barely  escape  death  in. 

In  the  pioneer  days  practically  all  hospitals  were 
owned  and  operated  by  pioneer  doctors,  who  them- 
selves realized,  even  if  their  patients  didn't,  that 
far  better  work  could  be  done  in  any  building  set 
aside  and  equipped  for  treating  the  sick  than  could 
be  done  in  the  homes.  Gradually  these  doctors  with 
great  minds  and  greater  determination  increased 
the  number  of  patients  treated  in  their  institutions 
and  gave  up  making  house  calls  to  any  great  ex- 
tent. 

These  private  institutions  were  handicapped  in 
many  ways.  Patients  seldom  came  until  they  had 
been  sick  quite  a  while  and  had  depleted  their 
pocketbooks.  The  doctors  kept  so  busv  that  they 
were  unable  to  get  a  period  of  rest  and  scientific 
study.  They  learned  and  progressed  through  ex- 
periences gained  by  trial-and-error  in   those  days. 


and  found  little  time  to  read  a  journal,  if  they  per- 
chance obtained  one. 

Then  too,  these  doctors  were  by  nature  individ- 
ualists. Before  any  doctor  would  attempt  to  oper- 
ate a  hospital  and  do  major  surgery  in  those  days. 
he  was  compelled  to  develop  an  egotistical  mind — 
an  asset  in  the  pioneer  days,  but  a  liability  in  later 
years.  The  indomitable  desire  for  work  was  one  of 
the  assets  that  helped  tremendously  in  operating  a 
private  hospitals  in  those  days.  It  was  not  unusual 
for  the  doctor  to  work  eighteen  hours  a  day,  seven 
days  in  the  week,  and  then  have  his  rest  broken  by 
many  calls  of  the  night  attendant  at  his  bedroom 
door.  Gradually  the  reputation  of  such  a  doctor 
spread  throughout  the  whole  community  and  other 
doctors  with  less  ego  and  less  energy  would  refer 
him  cases  for  treatment.  As  this  procedure  became 
more  popular,  the  doctor's  financial  status  improv- 
ed and  he  was  able  to  get  better  equipment  and 
more  help  in  the  institution. 

But,  professional  help  was  not  vet  obtainable 
because  every  doctor  with  an  equal  amount  of 
egotism  and  energy  had  his  own  little  hospital. 
The  recent  graduate  was  looked  upon  by  the  older 
doctor  as  being  embryonic  in  knowledge.  The 
young  doctor  did  not  enjoy  being  dominated  by 
the  elder  one.  Such  conditions  continued  over  sev- 
eral years  until  the  doctors  w^ho  operated  hospitals 
realized  that,  for  their  own  health,  they  must  ob- 
tain associates  and  that  these  young  associates 
were  very  well  trained  in  fields  far  different  from 
the  one  he  himself  was  best  experienced  in. 

A  great  incentive  to  improvement  of  their  insti- 
tutions was  developed  by  visiting  other  institutions, 
because  every  institution  had  some  condition  better 
and  some  worse  than  his  own.  These  two  situations 
made  for  a  rather  rapid  advance  in  private  hospi- 
tals over  the  country;  and  to  the  everlasting  glorv 
of  those  early  pioneer  doctors,  whom  the  present- 
dav  medical  world  should  reverence. 

One  other  great  asset  the  private  hospital  had 
was  that  of  personal  attention  to  each  patient.  The 
doctors  saw  the  patients  practically  all  day  long 
and  a  good  word  of  cheer  from  him  often  produced 
wonderful  therapeutic  effects. 

The  words  of  our  Saviour,  "The  poor  ye  have 
with  you  always,"'  has  largely  been  the  downfall 
of  the  private  hospitals:  for  those  who  ran  a  pri- 
vate hospital  were  called  upon  to  do  charity  far 
out  of  proportion  to  their  financial  and  physical 
ability.  Therefore,  on  those  who  succeeded  old 
age  came  at  a  very  rapid  rate.  And  to  their  families 
and  friends  they  did  not  represent  successful,  care- 
free individuals. 

The  main  assets  of  the  private  hospitals  are: 

First:  Personal  attention. 

Second:  Scientific  interest  in  the  patient. 

Third:  IMore  loyal  professional  help. 
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The  community  hospitals  have  been  born  out  of 
the  needs  of  the  poor.  The  philanthropically  dis- 
posed reaHzed  a  responsibility,  and  attempted  to 
meet  that  responsibility  in  a  noble  way. 

They  have  made  available  hospital  facilities  for 
the  poor  as  well  as  the  rich.  The  trial-and-error 
progress  in  the  community  hospital  is  still  going  on 
to  a  large  e.xtent.  The  taxpayer's  money  cannot  be 
spent  to  operate  institutions  where  partiality  is 
shown.  Therefore,  from  Dr.  A  to  Dr.  Z,  all  are 
allowed  to  do  x-ray  work,  surgery  et  cetera,  in  most 
of  the  community  hospitals. 

Because  of  the  difficulty  experienced  by  the  med- 
ical student  and  young  physician  in  trying  to  get  a 
medical  education  and  practice,  many  are  inclined 
to  be  mercenary.  This,  in  itself,  is  a  long  story  and 
requires  a  great  deal  of  thought  on  the  part  of 
educators.  It  is  not,  by  any  means,  all  the  fault  of 
the  young  doctors.  Much  improvement  can  be  made 
if  the  doctors  and  the  medical  schools  will  realize 
that  they  themselves  were  once  medical  students 
and  young  doctors.  The  desire  for  money  causes 
many  young  doctors  to  attempt  all  types  of  opera- 
tions whether  thev  are  qualified  or  not. 

And  further,  for  the  same  reason,  they  try  to  see 
too  many  patients. 

Another  sad  condition  in  the  community  hospi- 
tals is  that  of  the  records.  Few  if  any  doctors, 
young  or  old,  will  examine  their  patients  and 
write  up  records. 

In  many  cases  the  lower  right  quadrant  is  sore 
and  the  patient  does  not  have  a  tell-tale  scar,  they 
operate  for  appendicitis.  It  could  easily  be  a  stric- 
ture of  the  urethra,  a  diverticulum  of  the  terminal 
ileum,  or  an  intestinal  stasis.  A  rectal  and  x-ray 
examination  and  a  kidney  study  will  likely  clear 
the  situation.  But  these  will  come  later  of  necessity. 
That  is,  if  the  patient  does  not  get  relief  from  the 
operation  for  appendicitis! 

Then  too,  the  community  hospitals  are  handi- 
capped from  the  standpoint  of  local  politicians. 
This  is  bad.  The  best  political  doctor  in  town  may 
easily  be  the  poorest  diagnostician  or  the  clumsiest 
operator. 

Last,  but  not  least,  the  nursing  professional  staff 
of  a  community  hospital  never  feels  the  personal 
interest  in  the  institution  and  its  success  that  thev 
do  in  the  private  institution.  This  is  natural  and 
the  nur.ses  are  not  to  be  much  blamed  for  it.  But 
it  is  a  liability  to  the  hospital's  success. 

The  liabilities  and  assets  of  the  community  hos- 
pitals can  be  summed  up  in  a  few  words: 

Assets:  Money  to  buy  and  equip  adequate  insti- 
tutions. 

Liabilities:  Operation  of  institutions  by  business 
men  inexperienced  in  hospital  management. 


An  indifferent  salary-interested  and  clock-watch- 
er personnel. 

Mercenary  doctors. 

Political  doctors. 

Somewhere  along  the  line,  honest  thought  and 
study  should  combine  the  assets  and  minimize  the 
liabilities  of  both  institutions.  Also,  somewhere 
along  the  line,  more  conscientious  doctors  and 
nurses  should  receive  more  recognition  and  support 
from  all  parties  concerned. 


PEDIATRICS 

E.  L.  Kendic,  M.D.,  Editor,  Richmond,  Va. 


ERRORS  IN  THE  DIAGNOSIS  OF  ACUTE 
APPENDICITIS 

To  AVOID  ERRORS  in  the  atypical  cases  of  appen- 
dicitis, one  must  keep  in  mind  all  conditions  caus- 
ing acute  abdominal  pain  and  make  his  study  of 
the  history  and  his  physical  examination  thorough 
enough  to  rule  out  the  various  probabilities.  Any 
acute  pain  in  the  abdomen  that  persists  over  six 
hours  is  probably  of  a  surgical  nature.  If  he  cannot 
make  a  diagnosis  the  first  time  he  sees  the  patient, 
the  doctor  must  return  later,  for  sometimes  it  is 
only  by  following  the  natural  course  of  the  disease 
that  he  is  able  to  make  a  diagnosis. 

So  Graves'  introduces  his  discussion  of  this  im- 
portant subject.  It  is  worth  noting  that  he  has  a 
practical  knowledge  of  his  subject  as  shown  by  his 
saying  "the  doctor  must  return  later,"  not  "the 
patient  must  be  rushed  to  the  hospital." 

The  case  reports  cited  by  Graves  are  pertinent: 

A  boy,  aged  9,  was  awakened  by  a  generalized 
cramp-like  pain  in  the  abdomen;  between  attacks 
he  was  almost  easy.  When  seen  three  hours  later, 
his  p.  and  t  .were  normal.  He  had  some  soreness 
in  the  abdomen,  not  localized;  no  muscle  rigidity. 
Six  hours  later,  the  pain  was  still  general  but  was 
dull  and  aching;  tenderness  general,  slightly  more 
over  the  cecum;  slight  muscle  guarding  over  the 
right  lower  quadrant,  P.  was  accelerated,  t.  normal; 
w.b.c.  14,200— poly.  86,  immature  forms  22r'r  of 
the  total.  A  very  reddened  and  inflamed  appendix 
was  removed.  If  this  patient  had  been  seen  only 
once,  or  if  morphine  had  been  given,  the  diagnosis 
would  have  been  missed,  for  this  is  the  picture  of 
acute  appendicular  obstruction,  the  type  that  most 
frequently  ruptures. 

A  girl,  aged  7,  was  admitted  with  a  diagnosis  of 
acute  appendicitis.  For  some  days  she  had  had  a 
cold,  the  night  before  much  worse,  and  she  com- 
plained of  rt.  abdominal  pain  and  tenderness.  The 
cheeks  were  flu.shed,  t.  102  2/5,  p.  126,  r.  36;  leu- 
cocytes 19,000.  There  was  no  sputum.  The  abdo- 
men was  diffusely  tender,  perhaps  more  so  in  the 

1.  C    y.   flraves.   Bowling  Green,   in  Ky.   AfcH.   Jl.,  June. 


SOUTHERN  MEDICINE  &  SURGERY 


August,  1945 


right  lawer,  no  muscle  guarding,  but  a  slight  limi- 
tation of  r.  upon  the  right  side.  Nothing  was  heard 
in  the  chest. 

X-ray  of  the  patient's  chest  revealed  a  central 
pneumonia.  The  next  day  many  rales  were  heard 
over  the  right  lower  lobe  posteriorly;  ;     i  i! 

Malaria,  influenza  or  other  acute  infections  may 
cause  severe  abdominal  pain,  but  definite  physical 
signs  will  be  absent. 

Operating  upon  a  gastric  crisis  of  tabes  dorsalis 
may  be  avoided  by  routine  testing  of  the  pupillary 
and  tenden  reflexes. 

Mistakes  are  frequently  made  in  acute  surgical 
conditions  of  renal  origin. 

A  man,  64,  admitted  to  hospital  Nov.  4th;  10 
days  before  had  begun  to  feel  ill — vague  digestive 
disturbances;  general  abdominal  pain,  never  severe. 
He  took  salts,  from  which  he  had  good  results  but 
felt  no  better.  He  began  to  have  an  irregular  t., 
became  stiff  and  sore  in  his  right  loin  and  side.  T. 
101.6,  p.  96.  An  indefinite  mass  in  right  loin  seem- 
ed to  be  pointing  just  below  the  kidney  region. 
Urinalysis  negative,  leucocytes  12,200.  Diagnosis 
perinephritic  abscess.  He  was  operated  upon 
through  an  incision  over  the  most  prominent  por- 
tion of  the  mass  (i.e.,  the  loin).  A  large  quantitj' 
of  thick  pus  was  evacuated.  After  three  months  the 
sinus  showed  no  disposition  to  close.  On  cystos- 
copv — a  normal  urinary  tract.  The  fistula  was  in- 
jected with  lipiodol,  but  revealed  only  a  tortuous 
tract.  February  12th,  an  incision  was  carried 
around  the  tract,  extending  anteriorly  above  the 
crest  of  the  ilium  almost  to  !McBurney's  point.  The 
fistula  was  dissected  out.  It  arose  from  an  inflamed 
appendix  which  was  removed.  At  no  time  did  this 
patient  complain  of  pain  in  the  region  of  the  ap- 
pendix. 

A  man,  28,  admitted  to  hospital  Jan.  12th;  four 
days  before  general  abdom.  pain  came  on  while 
working;  he  was  nauseated,  but  did  not  vomit. 
Pain  continued,  did  not  localize  well,  but  was  lower 
in  the  suprapubic  area.  Two  days  before  he  had 
begun  to  have  some  frequency  and  burning  on 
urination;  t.  102.4;  p.  92;  abdomen  slightly  dis- 
tended and  tender,  no  local  tenderness  or  rigidity. 
Roosing's  sign  was  positive.  Rectal  examination 
revealed  a  small  tender  mass  on  the  right  side. 
Leucocytes  18,000;  three  or  four  pus  cells  to  h.-p. 
f.  in  the  urine,  with  clumping.  At  operation,  the 
appendix  was  found  deep  in  the  pelvis  with  a  small 
abscess  at  its  tip  which  was  in  contact  with  the 
bladder.  This  man  had  been  treated  four  days  for 
cystitis  because  of  the  burning,  frequency  and 
pus  in  the  urine. 

Salpingitis,  ectopic  pregnancy,  ovarian  cyst  with 
a  twisted  pedicle,  ruptured  lutein  cysts  or  graafian 


follicles  have  all  been  operated  upon  under  mis- 
taken impression  of  acute  appendicitis. 

Ruptured  ectopic  pregnancy  will  rarely  be  called 
appendicitis,  but  tubal  abortion  may  frequently  be 
so  diagnosed.  The  missed  or  delayed  period,  soft- 
ened cervix,  slightly  enlarged  uterus,  and  the  ten- 
der mass  in  the  right  fornix  should  make  the  diag- 
nosis. In  addition,  the  sedimentation  rate  will  be 
high.  Painful  defecation  and  urination  may  accom- 
pany the  tubal  abortion.  Puncture  of  the  cul-de- 
sac  will  find  blood  in  the  peritoneal  cavity. 

Perforation  of  a  peptic  ulcer,  acute  cholecystitis, 
or  intestinal  obstruction  has  been  many  times  con- 
fused with  appendicitis. 

Appendicitis  in  children  is  difficult  of  diagnosis 
because  of  pains  due  to  allergens,  or  of  indiscre- 
tions in  diet  and  difficulty  of  getting  a  true  his- 
tory. 

One  of  the  most  pernicious  errors  that  many 
doctors  and  the  laity  have  fallen  into  is  the  belief 
that  the  diagnosis  of  appendicitis  can  be  made  by 
the  leucocyte  count:  the  appendix  can  abscess  and 
still  the  leucocyte  count  be  normal,  or  below  nor- 
mal. When  it  agrees  with  the  clinical  picture  the 
leucocyte  count  supplies  valuable  evidence.  When 
it  disagrees  with  it,  it  should  be  disregarded. 

Nausea  and  vomiting  occurring  before  pain  is 
good  evidence  that  the  disease  is  not  appendicitis. 


THERAPEUTICS 

J.  F.  Nash,  M.D.,  Editor,  St.  Pauls,  N.  C. 


INTRA-ARTERIAL  INJECTION  OF  PENICIL- 
LIN FOR  INFECTIONS  OF  THE 
EXTREMITIES 

A  REPORT  of  24  cases  treated  for  serious  infec- 
tions in  the  extremities'  is  believed  to  be  the  first 
made  of  such  cases  in  which  penicillin  was  admin- 
istered by  the  intraarterial  route. 

The  history  of  intraarterial  therapy  dates  back 
to  1914.  The  physiologic  basis  of  the  method  is 
directed  toward  local  concentration  of  the  thera- 
peutic agent  in  the  infected  tissues.  There  should 
be  no  hesitancy  about  injecting  through  an  artery, 
since  the  greater  elasticity  of  the  artery  wall  closes 
the  needle  puncture  more  readily  than  a  vein  punc- 
ture. This  group  has  never  encountered  arterial 
thrombosis  or  hematoma  as  a  complication. 

No  contraindications  to  the  intraarterial  method 
of  utilizing  penicillin  have  been  found.  Arterial 
thrombosis  would  not  lend  itself  to  the  introduc- 
tion of  the  drug.  Here  injecting  of  the  vein,  fol- 
lowed by  stasis,  could  be  substituted.  The  femoral 
artery  has  been  injected  in  the  presence  of  ad- 
vanced arteriosclerosis  without  any  side-effects.. 
Locally  infected  areas  or  thrombophlebitis  may  be 
contraindications. 

1.   S.  T.  Glasser  ct  al..  New  York,  in  J.  A.  M.  A..  July  14th. 
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Transfixion  of  the  artery  with  the  needle  may  be 
avoided  by  entering  the  artery  obliquely.  It  is  not 
essential  that  the  needle  be  placed  in  the  direction 
of  the  blood  stream.  Rhythmic  jets  of  blood  into 
the  syringe  must  be  obser\'ed  before  injecting. 

A  20-c.c.  syringe  and  a  20-gauge  needle  2^/2 
inches  long  are  employed.  In  the  lower  extremity 
the  injection  is  made  into  the  femoral  artery.  The 
left  hand  palpates  the  femoral  artery  above  the 
inguinal  crease,  especially  in  obese  persons.  The 
artery  is  fixed  between  the  index  and  third  fingers 
of  the  left  hand,  and  the  needle  is  directed  from 
below  upward.  Proximity  to  the  artery  gives  an 
arterial  impulse  to  the  point  of  the  needle  and  so 
to  the  syringe.  On  puncture  colored  jets  of  blood 
appear  in  the  syringe  which  contains  50,000 
units  of  penicillin  (10  c.c).  In  the  upper  extremity, 
depending  on  the  location  of  the  infection,  the 
brachial  artery  is  punctured  at  the  elbow  or  more 
proximally.  The  blood-pressure  cuff,  which  has 
been  applied  proximal  to  the  infected  area,  is  in- 
flated rapidly  immediately  following  completion  of 
the  injection,  which  has  been  given  at  the  rate  of 
1  c.c.  per  second.  The  pressure  in  the  cuff  should 
be  280  to  300  and  maintained  for  10  minutes.  In 
order  to  avoid  the  possibiHty  of  hematoma  forma- 
tion, digital  pressure  over  the  puncture  site  is  ap- 
plied immediately  on  withdrawal  of  the  needle. 

Depending  on  the  local  effects  and  the  response 
in  pulse  rate  and  temperature  decrease,  a  2nd,  3rd, 
or  even  4th  injection  may  be  necessary. 

A  dosage  of  50,000  units  of  penicillin  per  injec- 
tion was  used  in  all  these  cases,  dissolved  in  10  c.c. 
of  isotonic  solution  of  sodium  chloride. 

The  bacterial  flora  commonly  found  in  infections 
of  the  extremities  is  usually  responsive  to  penicil- 
lin. In  most  of  the  cases  a  lapse  of  several  days 
between  injections  did  not  reduce  the  efficiency  of 
treatment,  provided  the  status  of  the  case  was  eval- 
uated from  day  to  day.  The  intermittent  injection 
method  was  found  to  be  advantageous  by  Bigger 
in  his  experimental  studies  on  the  action  of  peni- 
cillin in  vitro. 

Cases  treated  included: 

Impending  diabetic  gangrene  of  the  left  foot 
complicated  by  infection  and  arteriosclerosis. 

Human  bites  (well  known  to  be  refractory  to 
treatment)  responded  promptly  to  this  method: 
perforating  ulcer  on  the  plantar  surface  of  the  left 
foot,  in  a  case  of  diabetes  with  persistent  pain  for 
seven  months  and  arteriosclerosis. 

Arteriosclerosis  and  an  infected  gangrenous  ulcer 
on  the  toe  with  lymphangitis,  50,000  units  injected 
and  repeated  on  the  third  day  effected  cure  of  in- 
fection. 

Painful  infected  varicose  ulcers  on  the  left  leg 
(bilateral   saphenous  vein   ligation   five  weeks  be- 


fore admission)  50,000  units  given  and  repeated  on 
the  3rd  day,  the  ulcer  appeared  clean  on  the  fourth 
day. 

Chronic  gonorrheal  pelvic  inflammatory  disease 
complicated  by  tenosynovitis,  probably  gonococcic, 
of  the  index  finger  with  much  swelling  for  the  past 
five  days,  brachial  injection  of  50,000  units  repeat- 
ed in  48  hours,  caused  subsidence  of  pain  and  in 
two  weeks  complete  cure. 

Diabetic  arteriosclerosis,  with  cellulitis  and  lym- 
phangitis on  the  dorsum  of  the  right  foot  with 
much  edema,  50,000  units  localized  infection  in  24 
hours,  the  second  injection  with  incision  and  drain- 
age 48  hours  later  resulted  in  a  clean  healing 
wound;  moist  gangrene  of  the  left  foot,  arterio- 
sclerosis, lymphangitis  extending  half  way  up  the 
leg — a  low-thigh  amputation,  stump  closed  without 
drainage  immediately  followed  by  50,000  units 
daily  for  four  injections — stump  healed  in  one 
week  by  primary  union. 

Dorsal  subaponeurotic  space  infection  of  the  left 
hand  with  lymphangitis  and  pronounced  edema. 
Penicillin  50,000  units  was  injected  into  the  bra- 
chial artery,  and  incision  and  drainage  were  per- 
formed. Injections  were  repeated  on  the  2nd  and 
4th  days.  The  infection  subsided  completely. 

Tenosynovitis  of  the  index  finger  of  the  left 
hand  with  Staphylococcus  aureus  cellulitis.  A  bilat- 
eral incision  followed  by  intrabrachial  injection  of 
50,000  units,  repeated  in  24  and  72  hours  com- 
pletely controlled  the  infection. 

Ulnar  and  radial  bursitis  of  the  left  hand;  t. 
102.2.  Two  injections  of  50,000  units  given  into  the 
brachial  artery  within  48  hours;  cure  after  three 
days  without  surgery. 

Diabetes,  arteriosclerosis  and  gas-infection  of 
the  great  and  second  toes  extending  into  the  plantar 
spaces  was  treated  by  50,000  units  and  incision 
and  drainage,  repeated  2nd  and  4th  days.  Smear 
showed  aerobic  Staphylococcus  aureus,  Escherichia 
coli  and  anaerobic  Staphylococcus  aureus.  Complete 
control  in  48  hours. 

A  man,  aged  76,  had  an  infected  hematoma  of 
the  middle  of  the  left  leg  with  cellulitis,  lymphan- 
gitis an  dinguinal  adenitis.  50,000  units  were  given; 
the  following  morning  drainage  was  spontaneous. 
The  injection  was  repeated  and  the  infection  com- 
pletely controlled. 

Once  the  suggestion  is  made  it  becomes  evident 
that  a  far  higher  concentration  of  a  remedial  agent 
can  be  obtained  in  an  extremity  by  introducing  the 
remedy  into  the  artery  conducting  blood  to  the 
part,  than  by  introducing  it  into  the  vein  taking 
blood  away  from  the  part. 

This  method  of  treatment  is  recommended  with 
the  precautions  and  in  such  cases  as  cited  by  Glas- 
ser  and  his  associates. 
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WILL  ABSTINENCE   FROM   EGGS,   BRAINS, 

SWEETBREADS  AND  LIVER  PREVENT 

ARTERIAL  DEGENERATION? 

Over  a  period  of  twenty  yeaes  or  so  there  has 
been  a  good  deal  in  the  journals  to  the  effect  that 
a  diet  high  in  cholesterol  is  an  important  cause  of 
arteriosclerosis  (atherosclerosis)  and  all  that  goes 
with  this  condition. 

If  an  article  has  appeared  which  reported  re- 
search into  the  prevalence  of  arterial  degeneration 
among  peoples  or  individuals  who  ate  much  of 
eggs,  brains,  etc.,  as  contrasted  with  its  prevalence 
among  those  peoples  or  individuals  who  took  these 
foods  sparingly,  such  an  article  has  not  come  to 
my  attention. 

Soper'  believes  very  strongly  that  a  diet  rich  in 
cholesterol  is  highly  detrimental  to  those  past  the 
physical  prime. 

Says  he: 

Cholesterol  is  present  in  all  foods  excepting  egg 
albumin,  which  contains  none.  Those  foods  rich  in 
cholesterol  are  egg  yolk,  the  solid  internal  organs —   J 
liver,  sweetbreads,  kidneys,  brains  etc.  • 

The  child  and  young  adult  require  a  diet  high  in 
cholesterol,  but  after  the  age  of  35  it  should  be  re- 
duced. 

The  aging  individual  should  live  on  a  diet  low 
in  cholesterol.  He  should  avoid  the  general  loss  of 
elastic  fibers  by  regular  deep  breathing  and  stretch- 
ing exercises.  He  should  have  definite  periods  of 
rest.  The  scalp  should  not  be  permitted  to  adhere 
to  the  skull:  a  few  minutes'  massage  with  your  own 
hands  daily  will  prevent  it. 

Many  patients  are  seen  who  have  been  under 
treatment  elsewhere  with  high-fat  diet  and  large 
doses  of  insulin.  After  two  months  or  so  of  low- 
cholesterol  diet  and  the  administration  of  thyroid 
extract  they  lose  weight,  the  large  liver  returns  to 
normal  size,  the  tolerance  for  carbohydrates  im- 
proves, much  smaller  dosage  of  insulin  is  required, 
and  the  patients  are  vastly  improved  in  general 
health. 

Patients  with  obstructive  jaundice  due  to  acute 
or  chronic  cholecystis  have  made  remarkable  im- 
provement with  low-cholesterol  diet,  thyroid  and  a 
daily  early  morning  dose  of  magnesium  sulphate. 
Early  cases  of  cirrhosis  are  much  benefited  by  this 
regimen.  Bile  salts,  which  are  so  often  prescribed, 
are  contraindicated. 

Patients  with  arterial  hypertension,  coronary-ar- 
tery disease,  cardiac  decompensation,  acute  and 
chronic  nephritis,  cerebral  atherosclerosis,  and  peri- 
pheral arterial  disease  should  be  limited  to  a  diet 
low  in  cholesterol.  One  must  determine  clinically 
whether  iodine  or  thyroid  medication  is  indicated. 

1.    H.   W.    Soper,    St.   Louis,   in  Amcr.   Jl.   Din.   Dis.,   .Tuly. 
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All  pH\'sicians  should  think  in  terms  of  diet, 
mode  of  life,  physical  and  mental  exercises,  correc- 
tion of  bad  habits,  periods  of  rest  etc.  Clinical  ex- 
perience confirms  the  soundness  of  the  theory  that 
cholesterol  deposits  are  responsible  for  the  tissue 
changes  that  result  in  senility.  We  are  able  to  pro- 
lona;  life,  as  well  as  to  prevent  the  infirmities  due 
to  senescence. 

Life  insurance  companies'  records  should  supply 
information  on  this  subject.  Traveling  salesmen 
prior  to  fortj'  years  ago — drummers  they  were  call- 
ed then — who  sold  the  village  and  cross-roads  mer- 
chants lived  largely  on  eggs.  ]\Iany  a  one  of  them 
have  I  heard  say  he  ate  "a  settin'  o'  eggs" — IS  to 
20 — every  day.  It  would  be  interesting  to  know  the 
rate  of  death  from  arterial  degeneration  among  the 
drummers,  as  compared  with  the  rate  among  pol- 
icyholders generally. 

A  recent  edition  of  Osier's  "Practice"  (Christian^ 
says:  "An  increase  of  cholesterol  in  the  blood 
plasma  may  have  an  influence,  although  in  man 
this  seems  not  very  probable." 

Aleakins'  "Practice"  (1944):  "The  etiology  of 
arteriosclerosis  is  unknown the  present  evi- 
dence would  indicate  that  excess  lipoid  in  the  blood 
contributes  to  the  production  of  this  arterial  lesion. 
This  lipoid  is  a  cholesterol  ester  which  is  later 
bound  to  calcium.  Any  state  that  results  in  an  ex- 
cess blood-lipoid  concentration,  such  as  obesity  or 
a  high-fat  diet,  would  tend  prematurely  to  develop 
this  arterial  lesion." 

IMusser's  ''Internal  ^Medicine"  (1945):  "The 
most  reasonable  etiologic  explanation  of  the  path- 
ologic changes  in  arteriosclerosis  is  that  the  process 
represents  wearing  or  ageing  of  tissue  as  a  result 
of  stress  and  strain."  He  cites  the  e.xperimental 
work  on  the  basis  of  which  it  was  assumed  that 
cholesterol  ingestion  has  an  important  bearing,  but 
he  passes  this  on  without  recourse  on  him  as  to 
any  practical  application  to  arteriosclerosis  in  man. 

Xeither  of  these  authorities  suggests  the  useful- 
ness of  cutting  down  on  eggs,  brains  etc.,  as  a 
means  of  preventing  the  development  of  the  dis- 
ease, or  of  modifying  the  process  or  the  symptoms 
produced. 


THE  PRACTICAL  NUR.SE 
The  "practical"  nur.se,  by  which  is  meant  a  per- 
son, practically  always  a  woman,  who,  because  of 
many  circumstances  usually  including  a  yearning 
to  be  useful  in  a  sickness,  has  had  .some  experience 
in  helping  with  the  care  of  patients,  is  being  appre- 
ciated now  at  something  like  her  real  value. 

The  trained  nurse  is  a  necessity  for  best  treat- 
ment in  many  cases.  In  many  others  a  practical 
nurse  will  answer  every  necessity,  in  fact  a  good 
many   lit   in   much   better   than    a    trained    nurse. 


Besides,  even  in  these  flush  times,  only  a  small 
fraction  of  the  population  can  pay  twenty  to 
twenty-five  dollars  a  day  for  nursing  on  eight-hour 
shifts. 

From  the  Mid-West  comes  an  intelligent  appre- 
ciation of  this  generally  unappreciated  and  fre- 
quently abused  individual.' 

The  shortage  of  nurses  should  be  a  stepping- 
stone  toward  general  recognition  of  the  worth  of  a 
worker  who  is  rendering  valuable  service  in  both 
civilian  and  military  hospitals,  the  practical  nurse. 
With  the  armed  forces  taking  over  one-fourth  of 
all  active  graduate  nurses,  those  remaining  at  home 
are  far  too  few  to  care  for  the  number  of  patients 
desiring  their  services. 

The  shortage  of  nurses  in  civilian  service  has 
been  alleviated  to  a  certain  extent  by  the  return  to 
duty  of  a  number  who  had  previously  retired,  but 
aggravated  by  a  steady  increase  in  the  number  of 
hospital  admissions  for  the  country  as  a  whole. 
Total  admissions  to  all  hospitals  rose  from  10,087,- 
548  in  1940  to  16,036,848  in  1944. 

Hospital  statistics  show  that  practical  nurses 
and  attendants  render  efficient  service  in  many 
types  of  nursing  duties,  although  the  number  of 
persons  doing  such  work  decreased  from  109,736 
in  1943  to  88,114  in  1944.  An  increase  in  this 
classification  would  result  in  better  care  for  the 
sick,  both  in  hospitals  and  in  private  homes,  but 
little  encouragement  is  offered  those  who  might  be 
interested  in  that  vocation. 

The  practical  nurse  renders  a  valuable  service  in 
caring  for  aged,  convalescent  and  chronic  patients, 
thereby  releasing  a  professional  nurse  for  care  of 
patients  in  more  critical  condition.  But  Kansas, 
along  with  most  of  the  other  states,  does  not  rec- 
ognize the  practical  nurse  through  any  form  of 
legislation.  Present  laws  govern  the  education, 
licensing  and  duty  of  registered  nurses,  but  omit 
all  mention  of  those  who  have  the  ability  to  per- 
form some  of  the  same  tasks  but  are  not  educa- 
tionally equipped  to  qualify  under  the  same  pro- 
fessional standards. 

.'^everal  years  ago  the  state  of  New  York  took 
steps  to  train  practical  nurses  in  courses  in  keep- 
ing with  the  type  of  work  they  are  best  qualified 
to  perform,  and  there  are  now  12  schools  in  that 
state  in  which  practical  nursing  is  taught.  All 
candidates  are  between  the  ages  of  18  and  SO,  are 
in  pood  health,  are  graduates  of  element  schools 
or  the  equivalent,  and  are  citizens  of  the  United 
.States  or  have  obtained  their  first  papers.  Courses 
vary  in  lentjth  from  nine  months  to  a  year. 

.'Ml  physicians  now  are  familiar  with  the  work 
being  done  by  nurse's  aides  in  the  hospitals  of  our 
nation.  The  aides  have  applied  their  time  and  ef- 
forts  toward    learning   the   non-professional   duties 

1.   Kditorial    in   Jt.    Kansas   Med.   Soc,  July. 
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of  the  nurse's  work,  and  they  have  served  faith- 
fully, without  compensation.  The  medical  profes- 
sion is  grateful  for  the  assistance  they  have  ren- 


dered. 


i&Ji 


With  this  type  of  service  as  a  measure  of  experi- 
ence, it  appears  that  physicians  should  be  among 
the  first  to  encourage  the  training  and  employ- 
ment of  the  practical  nurse  as  an  auxiliary  to  the 
registered  nurse. 

The  Kansas  editor  well  says  that  little  encour- 
agement is  offered  those  who  might  be  interested 
in  this  vocation.  He  might  have  said  with  truth 
that  stern  discouragement  is  deliberately  practiced 
toward  those  who  would  become  practical  nurses, 
which  probably  accounts  for  the  reduction  of  20 
per  cent  in  the  number  engaged  in  this  work  within 
one  year. 

The  wife  of  a  friend  of  my  own  recently  had  an 
illness  of  several  weeks,  in  a  hospital,  with  three 
special  nurses.  The  cost  to  him,  exclusive  of  doc- 
tors' fees,  was  more  than  $200.00  per  week.  He 
could  pay  it,  but  not  many  of  us  could. 

It  would  be  very  much  in  order  for  those  inter- 
ested in  the  health  care  of  the  people  in  this  sec- 
tion to  inquire  into  the  working  of  the  New  York 
handling  of  the  practical-nurse  problem. 


SENSE  AS  TO  EATING  AND  FEEDING 

Man  relies  principally  on  appetite  in  taking  a 
balanced  diet.  Probably  the  simplest  principle  for 
the  normal  individual  to  follow  in  attaining  good 
nutrition  is  to  consume  a  wide  variety  of  foods 
that  have  undergone  a  minimum  of  processing,  and 
let  the  appetite  be  the  judge  of  quantity  consumed. 

It  is  important  to  remember  that  there  are  no 
absolute  requirements  known  for  any  food  factors. 

It  is  gratifying  and  encouraging  to  this  journal 
to  have  the  backing  of  such  an  authority  as  Stare' 
in  its  contention  that  appetite  is  90  per  cent  relia- 
ble as  a  guide  to  what  we  should  eat,  how  much  of 
it,  and  when;  and  that  to  fix  on  any  certain  food 
supply  as  optimum  for  each  individual  of  a  group 
is  the  height  of  absurdity. 

The  essence  of  Stare's  excellent  article  follows: 

Milk  and  cheese  are  the  only  rich  sources  of 
calcium  in  the  diet;  some  believe  that  0.1  to  0.2 
gram  per  day  is  sufficient,  others  that  0.7  to  0.8 
gram;  an  intermediate  amount,  0.5  gram,  is  the 
amount  of  calcium  furnished  in  a  pint  of  milk. 

The  public  has  been  bombarded  with  misleading 
advertising  that  a  half  to  two  thirds  of  our  entire 
population  is  malnourished. 

^lanv  vitamin  preparations  now  on  the  market 
contain  small  amounts  of  calcium  pantothenate,  of 
pyridoxine,  and  of  mixed  tocopherols — yet  there  is 
no  evidence  that  man  is  ever  deficient  in  these  sub- 
stances or  is  benefited  by  additional  amounts. 

I.   F.  J.   Stare,   Boston,  in   Bui.  N.    Y.   Acad.   Med.,   .^pril.  '44. 


Dietary  surveys  conducted  on  sizeable  groups  of 
persons  m  various  parts  of  the  country  generally 
found  that  a  large  percentage  of  the  subjects  were 
consuming  one,  or  generally  several,  nutrients  in 
amounts  less  than  those  advised  by  certain  dietary 
recommendations — generally  recommendations  bas- 
ed on  very  inadequate  evidence.  Seldom  in  any  of 
these  studies  was  evidence  obtained  concerning  the 
status  of  health.  Stare  does  not  believe  there  is 
evidence  that  any  individual  or  group  of  individuals 
has  impairment  of  health  to  any  measurable  de- 
gree, if  they  receive  SO  mg.  of  ascorbic  acid  rather 
than  75;  if  they  receive  1.5  mg.  of  riboflavin  rather 
than  2.7,  and  so  forth. 

McCarrison  is  quoted:  ''For  some  nine  years  of 
my  professional  life,  my  duties  lay  in  a  remote  part 
of  the  Himalayas.  Certain  of  these  isolated  races 
were  of  magnificent  physique,  preserving  until  late 
in  life  the  characteristics  of  youth,  unusual  fertility 
and  long  life,  and  endowed  with  nervous  systems 

of  notable  stability These  people  live  on  a 

very  frugal  diet — appricots,  vegetables,  goat's  milk 
and  butter — whole  grains  and  meat  only  on  feast 
days." 

Mann's  observations  on  200  English  school  boys 
of  six  to  10  years  over  a  four-year  period  show 
clearly  the  value  of  adding  extra  milk  to  diets 
which  were  thought  to  fulfill  all  nutritional  needs. 
Those  boys  taking  a  pint  per  day  made  an  average 
gain  of  seven  pounds  per  year,  as  compared  with 
four  pounds  per  year  on  the  control  diet.  Height 
increased  and  there  was  striking  improvement  in 
general  fitness,  fewer  upper  respiratory  infections 
and  other  illnesses,  and  improved  mental  capacity. 

The  Harvard  School  of  Public  Health  has  pub- 
lished a  report  on  216  women  and  their  infants, 
using  the  oldest  sibling  in  each  family;  every  still- 
born infant,  every  infant  who  died  within  a  few- 
days  of  birth,  with  the  exception  of  one,  the  ma- 
jority of  infants  with  marked  congenital  defects, 
all  premature  and  all  "functionally  immature"  in- 
fants, were  born  to  mothers  whose  diets  during 
pregnancy  were  inadequate. 

A  study  of  Ebbs,  et  al.,  of  216  women  reports 
there  were  29  cases  of  eclampsia  of  varying  degree. 
There  was  no  incidence  of  eclampsia  in  those  wom- 
en with  good  or  excellent  diets:  most  of  the  cases 
of  eclampsia  were  in  those  on  poor  diets,  a  few  in 
the  fair-diet  group. 

Lay  journals  of  various  grades  are  right  now 
dramatically  playing  up  the  administration  of  pro- 
teins in  the  form  of  amino-acids. 

Elman,"  more  than  a  year  ago,  covered  the  sub- 
ject adequately.  The  substance  of  his  article  fol- 
lows: 

After  the  introduction  of  amino-acid  mixtures 
several  years  ago  their  injection  as  a  means  of  sup- 

2.  Robt.  Elman.  St.  Louis,  in  Bvl.  jV.  Y.  Academy  of  Medi- 
due.    April,    '44. 
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pl\ing  parenteral  protein  food  was  used  only  in 
severely  depleted  individuals  who  develop  difficul- 
ties alter  operation,  usually  associated  with  hypo- 
proteinemia.  Under  these  circumstances  the  pro- 
tein deficit  is  great  and  the  correction  requires 
many  days.  On  the  other  hand,  if  the  surgeon  real- 
izes that  protein  deficits  are  cumulative  and  inevi- 
table, he  will  begin  to  supply  protein  parenterally 
from  the  very  moment  protein  nourishment  is  with- 
drawn from  the  diet;  in  other  words,  he  will  make 
his  parenteral  injections  fulfill  the  requirements  of 
a  complete  diet  and  thus  prevent  many  clinical 
manifestations  which  follow  protein  starvation. 
Elman  now  often  includes  Amigen  solution  as  rou- 
tine after  any  abdominal  operation  even  though  the 
patient  is  in  perfect  health  at  the  time  of  the  oper- 
ation. If  glucose  is  added  to  the  parenteral  injec- 
tions after  operation  to  supply  calories,  protein 
nourishment  also  is  added.  Protein  is  probably 
more  important  than  calories,  inasmuch  as  the  lat- 
ter can  be  supplied  if  necessary  from  body  stores 
of  glycogen,  tissue  fat  and  tissue  protein.  On  the 
other  hand,  there  is  no  substitute  for  tissue  pro- 
tein and,  unless  supplied  in  the  diet  as  such  or  as 
an  adequate  mixture  of  amino-acids,  depletion  is 
inevitable.         

Further  on  James  Y.  Hayne,  about  whom  Dr. 
James  K.  Hall  writes  so  instructively  in  this  issue: 
Hayne's  career  illustrates  remarkably  the  strength 
of  the  home  rule  idea,  and  the  importance  of  the 
individual  States  in  the  South  up  to  the  outbreak 
of  the  War  on  the  South.  The  first  office  held  by 
lames  Y.  Hayne  was  that  of  Attorney  General  of 
his  State.  Ne.xt  he  was  chosen  United  States  Sen- 
ator, next  Governor  of  South  Carolina,  and  then 
Mayor  of  Charleston:  and  there  can  be  no  doubt 
that  in  his  own  opinion  and  that  of  the  people  of 
his  State,  he  was  continually  going  from  high  to 
higher  office.  It  is  pertinent  to  recall  that  Jefferson 
Davis  resigned  from  the  United  States  Senate  in 
order  to  enter  the  contest  for  the  Governorship  of 
Mississippi. 

It  will  be  information  to  some  that  Colonel  I.saac 
Hayne  of  Revolutionary  fame  was  a  great  uncle  of 
James  Y.  Hayne.  Colonel  Isaac  Havne.  a  large 
planter  and  an  iron  manufacturer  in  Beaufort 
County,  S.  C,  at  the  beginning  of  the  Revolutif)n- 
ar^r  War,  raised  and  commanded  a  patriot  cavalry 
reijiment  which  was  captured  bv  the  British  and 
paroled  in  1780.  In  the  following  year  he  was  or- 
dered to  join  the  British  Army,  in  spite  of  the 
terms  of  his  parole:  but,  instead,  he  raised  a  regi- 
ment of  local  militia  and  again  served  in  the  patriot 
army.  He  was  the  second  time  taken  prisoner  and 
without  any  trial  was  haneed.  Historians  count  this 
amons  the  most  dastardly  acts  of  the  Briti.sh  in 
America,  and  Washington  has  been  denounced  for 
not  making  reprisal. 


WHEN  I  DIE 

By  Beverley  R.  Tucker 

When  I  lay  me  down  to  die 
Put  no  garlands  on  my  grave, 
Raise  no  marble  shaft  on  high 
Weep  not  for  me, 
W  hen  you  lay  me  in  my  grave. 

If  your  love  for  me  would  live 
And  you  wish  to  honor  me, 
Give  the  things  I'd  have  you  give 
In  memory; 
When  I  die  do  this  for  me — 

Give  a  child  a  happy  smile. 
Lead  a  drunkard  by  the  hand. 
With  a  stranger  walk  a  mile 
In  company, 
When  I  leave  this  human  band. 

Spend  a  little  while  with  art, 

And  from  those  who  talent  show 

Do  not  let  the  spark  depart, 

Unpraisedly ; 

Teach  them  how  their  worth  to  know. 

Judge  not  those  who  trip  and  fall, 

But  make  tolerance  your  guide: 

Understanding  changes  all 

Humanity, 

Gives  us  strength  and  conquers  pride. 

When  I  die  do  not  forget 

My  sad  faults;  my  good  ignore: 

For  my  sins  let  others  get 

In  charity. 

A  full  flask  and  double  store. 

These  are  what  I'd  like  you  do, 

I  have  wished  to  do  them  so: 

If  I  live  again  in  you 

Forgivingly, 

I  lie  down  in  peace  to  go. 
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Pure  oxycen  administered  to  .1  large  croup  of  tlormttl 
men  continuously  for  24  hours  produced  substernal  distress 
in  82%.  Vital  capacity  was  usually  decreased  significantly, 
."^icns  of  nose  and  throat  irritation  were  common.  Control 
subiects  breathing  room-air  through  the  same  apparatus 
did  not  experience  these  .symptoms. 

Intermittence  fun  to  1.i  minutes  rest  every  three  hours) 
did  not  decrease  the  incidence  of  the  complaints. 

Seventy-five  per  cent  oxygen  produced  symptoms  in  only 
5,1%  of  the  subjects;  .'iO%  oxygen  produced  no  symptoms 
during  the  24-hour  period.  Since  oxygen  tents  or  catheters 
rarely  produce  alveolar  oxygen  concentrations  higher  than 
.'iO%,  these  forms  of  administering  oxygen  are  completely 
safe. 
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Breathing  of  pure  oxygen  at  high  altitudes  (low  total 
atmospheric  pressures)  does  not  produce  symptoms,  indi- 
cating that  the  symptoms  are  due  to  high  oxygen  tensions 
and  not  to  elimination  of  nitrogen. 

The  use  of  pure  oxygen  for  short  periods  is  probably  safe 
in  all  patients,  but  when  oxygen  must  be  given  in  excess 
of  12  hours:  a)  the  oxygen  concentration  should  be  re- 
duced to  60%  unless  this  is  insufficient  to  saturate  the  arte- 
rial blood,  and  b)  if  pure  oxygen  must  be  administered  a 
careful  check  should  be  made  of  the  high  tension  of  oxy- 
gen. 


.Apparently  No  Connection  Between  Headache  and 
Heterophoria 

(H.    Coverdale,    Maj.,    N.    Zealand    Med.    Corps,    in   AustraliMi   & 
New  Zealand  Jl.   of  Surg.,  April) 

Chronic  or  recurring  headache  was  one  of  the  common 
symptoms  on  account  of  which  men  reported  sick  in 
Egypt,  and  many  of  these  men  were  investigated  at  the  eye 
partment  at  Helwan. 

The  refraction  was  carefully  estimated  with  the  aid  of 
a  retinoscopy  under  a  mydriatic,  and  spectacles  were  or- 
dered when  necessary.  When  these  were  prescribed,  one  of 
the  factors  taken  into  consideration  in  all  cases  was  the 
state  of  the  muscle  balance  or  imbalance  disclosed  by  the 
Maddox  rod  test,  and  the  strength  of  spherical  lenses  was 
often  modified  accordingly. 

Vertical  phorias  and  cyclophorias  were  so  rarely  found 
that  they  are  not  included  in  these  comments. 

Among  the  636  men  who  complained  of  headache  and 
whose  muscle  balance  was  recorded  with  their  refractions: 
No  error  415  65.3% 

Findings  among  the  1796  men  who  made  no  complaint 
of  headache  and  whose  muscle  balance  was  recorded  with 
their  refractions: 


No    error 


1,146 


63.3% 


NEWS 


Oculist's  Widow  Makes  Bequest  to  Bunp 
Mrs.  Nellie  Porterfield  Dunn,  widow  of  Dr.  John  Dunn 
Richmond  eye  specialist,  died  June  30th,  and  left  a  sub- 
stantial  portion   of   her  estate,  valued   at   $200,000,  for  the 
benefit  of  blind  persons. 

Mrs.  Dunn  provided  that  a  residence  at  411  East  Frank- 
lin St.  is  to  become  a  part  of  the  "John  Dunn  Fund  for 
the  Blind"  and  that  a  third  of  the  rest  of  her  estate  is  to 
be  used  to  make  grants  to  blind  persons  who  complete 
courses  at  vocational  schools  in  order  to  provide  for  the 
interval  between  leaving  school  and  finding  employment. 


M.  C.  V.  Alumnus  of  60  Years  Still  Practices 
Eighty-three-year  old  Dr.  Walter  Lewis  Williams,  of 
Brookneal,  who  was  graduated  from  the  Medical  College 
of  Virginia  in  1885,  came  back  for  an  alumni  reunion  June 
16th.  He  is  still  practicing  medicine  and  is  active  in  civic 
affairs  in  Brookneal. 


Dr.  J.  D,  RuDisiLL,  owner  and  cofounder  of  Caldwell 
Hospital,  died  suddenly  July  25th  at  his  summer  home  at 
Edgemont  near  Lenoir,  N.  C.  Dr.  Rudisill  practiced  at 
Cherryville  two  years  prior  to  establishing  himself  at  Le- 
noir in  1926.  He  founded  Caldwell  Hospital  in  1933.  Dr. 
Rudisill  was  surgeon  for  Blowing  Rock  Clinic  and  Wa- 
tauga Hospital  at  Boone.  He  was  recently  appointed  a 
member  of  the  State  Board  of  Conservation  and  Develop- 
ment. 


r^R.  Thomas  G.wrett  Pretlow,  66,  physician  and  for  30 
years  coroner  of  Chesterfield  County,  died  July  7th  at  his 
home  at  Chester. 

Dr.  Pretlow  was  educated  at  McGuire's  School  in  Rich- 
mond, Locust  Dale  .Academy,  and  was  graduated  in  medi- 
cine at  University  College.  Richmond,  in  1903.  He  prac- 
ticed in  Richmond  from  1903  until  1910,  and  then  located 
at  Chester,  where  he  followed  his  profession  for  35  years. 


Dr.  Emmett  VV.  Meade,  83,  who  practiced  medicine  in 
Russell  County,  Virginia,  for  more  than  45  years,  died  July 
28th   at  his  home  near  Castlewood. 


Dr.  Luciln  Stitler,  65,  Luray,  Va.,  physician,  died  of  a 
heart  attack  July  23d.  He  was  a  graduate  of  Richmond 
College  and  of  the  Medical  College  of  Virginia,  and  had 
practiced  for  35   years  at  Luray. 


Dr.  Samuel  .Addison  Reynolds,  87,  died  July  7th  at  his 
home  at  Vashti  in  Pittsylvania  County,  Va. 

.All  his  life  he  was  active  in  county  Republican  councils 
nnd  at  one  time  was  his  party's  choice  for  Lieutenant- 
Governor  of  X'irginia. 

He  graduated  from  the  Medical  College  of  Virginia  in 
1887  and  at  once  settled  in  his  home  community  and  en- 
tered upon  his  practice. 


Dr.  J.  E.  M.xsSEY,  70,  for  40  years  a  leading  pphysician 
of  Rock  Hill,  died  July  14th.  He  was  a  former  state  sen- 
ator from  York  County.  He  was  a  native  of  Fort  Mill, 
and  was  graduated  in  1899  from  the  South  Carolina  Med- 
ical College  with  the  highest  average  which  had  been  made 
to  that  date. 


Major   Earl  Joseph  Haden,  M.C,  Ore  Bank.  Virginia, 
has  been  promoted  to  Lieutenant  Colonel. 


Capt.  Edward  B.  Hall,  M.A.C,  of  St.  Pauls,  N.  C, 
formerly  M.D.R.P.,  Stark  General  Hospital,  Charleston,  S. 
C,  has  been  assigned  to  Personnel  Service,  Office  of  the 
Surgeon  General. 

Major  T.  C.  M.  Robinson,  M.A.C,  of  Arlington,  Va.. 
formerly  School  Branch,  Training  Division.  Operations 
Service,  Office  of  the  Surgeon  General,  has  been  assigned 
to  S.M.G.,  Charlottesville,  Va. 


Dr.  W.  L.  Pressly,  Due  West,  has  been  appointed  a 
member  of  the  Council  of  the  Southern  Medical  .Associa- 
tion for  South  Carolina  for  a  regular  Council  term  of 
five  years,  beginning  at  the  close  of  the  annual  meeting  in 
November. 


Dr.  J.  H.  TuRKEL,  a  recent  resident  at  the  Metropolitan 
Hospital  in  New  York,  has  come  to  be  orthopedic  resident 
at  the  Shriners'  Hospital,  Greenville,  S.  C. 


Lt.  Col.  Hugh  Smith,  retired  from  service  because  of 
medical  disability,  will  resume  his  practice  at  Greenville, 
S.  C.  about  September  1st. 


MARRIED 


The  wedding  of  Miss  Jane  Nelson  Goolrick  and  Major 
Thomas  Whitehead  Murrell,  Jr.,  Medical  Corps,  Army  ol 
the  United  States,  took  place  at  Fredericksburg  .August 
2nd.  Major  Murrell  is  the  son  of  Dr.  and  Mrs.  Thomas 
Whitehead  Murrell,  of  Richmond.  Dr.  Murrell  was  best 
man  for  his  son. 
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WHEN  VITAMIN  K  IS  NEEDED 


Synkayvite*  'Roche'  is  the  choice  of  many  physicions 
because  of  its  distinctive  clinical  advantages.  Synkayvite  is  water- 
soluble,  stable  and — molecule  for  molecule — has  "an  antihemor- 
rhagic  activity  even  greater  than  that  of  fat  soluble  menadione" 
(J.  G.  Allen,  Am.  J.  M.  Sc,  205:97, 1943).  It  may  be  taken  orally 
without  the  use  of  nauseous  bile  salts  or  administered  paren- 
terally.  Synkayvite  is  available  in  oral  tablets,  5  mg  each,  and 
1-cc  ampuls,  5  mg  and  10  mg  each. 

Hoffmann-La  Roche,  Inc.,  Nutley  10,  New  Jersey 


*2-m*lhyl-l,  A-nophlhohfdroqvinoff 
diphotphorie  odd  Mttr  Mmtodivm  toU 


synKayvite 


ROCHE' 
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The  wedding  of  Dr.  Catherine  Bird  Hoover  and  Lieuten- 
ant Fordyce  Cox  Stone,  United  States  Naval  Reserve,  took 
place  August  6th  in  New  Bridge  Baptist  Church. 

After  a  trip  to  New  York,  the  couple  will  make  their 
home  in  Jacksonville,  Fla. 

The  bride  is  a  graduate  of  the  University  of  Richmond 
and  the  Medical  College  of  Virginia.  At  present  she  is 
serving  her  internship  at  the  Medical  College  Hospital. 

Lieutenant  Stone  is  the  son  of  Mr.  and  Mrs.  George  F. 
Stone,  of  Binghampton,  N.  Y.  He  is  a  graduate  of  New- 
York  University  and  he  attended  Cambridge  University, 
England.  Having  served  12  months  in  the  Pacific,  Lieuten- 
ant Stone  is  stationed  now  at  the  Naval  .\ir  Station,  Pen- 
sacola,  Fla. 


utilizing  this  and  all  other  available  data,  to  determine 
whether  or  not  the  individual  is  drunk. — U.  S.  Naval  Med 
Bui. 


E.-vRLY  Management  of  Wounds  of  the  H.^nd 

(C.   W.   Cutler,   in  Bui.    U.  S.  Army  Med.  Deft.   No    85:92 
1945) 

Potentially  useful  tissue  of  the  hand  should  never  be 
facriticed.  Parts  that  are  almost  completely  severed,  held  in 
|;lace  with  loose  skin  sutures  and  firmly  splinted,  often, 
surprisingh ,  survive  in  whole  or  in  part.  The  preservation 
of  a  finger  is  well  worth  this  effort.  If  it  does  not  survive, 
the  effort  only  has  been  lost. 

When  a  finger  or  a  part  of  it  has  been  completely  sever- 
ed, the  stump  is  cleansed,  debrided  if  necessary,  and  left  to 
heal.  Immediate  formal  flap  amputation  is  to  be  deplored. 
Epithelization  may  be  hastened  by  use  of  a  few  Reverdin 
grafts. 


Tolerance  to  alcohol  varies  widely  among  different  in- 
dividuals, and  this  should  be  kept  in  mind  when  applyin^' 
laboratory  findings  to  the  diagnosis  of  intoxication.  The 
determination  of  blood  alcohol  concentration  may  supply 
valuable   information.   It   remains   for   the   medical   officer. 


BOOKS 


CLINICAL  TRAUMATIC  SURGERY,  by  John  J. 
MooRHEAD,  B.S.,  M.D.,  D.Sc,  F.A.C.S.  (D.S.M.),  Former- 
ly Professor  of  Clinical  Surgery,  New  York  Post-Graduate 
Medical  School,  Columbia  University,  and  Executive  Offi- 
cer, Department  of  Traumatic  Surgery,  Post-graduate 
Hospital  and  Reconstruction  Hospital  Unit;  Colonel, 
Medical  Corps  {.A.U.S.)  Consulting  Surgeon.  Post-Graduate 
Hospital,  U.  S.  Public  Health  Service.  747  pages  with  SOO 
illustrations.  W.  B.  Saunders  Company,  Philadelphia  and 
London.   1945.  $10.00. 

The  book  is  dedicated  to  the  wounded  at  Pearl 
Harbor.  The  author  says  the  book  was  written  with 
the  main  idea  of  placing  in  one  volume  all  the  in- 
formation necessary  to  diagnose  and  treat  the  usual 
and  most  of  the  unusual  effects  of  accident  and  in- 
jury. Shock,  burns,  common  and  special  types  ui 
wounds,  wounds  and  infections  of  the  hand,  foreign 
bodies,  injuries  of  the  various  parts,  dislocations, 
fractures,  amputations;  injuries  to  nerves,  bloocl 
vessels  and  lymph  vessels;  injuries  due  to  com- 
pressed air,  suffocation  and  inhalation;  relation  of 
trauma,  appendicitis,  abortion  and  viscereal  dis- 
placement, traumatic  neuroses,  medicolegal  phases 
of  trauma,  compensation  problems  and  malpractice 


CLEANSING-SDDTHING 

DEDDDRIZING-NDRMALIZING  AID 


NEO 


in  Leucorrhea 


A  CAMPBELL  PRODUCT 


Two  or  three  days  usually  suffice  to  show  good  results  from  douching  with 
Xeo-Lucritia.  Irritating  discharge  tends  to  abate  rapidly;  itching,  burning  and  other 
discomforts  are  effectively  relieved. 

Xeo-Lucritia  deposits  a  fine  layer  of  copper  about  the  cers'ix  and  forms  a  pro- 
tective deodorant  film  over  the  vaginal  mucosa.  It  serves  to  readily  coagulate  and 
remove  odoriforous  discharge  matter.  Inflammation  and  congestion  are  often  allayed, 
and  proliferation  of  mucosal  cell  layers  stimulated. 

Look  to  Xeo-Lucritia  as  a  normalizing  aid  in  \'aginal  Leukorrhea,  Endocervi- 
c:tis,  \'aginitis.  Trichomonas,  \'aginalis  Vaginitis,  Senile  \'aginitis.  Endometritis,  etc. 

In  8  and  16  ounce  bottles.  Active  ingredients:  Copper  sulphate.  Boric  Acid. 
Bora\  and  Phenol. 

♦Trademark   Reg.   U.   S.   Pat.   Off. 
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Ohip  transfer  on  the  high  seas— that's  just 

one  of  the  hazards  of  war  confronting  the  Navy  surgeon 

Yes,  the  medical  man  in  the  Navy  — in  any  of  the 
armed  services  — shares  many  of  the  same  risks  and  the 
same  exhausting  hours  of  duty  as  the  man  behind 
the  gun.  And,  like  any  other  fighting  man,  he 
enjoys  the  cheer  and  comfort  of  a  few 
minutes'  relaxation  with  a  good  cigarette . . . 
very  likely  a  Camel,  for  Camels  are  a  fighting 
man's  favorite  around  the  world. 


CAMEL 


COSTLIER  TOBACCOS 
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suits — all  these  are  subjects  adequately  covered. 
The  book  is  written  in  a  clear  and  incisive  style 
which  greatly  facilitates  its  teaching  possibilities. 

.A.  M.ANUAL  OF  SURGICAL  .\X.\TOMY:  Prepared 
under  the  .Auspices  of  the  Committee  on  Surgery  of  the 
Division  of  Medical  Sciences  of  the  National  Research 
Council,  by  Tom  Jones  and  W.  C.  Shepard.  195  pages 
with  267  illustrations  on  138  figures,  153  in  colors.  W .  B. 
Saunders  Company,  Philadelphia  and  London.  1945.  $5.00. 

This  material  was  selected  by  the  Committee  on 
Surgery  of  the  National  Research  Council  because 
of  its  usefulness  in  general  surgery.  Dr.  Ewarts  A. 
Graham  is  the  chairman  of  this  Committee,  a  fact 
which  guarantees  that  the  coverage  is  of  the  best 
order.  It  is  almost  entirely  pictorial,  the  drawings 
mostly  in  color  and  admirably  suited  to  the  accom- 
plishment of  the  book's  objective. 


CLINICAL  CASE-TAKING:  Guides  for  the  Study  of 
I'atients,  by  George  R.  Herrmann,  M.D.,  Ph.D.,  Profes- 
sor of  Medicine,  University  of  Te.xas.  Third  Edition.  The 
C.   V.   Mosby   Co.,   3207    Washington   Blvd.,   St.   Louis   3. 

1945.  $1.75. 

This  edition  of  Clinical  Case-Taking  has  been 
largely  rewritten  and  new  material  added.  It  will 
serve  well  to  introduce  the  subject  to  the  under- 
graduate medical  student  and  it  contains  much  to 
remind  and  to  mind  the  practitioner  student  who 
is  still  studying. 


MINOR  SURGERY,  edited  by  Humphrry  Rolleston 
and  .Alan  Moncrieff.  Published  by  Philosophical  Library, 
Inc.,   15   East   40th   St.,  New  York   16.   1944.  $5.00. 

Notwithstanding  the  objections  of  some  eminent 
surgeons  that  there  is  no  such  thing  as  minor  sur- 
gery, or  that  "minor  surgery  is  the  surgery  prac- 
ticed by  a  minor  surgeon."  under  the  editorship  of 
two  British  surgeons  of  high  repute,  we  are  sup- 
pliea  with  an  excellent,  up-to-date  book  of  infor- 
mation on  minor  wounds,  sprains,  foot  and  hand 
troubles;  minor  surgery  of  the  mouth,  the  nose 
and  throat,  the  ear  and  eye;  bursae  and  ganglia, 
some  benign  tumors  and  cysyts;  skin  infections, 
the  rectum,  the  genitourinary  system,  the  non- 
operative  treatment  of  hernia;  varicose  veins,  ul- 
cers and  phlebitis;  gynecologic  and  childhood  con- 
ditions, and  anesthesia  and  analgesia. 

This  is  a  nexcellent  coverage  of  a  large  section 
of  the  iield  of  the  general  practice  of  medicine 
and  surgery. 


PSYCHOTHERAPY  IN  MEDICAL  PRACTICE,  by 
Maurice  Levine,  M.D.,  Attending  Psychiatrist,  Cincinnati 
General  Hospital ;  .Associate  Professor  of  Psychiatry,  Uni- 
versity of  Cincinnati  College  of  Medicine;  Training 
Psychoanalyst,  Chicago  Institute  for  Psychoanalysts.  The 
Macmillan  Company,  60  Fifth  Avenue,  New  York  11. 
1945.  $4.00. 

The  author  undertakes  to  correct  a  lot  of  com- 
mon misconceptions.  He  writes  discriminatingly  on 
methods  of  psychiatry  for  the  general  practitioner 


and  for  the  specialist.  The  subjects  of  suicide  risks, 
the  choice  of  cases,  sex  and  marriage,  basic  atti- 
tudes toward  children,  normality  and  maturity,  all 
are  discussed  in  a  practical,  intelligent  manner. 

The  family  doctor  is  told  how  to  do  a  great  deal 
for  his  psychotic  patients,  and,  what  is  even  more 
important,  he  is  encouraged  to  manage  these  cases 
himself,  given  the  backing  of  an  expert  with  which 
to  answer  the  objections  of  the  family  toward  any 
but  a  specialist  undertaking  any  treatment  in  this 
field. 


COMMON  AILMENTS  OF  MAN,  edited  by  Morris 
FiSHBEiN,  M.D..  Garden  City  Publishing  Co.,  Inc.,  Garden 
City,  N.  Y.   1945.  $1.00. 

The  subjects  dealt  with  are  common  colds,  back- 
ache, headache,  hemorrhoids,  nasal  sinus  infections, 
allergy,  arthritis  or  rheumatism,  neuritis,  varicose 
veins,  anemia,  nephritis,  the  prostate  gland,  heart 
disease,  high  and  low  blood  pressure,  athlete's  foot, 
constipation.  On  the  whole  the  dealing  is  good  for 
the  purposes  for  which  the  book  is  intended.  The 
main  impediment  to  the  accomplishment  of  any- 
thing of  importance  by  such  writings  is  that  those 
who  most  need  the  information  conveyed  will  not 
read  or  will  not  be  guided  by  the  facts  here  set 
forth. 


FACIAL  PROSTHESIS,  by  Arthur  H.  Bulbulwn, 
M.S.,  D.D.S.,  F.A.C.D.,  Director,  Museum  of  Hygiene  and 
Medicine,  The  Mayo  Foundation,  Rochester,  Minn.  241 
pages  with  202  illustrations.  W.  B.  Saunders  Company, 
Philadelphia  and  London.   1945.  $5.00. 

The  author  has  written  this  book  in  order  to 
bring  together  the  lessons  taught  bv  widely  scat- 
tered articles  in  dental  and  medical  publications. 

The  first  six  chapters  discuss  fundamental  gen- 
eral principles  to  be  considered  in  selecting  a  case 
for  facial  prosthesis.  Then  come  chapters  on  re- 
construction of  the  nose,  of  the  ear,  of  the  orbit 
and  the  eye  The  remainder  of  the  book  discusses 
latex  restorations,  use  of  plastics,  methods  of  re- 
tention, facial  casts  and  additional  materials  com- 
monly used  in  making  a  facial  prosthesis. 


BACILLARY  DYSENTERY,  COLITIS  .AND  ENTER- 
ITIS, by  Joseph  Felsen,  B..A..  M.D.,  Director  of  Medical 
Research,  Bronx  Hospital,  New  York;  Director  of  Inter- 
national and  Pan-.American  Dysentery  Registry.  618  pages 
with  145  illustrations.  W.  B.  Saunders  Company,  Philadel- 
phia and  London.   1945.  $6.00. 

Bacillary  dysentery  is  discussed  as  a  disease  of 
ancient  and  modern  war.  Under  epidemiology  we 
are  told  about  the  incidence  and  mortality  from 
intestinal  infections  in  the  United  States,  dysentery 
carriers,  bacillary  dysentery  in  other  animals, 
transmission  of  the  disease;  and  an  outline  is 
given  for  the  control  of  the  infectious  diarrheas. 

All  the  clinical  aspects  are  covered  as  to  infants 
and  those  further  along  in  life.  The  bacteriology, 
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serology,  pathology  and  therapy  are  well  present- 
ed.      ' 

The  second  section  deals  with  the  difficult  sub- 
jects of  chronic  ulceratiye  colitis  and  chronic  distal 
ileitis. 

An  appendix  describes  in  detail  technical  meth- 
ods used  in  the  diagnosis  of  bacillary  dysentery, 
gives  a  few  pages  to  the  consideration  of  the  hos- 
pital epidemiologist,  more  to  the  prevention  and 
control  of  infectious  diarrheas  among  the  military 
forces:  and  presents  an  educational  program  for 
the  prevention  and  control  of  bacillary  dysentery 
in  the  whole  population  by  collaboration  of  physi- 
cians, public  health  officials,  nurses,  law-makers, 
teachers,  hospital  and  institutional  administrators, 
military  forces,  and  laymen  generally. 


CLIXIC.\L  BIOCHEMISTRY,  by  .\braham  Canmrovv, 
M.D.,  Professor  of  Physiological  Chemistry,  Jefferson 
Medical  College ;  formerly  Associate  Professor  of  Medi- 
cine, Jefferson  Medical  College,  and  Assistant  Physician, 
Jefferson  Hospital :  and  Max  Trumper,  Ph.D.,  Lt.  Com- 
mander. H(S),  USNR.  Naval  Medical  Research  Institute. 
National  Xaval  Medical  Center,  Bethesda.  Md. ;  formerly 
in  charge  of  the  Laboratories  of  Biochemistry  of  the  Jef- 
ferson Medical  College  and  Hospital.  Third  Edition,  Re- 
vised. 647  pages  with  29  illustrations.  W.  B.  Saunders 
Company,  Philadelphia  and  London.  1945.  $6.50. 

Developments  in  biochemistry  in  the  past  few 
years  have  been  at  a  greater  rate  and  of  greater 
importance  than  in  any  previous  period  of  history. 
The  present  edition  gives  accounts  of  these  devel- 
opments and  their  application  to  the  practice  of 
medicine.  Important  changes  and  additions  for  this 
edition  have  been  made  in  consideration  of  the  in- 
sulin tolerance  test,  ketosis,  serum  globulin  reac- 
tions, creatine  tolerance  test,  acid  phosphatase  in 
prostatic  cancer,  organic  iodine  in  the  serum  in 
thyroid  disease,  metabolism  of  iron,  suprarenal 
hypo-  and  hyperfunction  tests,  sulphur  metabol- 
ism, certain  clearance  studies  in  the  determination 
of  glomumerular  and  tubular  function  and  renal 
blood  flow,  certain  improved  tests  of  hepatic  func- 
tion, the  physiology  of  gastric  and  pancreatic  se- 
cretion, and  new  methods  for  the  study  of  vitamin 
deficiencies. 

A  feature  of  this  book  which  will  appeal  espe- 
cially to  the  clinician  is  the  fact  that,  while  it  goes 
into  sufficient  detail  to  meet  all  practical  needs  in 
the  diagnosis  and  treatment  of  disease,  it  omits  the 
great  mas  sof  biochemistry  which  is  of  concern 
chiefly  to  teachers  and  investigators  in  this  field. 


CHINA'S  HEALTH  PROBLEMS,  by  Szeming  Sz£, 
General  Secretary,  Chinese  Medical  Association;  Editor, 
Chinesr  Medical  Journal.  Chinese  Medical  Association, 
Washington,  D.  C.  1944.  SI. 00. 

Chapter  heads  include  The  Scope  of  China's 
Health  Problems,  State  Medicine.  Non-governmen- 
tal Hospitals  and  Private  Practitioners.  Health  Ed- 


ucation, Medical  Education,  Army  Medical  Service, 
Civilian  Medical  Relief,  and  Assistance  from 
Abroad.  It  is  a  continuous  story  of  lack  of  every- 
thing. In  a  population  of  400  millions  there  are 
only  12,000  doctors,  only  38,000  hospitals  beds; 
and  95  per  cent  of  the  population  lives  on  a  level 
of  bare  subsistence! 


War  or  No  War — 
Depression  or  no  depression,  in  good  times  and  in  bad. 
Mead  Johnson  &  Company  are  keeping  the  faith  with  the 
medical  profession.  Mead  Products  are  not  advertised  to 
the  public.  If  you  approve  this  policy,  please  specify 
Mead's. 


CHUCKLES 


A  colored  soldier,  filling  out  an  application,  wrote  "no" 
in  answer  to  the  question,  "Have  you  any  dependents?" 

"You're  married,  aren't  you?"  asked  his  commanding 
officer. 

"Yessir,"  the  soldier  replied,  "but  she  ain't  dependable." 


The  suspicious  wife  of  a  certain  doctor  made  a  visit  to 
his  office.  She  introduced  herself  to  his  pretty  secretary, 
adding,  "I'm  so  glad  to  meet  you.  My  husband  has  told 
me  so  little  about  you" 


A  college  professor  dining  in  a  restaurant  near  Harvard 
University  ordered  "figs  and  cream."  The  waitress  brought 
a  dish  of  figs  covered  with  cream. 

"I  ordered  figs  and  cream,"  he  protested. 

"Well."  she  said,  "there  they  are." 

"But,"  he  persitsed,  "this  is  figs  with  cream!" 

"So  what?  What's  wrong  with  it?" 

"Madam,"  said  the  professor,  "would  you  say  a  woman 
and  child  were  the  same  as  a  woman  with  child?" 


Young  Doctor:  "This  pie  is  burnt.  Send  it  back  to  the 
bakery." 

Young  Wife:  "I  didn't  buy  it.  It's  my  own  cremation." 


Out  West,  a  Madame,  having  accumulated  a  sizable  sum, 
moved  to  a  city  in  the  East,  changing  her  name  and 
hoping  to  lose  her  identity,  looked  forward  to  a  less  excit- 
ing but  more  worthy  life. 

Entering  a  department  store  in  her  new  home  town,  she 
was  approached  by  a  solicitous  floorwalker.  "May  I  help 
you,  Madame?"  She  replied,  "Yes,  I  want  some  towels." 

The  solicitous  floorwalker,  eager  to  please,  said,  "What 
kind  of  towels,  Madame?" 

Probably  still  subconsciously  aware  of  her  former  super- 
visory functions,  the  angered  lady  with  the  new  identity 
indignantly  replied,  "Bath  towels,  you  nincompoop;  and 
don't  call  me  Madame," 


For  years  Abe  had  made  a  precarious  living  manufactur- 
ing aprons.  Suddenly  a  dress  design  look  the  nation  by 
storm  and  the  little  manufacturer  found  himself  with  an 
income  beyond  his  wildest  imagination. 

Much  to  his  friends'  surprise  and  dismay  our  newly  rich 
friend  announced  nonchalantly  that  he  was  going  to  marry 
a  platinum  inamorata. 

"Hut  you  can't  do  that,  Abe,"  they  remonstrated,  "that 
girl  is  a  Lesbian." 

With  a  smile  and  a  shrug  Abe  said.  "Now  is  the  time  a 
guy  has  gotta  be  tolerant.  She  can  go  lo  her  chiirrh  and  1 
will  go  to  mine.'         ' 
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SPECIAL  NOTICES 


TO  THE  BUSY  DOCTOR  WHO  WANTS  TO  PASS  HIS 
EXPERIENCE  ON  TO  OTHERS 

You  have  probably  been  postponing  writing  that  original 
contribution.  You  can  do  it,  and  save  your  time  and  effort 
by  employing  an  expert  literary  assistant  to  prepare  the 
address,  article  or  book  under  your  direction  or  relieve  you 
of  the  details  of  looking  up  references,  translating,  index- 
ing, typing,  and  the  complete  preparation  of  your  manu- 
script. 

Address:    WRITING  AIDE,  care  Southern  Medicine  & 

Surgery. 
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Psychopathology  of  Ereuthrophobia  (Blushing) 


Louis  S.  London,  ]\LD.,  Washington 


BLLTSHING  is  an  anxiety  symptom  of  widespread 
occurrence.  Since  the  advent  of  psychoanalysis 
in  1893,  the  condition  has  been  frequently  describ- 
ed in  the  literature  of  psychiatry,  but  the  general 
practitioner  has  never  had  the  opportunity  to  read 
about  it  in  the  widely  circulated  psychiatric  jour- 
nals, although  this  symptom  confronts  him  in  his 
daily  practice.  At  the  same  time  quack  literature 
is  exploiting  the  fear  of  thousands  of  unfortunate 
neurotics  through  fantastic  descriptions  of  this 
symptom  in  the  many  personality  journals  on  our 
newsstands.  This  situation  may  be  compared  to 
the  quack  museums  which  flourished  four  decades 
ago,  when  genitourinary  literature  was  disseminated 
so  freely  to  the  public. 

The  condition  was  described  two  decades  before 
the  birth  of  Freud  by  an  English  physician,^  who, 
although  recognizing  moral  causes  could  not  evalu- 
ate them.  He  believed  that  moral  conflicts  excite  the 
sentient  nerves  of  the  cheek  and  that  this  is  fol- 
lowed by  a  distension  of  the  capillaries  causing  the 
face  to  become  red.  It  is  interesting  to  note  that 
the  consideration  of  moral  causes  was  thought  of 
over  a  century  ago. 

Bien-  has  written  an  admirable  monograph  on 
the  subject  in  which  he  reports  seven  cases  and 
gives  numerous  references.  He  believes  the  condi- 
tion lies  between  compulsion  neuroses  and  hysteri- 
cal conditions,  and  compares  it  to  a  fear  or  phobia 
of  speaking,  walking,  diarrhea,  and  sexual  inter- 
course. 

Bechterew,^  who  was  the  first  to  describe  the 
sexual  pathology  of  the  condition,  reported  blush- 
ing in  a  boy  of  21  who  was  a  masturbator,  and  who 


blushed  because  he  thought  that  everyone  looking 
at  him  knew  about  the  habit. 

In  France,  Pitres  and  Regis*  classified  the  con- 
dition into  three  divisions;  simple  blushing,  blush- 
ing accompanied  by  affect,  and  obsessive  ereuthro- 
phobia. 

Friedlander,'^  in  1900,  after  a  study  of  50  cases, 
came  to  the  conclusion  that  it  was  not  an  entity 
but  a  symptom.  Aransohn*'  described  it  as  an  in- 
dependent disease.  He  said  that  a  feeling  of  shame 
came  first  and  that  this  was  followed  by  blushing. 

If  we  review  the  present  literature,  we  find  that 
the  condition  is  considered  an  entity  by  most  in- 
vestigators. Various  causes  have  been  attributed  to 
it,  including  alcoholism,  tuberculosis,  and  even 
masturbation.  The  act  of  blushing  affords  the  pa- 
tient immediate  relief  from  tension,  but  the  fear 
of  it  plays  a  predominant  role. 

There  is  a  certain  amount  of  anxiety  connected 
with  the  condition,  which  may  be  attributed  to 
unconscious  conflicts.  Although  it  is  difficult  to 
differentiate  fear  from  anxiety,  the  act  of  blushing 
is  known  to  exist  as  a  fear,  but  the  causes  of  the 
anxiety  are  not  known.  In  places  where  patients 
know  they  will  not  blush,  the  anxiety  vanishes. 
They  always  want  to  attempt  to  cure  themselves. 

Many  authors  find  somatic  symptoms  with  blush- 
ing, such  as  palpitation,  sweating,  weakness  of  the 
knees,  and  difficulties  in  urination  and  defecation. 
It  is  often  found  in  sexual  impotence,  such  as 
ejaculatio  praecox,  and  also  in  cases  of  tics  and 
stuttering. 

Some  believe  it  diminishes  with  age;  Bien-  re- 
ported this  in  two  of  his  cases. 


ERETJTHROPHOBIA— London 


September,  1945 


Stekel  found  the  relation  of  rage  to  blushing, 
and  thought  that  in  many  cases  fury  alternated 
with  fear  of  blushing.  He  saw  in  blushing  a  sign 
of  the  repression  of  most  of  the  paraphilias:  sad- 
ism, necrophilia,  anilingus,  cannibalism,  vampirism, 
sexual  murder,  and  rape.  In  agreement  with  Freud, 
Stekel  assumed  a  genitalization  of  the  face  as  be- 
longing to  the  mechanisms  of  blushing. 

Feldmann  found  the  castration  complex  to  be 
the  predominating  role  in  the  female;  she  is 
ashamed  of  her  femininity.  In  women  the  fear  of 
blushing  is  primarily  due  to  the  absence  of  the 
penis;  in  men  to  inferiority  feelings  of  castration. 
Feldmann  draws  the  conclusion  that  blushing  is  an 
autoerotic  libidinous  function  of  the  skin,  renewing 
itself  constantly  by  regression.  He  concludes  that  it 
corresponds  to  a  conversion  hysteria. 

Report  of  a  Case 

The  patient  is  a  40-year-old  native  American 
with  a  college  education  who  submitted  to  an  anly- 
sis  that  lasted  several  hundred  hours,  over  a  period 
of  three  years. 

Family  history. — There  is  nothing  significant  re- 
vealed concerning  mental  disease  in  his  family.  His 
father  is  70  and  well.  His  mother  died  of  influenza 
at  60.  There  is  no  history  of  nervous  disorders  in 
his  collateral  family  members. 

Relationship  to  parents. — His  father  and  mother 
were  not  happy  in  their  marital  relations.  He  was 
told  that  when  he  was  nine  months  old  there  was  a 
woman  in  the  community  who  wanted  to  buy  him. 
This  always  made  him  feel  that  he  was  an  unwant- 
ed child.  He  remembers  that,  at  the  age  of  five,  his 
father  taunted  his  mother  about  the  fact  that  she 
had  to  work  before  her  marriage,  intimating  that 
she  came  of  plebian  stock.  Very  little  affection  was 
bestowed  upon  him  during  childhood,  and  he  re- 
members his  father  once  calling  him  a  "black 
s.o.b." 

The  community  in  which  he  was  born  had  a 
geographical  class  rank,  depending  upon  whether 
one  lived  in  the  valley  or  hilly  section.  Those  liv- 
ing in  the  valley  were  regarded  as  of  an  inferior 
racial  stock,  and  he  lived  there.  But  he  was  able 
to  overcome  this  social  inferiority  by  getting  a  col- 
lege education,  and  was  regarded  as  the  only  one 
who  was  able  to  accomplish  this  in  a  period  of  40 
years.  His  inferiority  ideas  regarding  this  often  ap- 
peared during  his  analytic  sessions. 

Early  sexual  history. — His  sexuality  was  pro- 
voked at  an  early  age.  When  he  was  five  he  saw 
pubic  hair  on  an  older  boy.  This  experience  was 
an  early  homosexual  root  which  came  out  later  in 
life.  Whenever  he  looked  at  a  man's  crotch  he  felt 
guilty  and  often  blushed.  At  that  tender  period  of 
his  life  his  sexual  thoughts  concerning  the  differen- 
tiation of  sex  were  that  boys  were  turned  into 
hams  as  pigs  are.  Since  his  mother  had  died  and 


he  was  reared  in  the  custody  of  an  aunt,  her  in- 
fluence upon  him  often  came  up  in  the  analysis. 
When  very  young  (five  or  six)  she  detected  him 
in  an  exhibitionistic  position  with  a  young  boy 
cousin.  He  was  severely  reprimanded,  and  this  can 
be  considered  as  one  of  the  early  roots  of  his  cas- 
tration complex. 

He  had  somewhat  of  a  heterosexual  experience 
at  five,  when  he  saw  a  girl  defecating.  It  was 
then  that  the  question  of  the  differentiation  of 
the  sexual  parts  aroused  his  interest.  He  was 
brought  up  in  a  family  of  four  brothers,  and  often 
wished  he  had  a  sister.  His  desires  for  heterosex- 
uality  began  early  in  life  and  extended  far  into  his 
pubertal  life.  In  analyses  of  the  homosexual  com- 
ponent, in  latent  and  manifest  homosexuality  he- 
terosexual roots  are  often  discovered  in  early  child- 
hood if  the  subject  can  be  brought  back  to  the  ages 
of  four  and  five. 

His  castration  complex  manifested  itself  at  nine, 
when  he  actually  tried  castration.  Later  in  life,  he 
often  fantasied  women  pricking  his  scrotum  with 
pins.  For  many  years  he  pulled  at  his  prepuce  to 
the  degree  of  causing  severe  pain.  His  autoerotic 
life  began  spontaneously  before  10,  when  he  rubbed 
his  phallus  against  the  mattress.  This  practice  he 
continued  for  many  years. 

He  had  a  well-developed  voyeur  instinct  as  re- 
vealed in  his  dream  analysis.  He  was  very  curious 
to  see  the  genitals  of  women  and  at  seven  tried  to 
peek  under  a  boardwalk  where  women  would  con- 
gregate. 

Later  sexual  history. — When  he  was  14  he  be- 
dame  self-conscious  of  his  phallus — thought  it  was 
conspicuous  and  protruded  so  as  to  be  easily  no- 
ticed. His  first  real  heterosexual  experience,  at  19, 
was  not  successful  because  the  woman  was  the 
aggressor.  The  affair  lasted  a  short  time. 

At  the  age  of  27,  after  a  courtship  of  six  months      j 
he  married.  He  lived  with  his  wife  for  four  years,      I 
and  the  marriage  was  terminated.  During  his  mar- 
riage, he  had  coitus  once  a  week  or  so.  He  tried 
to  limit  his  sexual  life  because  he  thought  it  was 
interfering  with  his  work.  He  developed  feelings  of 
periodic  fatigue  and  took  daily  enemas.  (This  was      , 
due  to  his  latent  homosexuality.)  His  married  life 
went  through  a  transformation.  In  the  first  stages 
he  was  the  provider,  and  his  wife  attended  to  the 
household  duties.  Later,  he  lost  his  sexual  desires 
and  ceased  being  a  lover  but  continued  to  remain 
as  a  protector. 

After  his  divorce  he  became  interested  in  two 
women,  one  a  blond,  the  other  a  brunette.  He  de- 
veloped an  indecisive  conflict  between  the  two 
women  and  could  not  decide  which  one  to  marry. 
This  aggravated  his  ereuthrophobia.  The  blond  at- 
tracted him  only  in  a  physical  way,  but  he  feared 
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giving  her  up  because  he  thought  someone  else 
would  get  her. 

Relationship  to  homosexuality. — From  his  sex- 
ual history  we  have  ascertained  that  he  had  an 
early  homosexual  experience — at  five  or  six,  when 
he  practiced  exhibitionism.  After  puberty  he  failed 
to  sublimate  his  homosexual  component  and  had 
few  friends.  In  high  school  he  had  his  first  mani- 
fest homosexual  experience  when  he  met  a  travel- 
ing salesman  and  submitted  to  fellatio.  He  had 
many  other  manifestly  homosexual  experiences, 
always  assuming  the  passive  role.  In  one  instance 
he  allowed  an  older  man  to  play  with  his  phallus. 
His  brunette  girl  friend  was  also  an  indirect  homo- 
sexual object,  as  he  obtained  her  from  a  male 
friend  of  whom  he  was  very  fond. 

Relationship  to  heterosexuality. — His  hetero- 
sexual life,  also,  began  in  early  childhood;  he  re- 
members that  at  five  or  six  he  was  infatuated  with 
a  20-year-old  girl,  and  blushed  at  eight  when  two 
girl  cousins  tried  to  kiss  him.  In  high  school  he 
tried  to  interest  himself  in  a  girl  and  in  college  he 
had  an  affair  with  a  girl,  with  three  years  of 
nightly  sexual  intercourse.  Occasionally  he  had  per- 
versions with  women,  practicing  cunnilingus,  and 
being  passive  in  anilingus.  He  had  a  masochistic 
taint  in  his  heterosexual  urge.  He  always  wanted 
women  to  massage  his  nipples.  He  also  had  a  pre- 
dilection for  women's  legs.  He  associated  this  with 
an  early  fixation  on  the  legs  of  the  aunt  who  raised 
him. 

Symptomology. — The  principal  complaint  was 
ereuthrophobia,  which  developed  as  early  as  his 
sixth  or  seventh  year.  Throughout  his  life  this 
always  caused  him  a  great  deal  of  anxiety.  He  said 
that  he  blushed  only  when  caught  off-guard.  The 
act  of  blushing  was  always  accompanied  by  a  feel- 
ing of  anxiety  and  increased  perspiration.  It  created 
feelings  of  inferiority,  and,  although  he  had  mar- 
ried, he  had  a  fear  of  remarriage.  He  seemed  to 
be  looking  for  an  ideal  that  he  could  not  find. 

The  second  predominant  symptom  was  indeci- 
sion in  everything,  and  since  he  wanted  to  remarry, 
he  was  undecided  whether  he  should  marry  the 
blond  or  the  brunette.  One  seemed  to  satisfy  his 
sexuality,  the  other  his  ambition  to  a  higher  posi- 
tion in  society.  The  real  cause  of  his  indecision 
concerning  the  two  women  was  based  psychologi- 
cally on  a  bisexual  conflict. 

This  is  how  he  rationalized  the  two  women: 

The  blond  is  passive  in  forepleasure.  In  his  sex- 
ual contact  with  her  there  is  a  great  deal  of  copro- 
lalia; she  tells  him  he  urinated,  and  when  he  has 
his  phallus  ready  tells  him  how  he  will  introduce  it 
into  her  introitus.  She  rubs  his  nipples,  and  he 
often  gets  impulses  to  commit  cunnilingus. 

When  he  is  in  the  brunette's  company,  he  feels 
under  a  tension.  His  sexual  life  with  her  consists 


in  a  masked  form  of  homosexuality.  He  manipu- 
lates her  clitoris,  and  often  ejaculates  in  rubbing 
against  her.  He  objects  to  her  figure,  and  her  legs 
displease  him  because  they  are  covered  with  hair. 
He  is  not  active  in  her  presence;  he  has  no  urge 
to  sleep  with  her.  She  likes  tongue  kissing  and 
fondles  his  genitals.  She  smokes  a  good  deal  and 
he  objects  to  this  habit.  He  frequently  considers 
marriage,  and  her  social  and  financial  status  in- 
trigue him.  When  attending  cabarets  together  and 
seeing  chorus  girls  with  finely-shaped  legs,  he  gets 
what  he  calls  a  "seizure"  which  is  associated  with 
eroticism.  In  conversing  with  her  he  uses  baby 
talk.  We  can  readily  see  that  his  relationship  to 
the  brunette  is  a  form  of  masked  homosexuality. 
She  is  really  a  man  to  him  in  his  unconscious 
mind,  and  he  feels  uneasy  in  her  company  since  it 
liberates  the  latent  impulses  of  homosexuality. 

Another  marked  symptom  was  elicited  in  the 
course  of  the  analysis.  This  was  rage,  which  was 
emphasized  by  Stekel.  At  times  his  emotions  be- 
came so  aroused  that  the  rage  almost  resembled 
periods  of  epileptic  equivalents.  The  attack  was 
marked  at  the  beginning  by  a  distinct  pallor;  he 
became  almost  white.  There  were  times  when  he 
would  froth  at  the  mouth.  This  was  followed  by 
sadistic  acts,  usually  a  physical  assault.  Following 
this  the  patient  would  go  into  a  period  of  drowsi- 
ness and  then  into  a  deep  slumber.  After  his  awak- 
ening he  seemed  to  have  no  recollections  of  his 
conduct. 

The  first  feelings  of  his  ereuthrophobia  resemble 
a  state  of  fear  or  anxiety.  There  is  a  conscious 
feeling  of  blushing  which  becomes  deeper,  and  this 
is  followed  by  excessive  perspiration.  On  some  oc- 
casions he  is  able  to  ward  off  the  attacks,  but  at 
other  times  he  is  unable  to  do  so  and  feels  as  if  he 
has  been  defeated,  when  he  becomes  disheartened. 
\\'henever  he  meets  anybody  he  believes  to  be  his 
superior,  or  whom  he  does  not  know,  he  experiences 
a  feeling  of  anxiety  due  to  his  sexual  inferiority. 
This  is  often  associated  with  his  blushing.  The 
sexual  inferiority  of  patients  in  my  experience  is 
not  due  to  sexual  impotence,  but  to  sexual  con- 
flicts of  any  kind. 

During  childhood  the  patient  was  very  jealous 
of  his  brother  who  was  an  exhibitionist.  He  could 
not  compete  with  his  brother  and  wished  for  hi.s 
own  death   (masochism). 

Other  psychoneurotic  symptoms. — He  had  cyclic 
stages  of  being  tired,  when  he  suffered  from  consti- 
pation and  an  occlusion  in  his  posterior  nares, 
which  were  followed  by  energetic  states.  This  al- 
most resembled  mild  states  of  alternating  depres- 
sions and  excitements  often  observed  in  manic- 
depressive  p.sychosis.  During  his  tired  states  his 
sexual  life  was  unsatisfactory.  He  consulted  an 
internist  about  his  constipation  and  was  advised  to 
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take  calcium.  He  also  had  periods  of  absent-mind- 
edness, on  one  occasion  leaving  an  overcoat  at  a 
place  and  forgetting  it  for  several  weeks. 

He  tried  to  interest  himself  in  photography  as  a 
hobby.  This  symbolized  an  unconscious  desire  for 
voyeurism  and  exhibitionism.  Both  of  these  in- 
stincts appeared  in  his  dream  life. 

Course  oj  treatment. — He  was  subjected  to  a 
prolonged  passive  analysis  lasting  almost  three 
years.  His  unconscious  mechanisms  were  revealed 
through  his  dream  and  free  associational  machin- 
ery. His  early  dream  material  was  very  fragmen- 
tary. At  times  he  could  remember  mere  single 
words  as  ''earthquake,"  "barbershop,"  "nakedness," 
and  "perfume  bottle."  Later  his  dream  material 
increased  into  phrases:  "disagreement  with  father," 
"fighting  with  robbers,"  and  so  on. 

From  his  associative  remarks  these  dream  frag- 
ments disclosed  valuable  information.  "Earth- 
quake" meant  he  was  in  a  turmoil;  his  conflict 
raged  as  an  earthquake  and  he  could  not  make 
decisions.  "Barbershop"  represented  the  analysis 
and  his  resistance. 

"Nakedness"  reappeared  in  over  25  dream  frag- 
ments. Freud^  based  his  ideas  that  nakedness  rep- 
resents wish-fulfillment  on  the  belief  that  everyone 
has  a  desire  for  infantile  exhibitionism  and  obtains 
that  wish  through  the  medium  of  the  dream.  Nak- 
edness also  depicts  feelings  of  guilt  or  feelings  of 
inferioritv.  In  many  of  the  dreams  the  patient  ob- 
served women  in  the  nude.  This  showed  his  desire 
for  voyeurism,  which  appeared  also  in  free  associa- 
tions. 

Mental  mechanisms. — His  conflict  had  an  em- 
phasis on  three  basic  elements:  exhibitionism,  latent 
homosexuality  and  narcism,  and  all  three  were 
linked  together  in  his  ereuthrophobia.  His  sexual 
life  with  women  was  on  an  infantile  level  (pre- 
genital).  This  accounted  for  his  coprolalia,  blush- 
ing, irritability  and  anger.  These  are  all  forms  of 
childish  behavior. 

He  could  give  himself  only  partially  to  women, 
through  these  infantile  libidinal  urges,  and  his  per- 
verse component.  He  could  never  attain  a  normal 
heterosexual  level  with  his  psychosexual  appar- 
atus. The  reason  he  liked  handsome  women  was  to 
.  satisfy  his  own  narcism  and  he  could  parade  these 
objects  as  a  substitute  for  himself.  He  therefore 
preferred  the  blond,  because  she  appealed  to  men 
and  he  used  her  as  a  medium  to  cover  up  his 
latent  homosexuality.  He  had  some  effeminate 
traits;  the  titillation  of  his- breasts  was  an  uncon- 
scious desire  to  play  the  role  of  a  woman.  He  used 
his  perverse  component  as  an  accessory  urge  in  his 
love  life.  This  was  represented  by  his  sadomaso- 
chism. 

There  was  an  identification  between  his  blond 
girl  and  his  mother.   Both  had  originated  from  a 


lower  social  stratum.  His  indecisiveness  regarding 
marriage  represented  a  bisexual  conflict.  He  could 
not  decide  whether'  to  play  the  role  of  a  man  or 
woman.  In  fact,  he  was  still  paving  the  role  of  a 
child. 

Summary 

A  brief  review  of  the'  literature  regarding  ereu- 
throphobia or  blushing' is  presented.  A  case  is  re- 
ported in  condensed  form  which  in  reality  con- 
sumed more  than  300  analytic  sessions  extending 
over  a  period  of  three  years. 

The  analysis  of  this  case  confirms  the  belief  that 
the  condition  is  a  symptom  and  not  a  disease  en- 
tity. His  main  symptom  was  blushing  accompanied 
by  anxiety  and  sweating.  There  were  feelings  of 
inferiority  and  indecision.  He  was  subject  to  pallor 
and  outbursts  of  rage,  simulating  epileptic  equiva- 
lents. He  had  alternating  states  of  fatigue  and  ex- 
hilaration. 

His  conflict  was  based  on  the  elements  of  latent 
homosexuality,  exhibitionism  and  narcism.  He  had 
an  unconscious  desire  for  exhibitionism  and  the 
counterpart,  voyeurism.  His  unconscious  rages 
were  responsible  for  his  sadomasochism. 

—  1 150  Connecticut  Avenue 
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GiROLAMO  Cardano,  bom  in  1501,  was  a  scientist  of 
genius,  deeply  interested  in  all  problems,  but  especially  in 
the  study  of  the  brain  and  nervous  system  and  their  rela- 
tion to  the  physical  and  intellectual  life.  Cardano  was  a 
pioneer  in  psychiatry.  In  his  book.  De  utilitate  ex  adversi: 
capiendo  (1571),  written  after  the  beheading  of  his  son, 
who  had  poisoned  his  own  wife,  wrote  ''immoralitv  is 
nothing  more  than  a  disease  of  the  spirit,  and  malignant 
stupidity  which  does  not  reach  the  point  of  open  insanity." 
He  distinguished  among  the  vecordes  or  perverse,  and 
those  whom  he  called  perftdi,  who  do  wrong  only  through 
the  vehemence  of  their  passions,  as  in  righteous  indigna- 
tion, or  amorous  transport,  or  extreme  misery. — Ciba  Sym- 
posia. 
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MAXY  physicians  assume  that  they  know  all 
about  appendicitis  now,  and  are  little  interested 
in  a  discussion  of  the  subject.  This  is  unfortunate 
because  people  are  still  dying  from  this  malady,  and 
the  cause  of  death  is  not  in  every  case  neglect  on 
the  part  of  the  patient.  After  appendicitis  was  rec- 
ognized as  occurring  so  frequently,  operative  tech- 
nic  improved,  and  then  operative  mortality  dropped 
to  a  low  figure.  During  these  years  of  improved 
surgical  technic  the  total  number  of  deaths  in  one 
state  from  appendicitis  had  increased  from  8.7  per 
100,000  population  in  1900,  to  14.4  in  1933.  In 
1900  only  243  fatal  cases  were  reported.  In  1933 
there  were  623.  These  figures  were  duplicated  in 
other  states.  The  increasing  gravity  of  appendicitis 
was  due  to  the  condition  not  being  recognized 
promptly  by  physicians,  and  to  patients  not  recog- 
nizing their  pain  and  taking  laxatives. 

The  danger  of  using  laxatives  in  any  abdominal 
pain  was  preached  in  medical  schools  and  societies, 
in  public  lectures  to  lay  audiences,  over  the  air, 
and  even  in  commercial  advertising,  and  the  mor- 
tality rate  was  lowered.  The  sulfonamides  have 
lowered  the  mortality  rate  still  further.  We  have 
learned  that  there  are  certain  cases  which  show  no 
tendency  toward  localization,  and  that  it  is  best  to 
treat  them  non-surgically  and  strive  to  overcome 
paralytic  ileus,  promote  localization,  and  improve 
general  resistance  to  infection.  We  know  that  we 
can  operate  on  cases  that  have  recently  perforated 
before  there  is  a  spreading  peritonitis,  and  with  the 
use  of  sulfonamides  in  the  peritoneal  cavity  close 
them  up  tight.  The  sudden  spillage  of  appendiceal 
contents  does  not  produce  peritonitis  except  to  a 
limited  extent,  but  seepage  of  the  contents  or  the 
presence  of  infected  material  in  the  peritoneal  cav- 
ity for  any  length  of  time  leads  to  peritonitis, 
phlegmon,  or  localized  abscess. 

Etiology  and  Pathology 

On  investigation,  the  problem  narrows  itself 
down  to  finding  an  explanation  for  the  frequency 
with  which  the  appendix,  as  compared  with  the 
rest  of  the  alimentary  tube,  is  the  site  of  an  in- 
flammation which  so  often  ends  in  gangrene  and 
perforation,  when  it  is  remembered  that  the  struc- 
ture of  the  appendix  differs  in  no  material  respect 
from  that  of  the  intestine. 

For  years  the  bacteriologist  and  pathologist  have 
labored  zealously  to  explain  the  phenomenon  on  the 
grounds  of  a  primary  infective  inflammation.  But 
after  every  avenue  of  infection — mucosal,  perito- 
neal  and    blood-stream — had   been   explored   again 


and  again,  no  adequate  explanation  was  forthcom- 
ing. 

Of  the  four  remaining  possibilities,  three — con- 
genital, traumatic,  and  new  growth — can  be  in- 
stantly dismissed  as  untenable.  The  study  of  the 
fourth  possibility — that  the  initiating  factor  is  a 
mechanical  one — recalls  to  mind  the  frequently- 
exhibited  and  well-understood  relationship  between 
stagnation,  infection  and  defective  blood  supply. 

In  any  hollow  viscus,  stagnation  of  its  contents, 
in  the  presence  of  pathogenic  bacteria,  means  in- 
fective inflammation  and,  if  defective  blood  supply 
is  super-added,  gangrene  and  perforation  follow. 
On  examining  the  evidence — operative,  clinical  and 
experimental — no  room  is  left  for  doubt  that  in 
this  simple  chain  of  events  lies  the  explanation  of 
the  disease  which  we  know  as  appendicitis.  In  other 
words,  the  factor  which  determines  the  onset  of 
infective  inflammation  in  the  appendix  is  obstruc- 
tion of  its  lumen;  and  the  factor  which  determines 
gangrene  and  perforation  is  strangulation  of  its 
blood  supply. 

I  have  never  seen  an  appendix,  no  matter  in 
what  state  of  inflammation,  which  did  not  reveal 
obstruction.  Gross  pathological  change  is  confined 
to  that  portion  lying  distal  to  the  site  of  obstruc- 
tion and,  for  the  production  of  perforation,  com- 
plete occlusion  is  a  sine  qua  non. 

Mechanism  of  Obstruction 

The  appendix  is  obstructed  in  two  main  ways: 
first  by  kinking;  second  by  impaction  of  a  fecalith. 

Assumption  of  the  upright  position  by  man,  in 
the  course  of  evolution,  has  deprived  the  cecum  of 
fhe  full  support  of  the  anterior  abdominal  wall  and 
rendered  it  susceptible  to  the  downward  pull  of 
gravity,  as  is  illustrated  by  the  fact  that  the  appen- 
dix originally  opened  into  the  apex  of  the  cecum. 
This  effect  of  gravity  is  increased  by  the  constipa- 
tion, and  lack  of  muscle  tone  and  exercise  asso- 
ciated with  civilized  life,  and  leads  to^ppendicular 
obstruction  as  follows:  r 

As  the  wall  of  the  cecum  stretches,  under  the 
influence  of  distention  and  the  pull  of  gravity,  the 
base  of  the  appendix  will  be  dragged  downward, 
and  if  the  distal  part  is  fixed  by  congenital  bands 
or  adhesions  (as  it  frequently  is),  then  kinking 
and  obstruction  will  be  produced. 

Instead  of  the  distal  part  of  the  appendix  being 
fixed  by  adhesions,  the  anatomic  arrangements  may 
be  such  that  the  prf)ximal  branches  of  the  appen- 
dicular vessels  are  put  on  the  stretch,  and  kinking 
is  produced  at  their  site  of  junction  with  the  ap- 
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pendix.  To  this  form  of  obstruction  is  added  vas- 
cular occlusion,  and  the  rapid  onset  of  gangrene  is 
reflected  in  the  acuteness  of  the  clinical  picture. 

The  treatment  of  appendicitis  may  be  summed 
up  in  three  words — operation  before  perforation. 
To  attain  this  perfectly  attainable  ideal,  the  medi- 
cal practitioner  must  approach  his  patient  with  a 
mind  tuned  to  detect  the  symptoms  and  signs  of 
the  appendicular  obstruction  exhibited  in  the  first 
stage,  or  the  localized  peritonitis  which  marks  the 
second.  He  then  must  immediately  arrange  for 
operation  unless  he  can  exclude  a  diagnosis  of  ap- 
pendicitis, bearing  in  mind:  first,  that  in  compe- 
tent hands  people  do  not  die  from  the  operation  of 
appendectomy;  and  second,  that  although  many 
cases  of  appendicitis  never  proceed  beyond  the  first 
or  second  stage,  no  one  can  tell  at  what  period  the 
disease  process,  once  begun,  will  be  arrested. 

The  manner  in  which  fecaliths  cause  obstruction 
calls  for  special  observation  and  is  best  illustrated 
by  the  study  of  gallstone  impaction  in  the  small 
intestine.  The  gallstone  impacted  in  the  ileum  and 
causing  complete  obstruction  is  remarkable  for  the 
smallness  of  its  size,  as  compared  with  the  lumen 
of  the  intestine,  which  is  capable  (by  distention) 
of  accommodating  and  passing  along  a  very  much 
larger  object.  Obstruction  is  produced  by  a  local 
spasm  of  the  intestinal  wall  which  grasps  the 
stone  in  a  firm,  unyielding  grip,  and  it  would  ap- 
pear that  the  spasm  is  excited  by  the  smooth,  oval 
shape  of  the  stone  itself.  Be  that  as  it  may,  there 
is  no  doubt  about  the  completeness  of  the  ensuing 
occlusion,  which  has  a  much  higher  mortality  rate 
than  any  other  form  of  intestinal  obstruction. 

The  appendix  closely  resembles  the  ileum  in  his- 
tologic structure,  and  the  physical  characteristics 
of  the  impacted  gallstone  are  reflected  in  the 
smooth,  oval  shape  of  the  appendicular  fecalith. 
In  view  of  this  explanation,  it  will  be  readily  ap- 
preciated why  the  relationship  between  fecalith  and 
obstruction  was  never  discovered  by  the  patholo- 
gist. Some  light  is  also  thown  on  Aschoff's  conten- 
tion that,  when  fecaliths  are  present  in  appendi- 
citis, inflammation  occurs,  not  around,  but  distal 
to  them. 

In  addition  to  these  two  main  causes,  the  design 
of  the  appendix  readily  lends  itself  to  obstruction. 
The  lumen  is  long,  irregular,  and  narrow,  and  the 
abundant  lymphoid  tissue  of  the  submucous  coat 
swells  easily.  Moreover,  the  longitudinal  muscle 
bands  of  the  cecum  are  continued  directly  on  to 
the  appendix,  and  any  irregular  muscle  contrac- 
tions, tonic  or  colonic,  set  up  by  cecal  distention, 
will  be  passed  on  to  the  longitudinal  musculature 
of  the  appendix,  and  asymnaetrical  contraction  of 
which  will  produce  kinking. 

There  is  only  one  disease  process  underlying  all 
cases  of  appendicitis,  and    the    so-called    different 


types  (fibrous,  gangrenous,  ulcerative,  phlegmon- 
ous, catarrhal,  etc.),  each  so  misleadingly  described 
with  a  separate  clinical  picture  by  the  older  path- 
ologists, are  now  known  to  be  only  stages  in  the 
same  cycle.  The  pathologic  progression  varies  in 
speed  of  development,  but  is  exhibited  character- 
istically in  short  attacks  as  compared  with  longer 
periods  of  intermission,  each  attack  leaving  the 
appendix  more  disorganized  and  nearer  the  cul- 
minating catastrophe  of  complete  obstruction,  with 
its  sequelae  of  gangrene  and  perforation.  Rarely 
the  pathologic  process  will  run  from  start  to  finish 
in  one  attack,  and  then  the  disease  is  well  describ- 
ed as  fulminating. 

Cldjkal  Features 

The  clinical  features,  closely  subservient  to  the 
underlying  pathologic  changes,  are  readily  divisible 
into  three  stages:  first,  the  stage  of  obstruction; 
second,  that  of  infective  inflammation  and  local- 
ized peritonitis;  and  third,  the  stage  of  perforation 
and  extensive  peritonitis. 

In  the  first  stage  the  sole  pathologic  lesion  is 
obstruction  of  the  appendicular  lumen.  There  is, 
of  course,  no  rise  of  temperature,  and  the  symp- 
toms are  limited  to  varying  degrees  of  pain  and 
vomiting. 

The  first  stage  merges  into  the  second  as  acute 
infective  inflammation  supersedes  obstruction  and 
spreads  to  the  surrounding  peritoneum.  But  this 
characteristic  peritonitis  is  localized  and  largely 
non-infective,  as  the  appendix  is  not  yet  perfor- 
ated. The  average  duration  of  this  stage  is  twenty- 
four  hours  and  although,  towards  the  end  of  it, 
gangrene  is  present,  it  is  to  be  particularly  noted 
that  a  rise  of  temperature  is  not  a  feature.  The 
mean  is  around  98.7°  and  the  maximum  99.4°. 
Pain  shifts  from  the  umbilicus  to  the  site  where 
the  appendix  is  lying,  and  the  same  area  is  tender 
on  palpation.  Rebound  tenderness  is  an  infallible 
sign  of  the  presence  of  this  limited  peritonitis, 
provided  that  it  is  elicited  entirely  objectively. 
The  abdomen  being  gently  indented  with  the  pal- 
pating fingers  and  then  more  suddenly  released,  if 
the  patient  winces,  the  diagnosis  of  peritonitis  is 
almost  beyond  reasonable  question. 

Perforation  of  the  appendix  initiates  the  third 
stage  and,  as  has  previously  been  mentioned,  the 
relief  of  symptoms  coincident  with  the  relief  of 
appendicular  tension  may  be  so  great  that  the  pe- 
riod of  relative  comfort  which  ensues  has  been 
designated  "the  period  of  delusion."  But,  in  an 
hour  or  two,  the  spreading,  acute  peritonitis  makes 
its  presence  known.  For  the  first  time  in  the  course 
of  the  disease  the  temperature  rises  above  100°, 
pain  intensifies  and  becomes  more  diffuse,  while 
tenderness  and  muscular  rigidity  spread  over  a 
wide  area.  Thereafter  the  disease  follows  one  of 
two  courses:   if  the  patient's  immunity  is  able  to 
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limit  the  spread  of  infection,  localize  it,  and  form 
an  abscess,  then  recovery  ensues;  otherwise  death, 
preceded  by  paralytic  ileus  and  fecal  vomiting,  puts 
an  end  to  the  patient's  suffering. 

It  is  to  be  noted  that  the  clinical  presentation  of 
appendicitis  just  given  is  the  rule,  but  exceptions 
have  always  to  be  borne  in  mind.  Cases  in  children 
are  nearly  always  atypical  and,  in  contrast  to  the 
feverless  first  and  second  stages  of  the  disease  in 
the  adult  patient,  a  rise  of  temperature  is  often 
seen  in  children  from  the  first.  In  some  adult  cases 
pain  may  be  referred  to  the  appendicular  site  from 
the  beginning,  vomiting  may  be  absent,  or  diarrhea 
may  take  the  place  of  constipation.  Variations  are 
seen  particularly  when  the  appendix  lies  high  be- 
hind the  cecum,  or  low  in  the  pelvis,  both  being 
positions  in  which  centripetal  impulses  are  liable 
to  interruption  from  torsion  of  the  mesoappendix. 
Treatment 

Finally,  if  the  diagnosis  of  appendicitis  is  not 
made  until  the  third  stage  has  been  reached,  then 
it  must  be  realized  that  the  time  for  operative  in- 
tervention is  over.  The  dominating  condition  is  no 
longer  appendicular  obstruction  and  inflammation, 
but  peritonitis;  and  the  treatment  of  acute  infec- 
tive peritonitis  is  essentially  non-operative,  the 
sole  deciding  factor  betwixt  life  and  death  being 
the  value  of  the  patient's  immunity.  Nothing  which 
the  knife  can  do  can  aid  that  immunity,  but  there 
is  much  it  can  do  to  destroy  it. 

Abscess  formation  is  not  a  complication  of  the 
third  stage,  but  an  essential  step  in  recovery  and 
an  almost  absolute  indication  that  the  patient  will 
get  well,  unless  misguided  surgical  intervention 
turns  the  scale  once  more  in  favor  of  the  invading 
bacteria. 
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Amebiasis  includes  all  the  clinical  pictures  caused  by  in- 
vasion of  the  human  body  with  Endamoeba  histolytica. 
From  five  to  10%  of  the  population  in  the  United  States 
harbor  the  organism,  but  only  a  small  percentage  of  these 
persons  suffer  from  the  disease. 

Amebic  abscess  of  the  liver  is  the  most  important  and 
the  most  frequent  complication  and  usually  occurs  after 
attacks  of  diarrhea  or  dysentery,  but  may  occur  in  a  car- 
rier who  has  never  had  such  attacks.  Perforation  of  amebic 
ulcer  of  the  intestine  sometimes  occurs  with  a  rcsultinK 
peritonitis,  and  the  erosion  of  a  blood  vessel  by  such  ulcer- 
ations with  the  consequent  production  of  fatal  hemorrhage 
from   the  bowel  has  been  reported. 

The  most  common  sequels  of  acute  or  chronic  amebic 
dysentery  are  contractures  of  the  large  intestine  by  ad- 
hesions and  cicatrices  which  sometimes  cause  obstruction 
of  the  bowel,  or  more  frequently  chronic  constipation  due 
to  the  decrease  in  the  caliber  of  the  bowel. 


Emetine  hydrochloride,  formerly  regarded  as  a  specific 
for  amebiasis,  is  now  known  for  its  efficiency  in  controlling 
the  symptoms  of  amebic  dysentery.  Only  infrequently  does 
it  rid  a  patient  of  amebic  infection. 

Diodoquin,  a  new  oxyquinoline  compound,  administered 
in  126  cases,  3  tablets  (3.2  grains  each)  t.i.d.  for  20  days 
has  been  92%  effective  in  single  courses,  99%  effective  in 
two  or  more  courses.  Diodoquin  is  apparently  the  most  ef- 
fective drug  presently  available  for  the  treatment  of  ame- 
biasis. 


A  New  Product  in  the  Treatment  or  Migraine 

(.Proc.  Staff  Meet.  Mayo  Clime,  July   Uth) 

This  report  is  concerned  with  evaluation  of  the  effect  of 
a  new  drug,  D.H.E. — 45  (dihydroergotamine)  in  treatment 
of  120  patients  who  had  migraine.  .Ampules  of  a  capacity 
of  1  c.c.  (supplied  by  Sandoz  Chemical  Company)  which 
contained  either  0.50  mg.  or  1.0  mg.  of  active  substance 
were  employed. 

In  1926  Maier  first  employed  ergotamine  tartrate  for 
treatment  of  migraine.  Thus  far,  it  has  been  the  most  use- 
ful drug  for  aborting  attacks,  but  its  continued  use  will 
not  prevent  recurrence,  and  toxic  effects  ensue  in  some 
cases. 

Of  the  79  with  typical  migraine — '-65  f.,  14  m.. — the  ages 
ranged  from  17  to  62.  From  treatment  with  D.  H.  E. — 45, 
75%  derived  good  to  excellent  results,  i.e.,  complete  relief 
in  one  to  four  hours,  or  duration  and  severity  of  attack 
greatly  reduced. 

In  atypical  migraine  one  of  the  features  characterizing 
migraine  was  absent.  Of  the  41  with  atypical  migraine  there 
were  2i  f.  and  18  m.,  average  age  39.  Treatment  with 
D.H.E.-4S  gave  good  to  excellent  results  in  37  per  cent  of 
the  cases. 

D.H.E. -45  was  just  as  effective  as  ergotamine  tartrate 
in  relief  of  acute  attacks.  Neither  of  the  two  will  prevent 
the  occurrence  of  attacks.  Toxic  reactions  were  noted  three 
times  more  frequently  with  ergotamine  tartrate  than  with 
the  new  drug.  It  apparently  exerts  no  effect  on  the  uterus 
and  in  this  respect  contrasts  with  ergotamine  tartrate. 


New  Anticonvulsant  in  the  Treatment  of  Epilepsy.. 

(N.  W.  Clein,  Seattle,  in  North-west  Med.,  July) 
Hydantal  contains  0.1  Gm.  of  3-methyl  5.S-phenylaethyl- 
hydantoin  combined  with  0.02  Gm.  (1/3  gr.)  phenobarbital 
in  a  sugar-coated  tablet.  The  optimal  effect  of  hydantal 
was  observed  after  a  few  days'  treatment — ^a  typical  anti- 
convulsant action,  more  striking  than  that  of  any  drug 
previously  used.  For  adults  3  tablets  daily,  and  for  children 
two  tablets  daily  were  found  adequate  in  most  cases  to 
control  the  seizures.  In  small  children  the  tablets  may  be 
broken  in  half  and  incorporated  in  jam  etc. 

For  this  new  compound  all  the  advantages  of  previous 
hydantoin  derivatives  arc  claimed,  and  without  such  toxic 
effects  as  gingivitis,  ataxia,  drowsiness,  dermatitis  etc. 

The  main  indication  for  hydantal  is  epilepsy,  particularly 
the  grand  mal  type,  but  encouraging  results  were  also  ob- 
served in  the  petit  mal  type.  It  is  apparently  also  of  great 
value  in  convulsive  states  due  to  other  causes. 


One  of  the  great  anatomists  of  the  Renaissance,  Jacopo 
Berenxario  da  Carpi  (1470-1530),  was  the  first  to  describe 
the  vermiform  appendix,  and  to  present  the  arytenoids  as 
separate  cartilages;  to  him  we  owe  the  first  careful  exam- 
ination of  the  typmpanum,  and  of  the  pineal  gland. — Ciba 
Symposia. 


GiRoi.AMO  Mercuriale,  bom  at  Forli  in  1530,  was  the 
author  of  several  famous  works,  among  which  his  book, 
Of  morbis  pufrorum  (1583)  is  one  of  the  first  treat- 
ises on  children's  diseases. — Ciba  Symposia. 
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HUMAN  BEHAVIOUR 

James  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


THE  SOIL  AND  THE  PSYCHE 

The  story  comes  to  us  down  through  the  ages 
out  of  ancient  mythology,  but  it  is  heavily  laden 
with  practical  meaning  and  with  profound  signifi- 
cance for  all  mankind  in  these  troubled  times. 

Hercules,  the  Tarzan  of  distant  days,  moved 
about  amongst  men  and  beasts,  conscious  of  his 
boundless  strength;  and  the  doer  of  deeds  that 
were  almost  too  much  even  for  the  credulity  of  the 
highly  imaginative  Greeks.  Only  Antaeus,  the  son 
of  Jove  and  of  Terra,  the  Earth,  caused  Hercules 
concern,  and  perhaps  a  degree  of  uneasiness. 
Antaeus  was  a  giant  in  strength,  but  he  was  not 
the  equal  of  Hercules  in  intelligence  and  in  cun- 
ning. Hercules  observed,  when  engaged  in  a 
deadly  struggle  with  the  African  giant,  that  each 
time  he  threw  Antaeus  down  upon  the  earth  the 
stronger  Antaeus  seemed  to  become.  Hercules  made 
prompt  use  of  that  observation.  He  lifted  Antaeus 
high  up  in  his  arms,  far  from  his  Mother,  Earth, 
until  his  strength  would  drain  away;  then  Hercules 
choked  Antaeus  to  death. 

How  filled  with  meaning  for  mankind  of  today 
is  the  story  of  Antaeus  and  Hercules!  So  long  as 
Antaeus  remained  in  contact  with  the  earth,  so 
long  was  he  invincible,  even  by  Hercules.  But, 
detached  from  the  Earth,  from  which  strength 
could  no  longer  pour  into  him,  Antaeus  was  unable 
to  survive.  And  the  ancient  tale  illustrates  the 
probable  fact  that  all  the  great  truths  about  man- 
kind were  long  ago  set  forth  in  the  mythological 
stories  of  the  Greeks  and  the  other  ancient  peoples. 

Antaeus  symbolizes  man  of  today.  Hercules  sym- 
bolizes, too,  all  the  enemies  that  would  prey  upon 
man.  Terra,  the  earth,  affords  man  not  only  a 
birthplace  and  a  habitation;  but  the  earth  is  the 
inexhaustible  reservoir  that  furnishes  man  food  and 
strength  and  clothing  and  shelter. 

However  high  up  into  space  man  of  today  may 
soar,  and  boast  of  it  in  unseemly  fashion;  however 
deep  into  the  earth  he  may  go,  or  send  his  mechan- 
isms; however  far  man  may  travel  beneath  the 
waves,  yet  his  home  is  on  the  surface  of  the  earth. 
Upon  the  outer  crust  of  the  earth  a  few  inches,  or 
at  most  but  a  few  feet,  in  thickness — upon  that 
thin  crust  and  upon  the  waters  of  the  earth  man  is 
dependent  for  all  that  life  demands  of  him. 

Would  it  not  be  well  for  physicians  to  devote 
more  thought  to  man's  food  supply,  to  its  quality 
as  well  as  to  its  quantity?  That  is  what  Dr.  James 
Asa  Shield  is  doing.  Already  he  has  ruralized  his 


habitation  and  that  of  his  family  as  much  as  his 
professional  life  will  permit.  He  has  made  for 
his  family  and  himself  a  home — in  the  satisfying 
meaning  of  that  term — on  a  high  hill  on  the  north 
bank  of  the  James.  There  he  and  his  family  are 
spatially  unrestrained.  They  live  in  association 
with  horses  and  dogs  and  with  the  other  domestic 
animals  with  which  man  has  long  neighbored.  The 
children  live  unconfined  lives,  free  to  liberate  their 
energies  as  they  would  without  fear  of  being  vic- 
timized by  racing  vehicles.  Dr.  Shield's  daily  asso- 
ciation with  the  earth's  surface,  directly  and 
through  his  children  and  through  his  horses  and 
other  domestic  animals  has  caused  him  to  think 
more  and  more  of  man  as  the  product  of  his  envir- 
onment. Perhaps  he  contemplates  heredity  as  man's 
innate  tendency  to  behave  in  a  predetermined  man- 
ner in  a  given  circumstance.  Man's  inheritance 
should  enable  him  to  utilize  the  riches  of  his  envir- 
onment and  to  avoid  the  dangers  that  encompass 
him. 

At  the  meeting  of  the  Tri-State  Medical  Asso- 
ciation in  Charlotte  in  February,  1944.  Dr.  Shield 
submitted  a  brief  thesis  on:  The  Effect  of  Agri- 
cultural Practices  on  Health  and  on  Disease.  That 
essay  was  published  in  Southern  Medicine  &  Sur- 
gery in  November,  1944.  The  contribution  in  length 
amounts  to  only  two  or  three  pages.  In  thought, 
it  is  provocative  to  the  extent  of  a  shelf  of  books. 
Dr.  Shield  makes  reference  to  the  area  in  Texas 
in  which  dental  decay  is  practically  unknown.  The 
soundness  of  the  teeth  of  the  inhabitants  is  believed 
to  be  due  directly  to  the  richness  of  the  soil  of  the 
area  in  those  substances  that  human  teeth  need  to 
make  them  sound  and  keep  them  sound.  So  may  it 
be,  in  the  opinion  of  Dr.  Shield,  in  many  condi- 
tions spoken  of  often  as  diseases.  Pellagra  and 
rickets  and  scurvy  and  beri  beri  and  sprue  consti- 
tute a  catalogue  of  a  few  disabling  conditonis  that 
may  be  rather  easily  prevented  by  philosophic  at- 
tention to  the  individual's  diet — in  quality  as  well 
as  in  quantity. 

Not  quite  in  exact  words,  but  certainly  in  sug- 
gestion. Dr.  Shield  would  make  the  examination 
of  the  food  on  which  the  patient  customarily  lives; 
the  soil  that  produces  the  food;  as  well  as  the 
preparation  of  the  food,  all  impwrtant  features  of 
the  survey  of  the  patient  under  treatment.  And  T 
believe  one  is  jjermitted  to  infer  that  Dr.  Shield 
doubts  not  that  many  diseases  could  be  prevented 
outright  merely  by  medical  attention  to  the  soil's 
food  production.  For  it  is  to  be  remembered  that 
the  soil  produces  man's  meat,  as  well  as  his  fruits, 
vegetables  and  grains.  And  the  sea — and  other 
water — foods  of  man  must  obtain  their  sustenance 
largely  from  substances  unceasingly  provided  by 
the  waters  ever  flowing  downward  from  the  moun- 
tains and  hills  through  the  valleys. 
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Man  is  a  psvchobiological  unit.  He  is  not  body 
to  which  mind  has  been  added.  He  is  bodv  and 
mind  even  as  he  is  also  flesh  and  blood  and  bone. 
The  indi\-idual  of  wholesome  heredity  is  potentially 
enabled  to  utilize  a  wholesome  environment  in  such 
fashion  as  to  bring  about  perfect  development — in 
body  and  in  mind.  But  all  human  life  is  attended 
by  pitfalls,  by  dangers  and  b}'  the  possibility  of 
diseases.  Perfection  can  scarcely  be  expected.  But 
it  is  important  for  modern  man  to  realize  that  man 
is  largely  what  he  eats  and  drinks,  both  negatively 
and  positively. 

I  assume  that  our  government  has  made  every 
effort  to  keep  our  men  in  service  adequately  nour- 
ished. Upon  their  return  home  the  men  will  know 
what  constitutes  a  wholesome,  sustaining  diet. 
They  will  be  interested  in  the  continued  preserva- 
tion of  their  health.  Diet  will  mean  much  to  them. 

Hereafter  the  farms  in  the  southern  states  will 
be  more  abundant!}'  supplied  with  power  than  ever 
before.  The  gasoline  engine  and  the  oil-burning 
engine  will  enable  the  southern  farmer  to  stir  his 
soil  as  it  has  never  been  stirred  before.  And  there 
will  be  such  quantity  production  of  food  as  there 
has  never  been  before. 

But  quality  of  food  is  of  importance  equal  to 
that  of  quantity.  The  agriculturist  ,the  live-stock 
producer,  the  dietitian  and  the  physician  are  going 
to  be  called  upon  to  pool  their  knowledge  and  their 
resources  in  furnishing  man  a  food  fit  for  his  needs 
— in  development,  in  growth,  in  sustained  growth — 
and  in  the  capacity  to  prevent  disease  and  to  re- 
cover from  its  assaults. 

So  imbued  have  I  unconsciously  become  bv  the 
philosophy  of  Dr.  Shield  that  I  have  been  living 
under  the  momentary  notion  that  I  was  epistoliz- 
ing  my  own  knoA'ledge.  Again  and  again  I  have 
read  his  latest  contribution  on  the  subject  of  man 
rnd  the  soil.  In  the  Virginia  Medical  Monthly  for 
March,  194S:  The  Relationship  of  Soil  Fertility 
and  Psychic  Reactions  constitutes  a  powerful  con- 
tribution to  the  better  understanding  of  man  in  re- 
lationship to  environment — and  to  intake.  Xot  for 
a  long  time  have  I  read  a  more  thought-provoking 
essay  from  the  pen  of  a  medical  man.  You  should 
read  it. 


RHINO-OTO-LARYNGOLOGY 

Cr.AV  \V.  E\ATT,  M.D.,  Editor,  Charleston,  S.  C. 


IRRTGATIOX  OF  THE  MAXILLARY  SIXUS 
BY  WAY  OF  THE  MIDDLE 
MEATUS 
A  Chicago  specialist'  tells  us  that  the  treatment 
of  maxillary  antrum  disease  by  irrigation  is  not  be- 
yond the  powers  of  the  average  doctor.    He  says 
further: 

1.  O.    K.    V.in    Alyt-a.    M.D..    Cliic.iKO,    in    Annals    of    Otjlnfiw 
Rhin.    &    Larynp.,   .Tunc. 


The  middle  meatal  approach  to  the  maxillary 
sinus  for  purposes  of  irrigation  has  many  advan- 
tages over  that  of  the  inferior  meatus.  Many  cling 
to  the  inferior  meatal  approach  who  have  never 
experienced  the  ease  and  simplicity  with  which  an 
antrum  may  be  irrigated  through  a  readily  accessi- 
ble ostium.  In  55  per  cent  of  the  anatomical  spec- 
imens examined  the  maxillary  or  an  accessory  os- 
tium was  readily  available  for  catheterization,  in  30 
per  cent  it  might  be  reached  but  with  difficulty, 
while  in  the  remainder  the  ostium  was  entirely  in- 
accessible. 

In  a  majority  of  cases,  then,  irrigation  of  the 
antrum  may  be  carried  out  by  way  of  the  normal 
ostium  without  difficulty  and  with  little  annoyance 
to  the  patient.  Clinicians  who  follow  the  technic 
routinely  become  adept.  Prolonged  search  for  an 
elusive  opening,  however,  is  not  advocated,  regard- 
less of  the  operator's  experience  or  skill,  because  it 
traumatizes  the  mucosa  and  adds  to  the  congestion 
of  the  membranous  lining  of  the  ostium,  producing, 
thereby,  damage  which  more  than  offsets  the  bene- 
fits derived  from  the  sinus  lavage. 

Cannulation  of  an  easily  accessible  opening 
properly  done  causes  no  more  harm  than  the  ordi- 
nary nasal  pack.  In  those  patients  with  an  ostium 
not  so  easily  reached,  puncture  of  the  naso-antral 
wall  in  the  inferior  meatus  through  the  bony  wall 
or  through  the  membraneous  portion  (nasal  fonta- 
nelle)  of  the  middle  meatus  is  indicated;  anesthetiz- 
ing both  areas  at  the  same  time;  then  in  case  of 
failure  to  locate  the  normal  opening  one  may  resort 
to  puncture  of  the  inferior  meatal  wall  without  fur- 
ther preparation. 

Sinus  irrigation  should  never  be  regarded  as  be- 
ing entirely  free  of  possible  mishaps  whatever  the 
area  of  approach  or  the  technic.  but  there  is 
greater  risk  of  complications  from  perforation  of 
the  bony  naso-antral  wall. 

The  sharp-pointed  instrument  is  not  to  be  used 
in  the  infundibulum;  the  most  usual  point  of  pene- 
tration is  just  above  the  superior  border  of  the 
inferior  turbinate  near  its  posterior  third.  The 
opening  made  by  this  instrument  is  2  mm.  in 
diameter  and  heals  quickly.  There  is  little  likeli- 
hood of  permanent  injury  to  the  sinus  lining  re- 
sulting from  this  type  of  opening  unless  the  area 
is  perforated  repeatedly  in  a  short  space  of  time. 

In  acute  congestion  sinus  lavage  is  detrimental 
and  may  be  dangerous.  In  the  later  stages,  with 
the  establishment  of  active  immunity  and  recession 
of  ti.ssue  edema,  irrigation  is  a  safe,  effective  meas- 
ure and  in  many  ca.ses  cures  a  condition  which 
otherwi.se  would  have  progressed  to  a  state  of 
chronicity.  In  chronic  infections  sinus  irrigation  is 
generally  of  little  value. 

In  many  cases  of  persistent  maxillary  sinus  in- 
fection Rontgen  study  with  iodized  oil  in  the  sinus 
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is  helpful.  An  early  restoration  of  adequate  drain- 
age through  the  natural  pathways  should  be  made 
if  possible.  This  may  require  septal  resection,  mid- 
dle turbinate  infraction,  removal  of  polyps  and 
treatment  of  allergy.  In  the  meantime,  progress  of 
the  case  may  be  noted  by  periodic  sinus  irrigations 
with  the  instillation  of  oil  for  check-up  films. 

Proper  management  of  a  persistent  sinus  infec- 
tion, then,  along  with  the  correction  of  drainage 
defects,  may  require  several  irrigations.  These 
serve  the  dual  function  of  ridding  the  cavity  tem- 
porarily of  accumulated  secretions  and  casting  light 
on  the  progress  of  the  disease. 

The  average  individual  will  submit  readily  and 
repeatedly  to  a  simplified  form  of  antral  lavage  but 
will  not  relish  the  prospect  of  a  series  of  perfora- 
tions through  the  bonv  naso-antral  wall. 


UROLOGY 

Raymond  Thompson,  M.D.,  Editor,  Charlotte,  N.  C. 


CALCIUM   PHOSPHATE   RENAL  LITHIASIS 

The  incidence  of  calcium  phosphate  renal  lith- 
iasis  in  patients  who  are  immobilized  for  fracture 
of  the  extremities  and  wounds  of  the  e.xtremities  is 
put  surprisingly  high — 5  to  IS  per  cent — depend- 
ing upon  whether  instrumentation  of  the  urinary 
tract  is  necessary  and  whether  urinary  tract  paraly- 
sis takes  place.'  Flocks'  article  goes  on  to  show  the 
importance  of  this  development. 

Calcium-phosphate  stone  in  contrast  to  the  other 
typ>es  of  renal  stones  is  usually  rapid  growing  and 
relatively  symptomless,  so  that  in  many  cases  ex- 
tensive, irreparable  renal  damage  occurs  before  the 
diagnosis  of  renal  stone  has  been  made  with  im- 
pairment of  renal  function  and  distortion  of  the 
urinary  passageway  so  that  a  free  flow  of  urine 
cannot  occur  even  if  the  stone  has  been  removed. 

The  symptoms  of  renal  stone  are  ordinarily  listed 
as  pain,  hematuria,  pyuria  and  evidence  of  urinary 
tract  infection.  Pyuria  is  the  only  one  of  these 
symptoms  apt  to  be  present  to  any  great  extent 
and  even  this  may  not  be  marked  in  many  of  these 
cases  until  extensive  damage  has  taken  place. 

It  is  imperative  to  recognize  what  conditions 
predispose  to  this  type  of  urolithiasis  and  to  in- 
stitute complete  urologic  and  radiologic  examina- 
tions in  patients  who  have  these  conditions  if  we 
are  to  make  a  diagnosis  in  the  early  stages. 

Conditions  which  predispose  to  calcium  urolithia- 
sis are: 

Any  disease  producing  prolonged  immobilization 
of  the  body;  conditions  causing  stasis  in  the  uri- 
nary organs,  endocrinopathies,  hypercalcinuria. 

If  this  situation  be  recognized  early,  before  renal 
damage  has  occurred  and  large  firm  calculi  have 

1.  R.  H.  Flocks.  Iowa  City,  in  //.  Iowa  Med.  Soc,  Aug. 


formed,  tissue  damage  and  extensive  renal  opera- 
tions can  be  avoided  by  irrigation  of  the  kidney 
pelvis  with  acetic  acid,  citric  acid,  and  malic  acid 
solutions  followed  by  breaking  up  and  evacuation 
of  the  small  stones. 

Preventive  treatment  in  patients  who  are  im- 
mobilized over  long  periods  consists  of: 

Maintenance  of  large  fluid  output,  making  sure 
that  no  portion  of  urinary  tract  is  dependent  or 
undrained  for  any  long  time. 

High  vitamin  A  and  B,  acid-ash  diet. 

Sulfacetimide  60  grains  daily  to  minimize  infec- 
tion. 

Xeoarsphenamine  0.3  gram  two  times  weekly  in 
some  Staph,  infections. 

Catheter  irrigation  of  pelvis  or  ureter. 

Penicillin. 

Treatment  should  be  continued  for  3  months 
after  immobilization  has  ceased,  and  frequent  ra- 
diographic check-up  examination  made  during  the 
illness  and  every  3  months  for  one  year  after  im- 
mobilization has  ceased. 

In  some  patients  a  ureteral  catheter  is  passed  up 
to  the  kidney  pelvis  and  the  solution  is  permitted 
to  drip  in  constantly  during  the  day,  the  overflow 
from  the  renal  pelvis  flowing  out  down  the  ureter 
alongside  the  ureteral  catheter.  This  is  kept  up  for 
many  days.  In  other  cases,  simple  hand  irrigations 
two  or  three  or  four  or  five  times  a  day,  through 
a  ureteral  catheter  which  is  left  indwelling,  can  be 
carried  out.  In  other  cases  it  is  necessary  to  do  a 
nephrostomy,  insert  a  tube  and  use  the  drip  method 
or  the  hand  irrigation  method  through  this  nephros- 
tomy tube.  Some  patients  tolerate  one  type  of  solu- 
tion better  than  another,  and  it  is  Flocks'  opinion 
that  the  irrigation  is  as  important  as  the  actual  dis- 
solving substance  used,  since  it  is  the  mechanical 
breaking  up  of  the  stone  which  in  many  cases  does 
the  trick.  This  irrigation  technic  has  been  found 
extremely  useful  in  many  cases  of  extensive  cal- 
cium phosphate  urolithiasis. 

Curative  treatment  of  patients  with  calcium 
phosphate  renal  lithiasis: 

All  measures  outlined  under  preventive  treat- 
ment. 

L'rethral  and  ureteral  catherization,  nephros- 
tomy, pvelostomy. 

Irrigation  of  urinary  passageway  with  antiseptic 
and  "dissolving"  solutions  to  control  infections  and 
dissolve  and  remove  fragments  of  stone.  Valuable 
solutions  are:  0.8  per  cent  sulfanilamide  solution, 
0.25  per  cent  acetic  acid  solution. 

Citric  acid  solution  in  1   20,000  zephirans* 

Malic  acid  solutions  in  1/20,000  zephiran** 

When  removing  multiple  stones  or  a  branching 
stone,  x-ray  check-up  during  the  operation  is  urged 
as  a  means  of  preventing  a  small  stone  from  being 

*ritric   acid    f  monohydrous )    32.3    Grams. 
"Malic  acid.   32.3   Grams. 
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left  behind.  Calicectomy  and  other  operative  proce- 
dures on  the  urinary  tract  to  correct  acquired  or 
congenital  urinary  stasis.  Surgical  lithotomy,  or 
nephrectomy,  is  required  in  a  few  cases. 


DENTISTRY 

J.  H.  GmoN,  D.D.S.,  Editor,  Charlotte,  N.  C. 


EXODONTIA  AND  MINOR  ORAL  SURGERY 

In  the  removal  of  teeth  there  is  in  every  case 
a  degree  of  uncertainty  as  to  the  ultimate  result. 
On  this  wise  sentence  a  New  England  dental  sur- 
geon^ postulates  a  helpful  presentation  of  this  sub- 
ject of  interest  alike  to  physicians  and  dentists. 

We  should  not  alarm  the  patient  or  relatives. 
We  should  always  be  very  careful  as  to  what  we 
say  or  do,  espyecially  when  the  patient  is  one  who 
seems  hard-to-satisfy,  a  potential  trouble  maker. 
This  type  of  patient  usually  berates  some  dentist 
or  physician  who  has  treated  him  in  the  past.  Do 
not  get  the  idea  that  you  are  going  to  make  a  hit 
with  this  patient.  The  chances  are  that  your  name 
will  be  added  to  the  list  of  physicians  and  dentists 
who  have  treated  this  patient,  not  at  all  to  his 
satisfaction. 

Do  not  be  disappointed  if  some  patient  does  not 
let  you  perform  an  operation  that  you  have 
planned.  Much  regret  may  be  avoided  if  he  goes 
elsewhere,  and  tells  someone  else  how  to  do  it. 

The  physical  condition,  complaint,  age,  and  the 
dental  and  medical  history  of  the  patient  are  im- 
portant. It  may  be  advisable  to  build  up  the  re- 
sistance of  the  patient  before  the  operation,  or  to 
prescribe  medication  to  prevent  postoperative  hem- 
orrhage. A  careful  examination  should  be  made  to 
insure  a  correct  diagnosis. 

If  the  patient's  systemic  condition  contraindi- 
cates  operative  procedure,  or  as  to  whatever  anes- 
thetic seems  suited  to  the  case  in  hand,  the  family 
physician  should  be  consulted.  The  physical  con- 
dition or  the  operation  may  demand  hospitaliza- 
tion. We  should  always  remember  that  there  is  a 
vast  difference  between  the  reaction  of  the  patient, 
and  the  public,  if  the  operation  is  performed  in  a 
hospital  rather  than  a  dental  office,  in  case  any 
serious  complications  arise. 

The  general  practitioner  of  dentistry  should  not 
attempt  certain  operations  in  the  oral  cavity,  un- 
less he  has  had  sufficient  special  training  and  ex- 
perience. This  thought  should  also  be  kept  in  mind 
by  the  dentist  who  limits  his  practice  to  exodontia 
and  minor  oral  surgerv. 

A  careful  clinical  examination  of  all  of  the  teeth 
and  the  oral  cavity  should  be  made  before  operat- 
ing. The  inflamed  flap  of  soft  tissue  which  we  so 
often  see  at  the  lower  third  molar  may  hide  a  sep- 

1.  W.  A.  Daniels.  D.M.D..  SprinRfield.  Mass..  in  R.  I.  Med. 
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tic  pocket.  When  there  are  acute  infections  involv- 
ing the  soft  tissues  treatment  should  be  given  to 
reduce  the  acute  symptoms,  if  possible,  prior  to 
any  operative  procedure. 

The  removal  of  teeth  or  other  surgical  proce- 
dures for  patients  who  have  been  subjected  to  deep 
x-ray  or  radium  therapy  involving  the  head  and 
neck  may  result  in  necrosis  of  the  jaws.  The  treat- 
ment of  an  acute  periodontal  abscess  is  based  upon 
drainage  of  the  focus  with  the  least  possible  trauma 
to  the  surrounding  tissues.  It  is  always  a  risk  to 
extract  a  tooth  in  an  acute  infection.  New  chan- 
nels may  be  opened  causing  a  secondary  infection 
more  serious  than  the  primary.  Inflamed  soft  tissue 
over  a  partially  erupted  or  an  impacted  molar 
should  not  be  incised  unless  there  is  definite  fluc- 
tuation. Use  of  a  curet  in  an  acute  infection  may 
lead  to  a  serious  condition.  The  most  severe  and 
frequent  infections  follow  extraction  of  the  lower 
molars  and  bicuspids. 

Infections  of  the  face  and  the  oral  cavity  are 
frequently  followed  by  extension  into  the  cavernous 
sinus.  Serious  complications  following  conservative 
treatment  are  rare. 

An  analysis  of  234  cases  of  osteomyelitis  of  the 
jaws  treated  and  observed  by  Blair  from  June, 
1925,  to  March,  1934,  shows:  105  followed  e.xtrac- 
tion  of  teeth  during  the  acute  stage  of  infection;  17 
cases  followed  fractures;  70  cases  were  traced 
mostly  to  carious  teeth. 

Most  dentists  use  local  anesthesia  in  the  majority 
of  their  extraction  cases.  The  training  of  the  oper- 
ator, the  wishes  of  the  patient,  the  age,  the  mental 
attitude,  and  the  local  and  svstemic  conditions  must 
be  considered.  The  rational  combination  of  a  for- 
ceps and  an  elevator  technic  will  minimize  the  ne- 
cessity for  flap  operations.  Use  of  a  suitable  eleva- 
tor to  loosen  the  tooth  or  root  before  the  forceps 
are  applied  will  avoid  many  pitfalls.  We  should 
encourage  formation  of  a  blood  clot  in  the  socket. 
Sharp  edges  should  be  removed,  the  soft  tissues 
approximated  and  in  some  cases  sutures  employed. 

Many  cystic  conditions  with  extensive  destruc- 
tion of  bone  require  conservative  methods.  Re- 
moval of  vital  teeth,  and  even  partial  impairment 
of  the  normal  contours  of  the  hard  and  soft  tissues 
are  not  to  be  recommended  without  careful  consid- 
eration. 

A  good  blood  clot  is  the  best  postoperative  dress- 
ing any  tooth  socket  can  have.  There  is  need  for 
dressings  in  certain  cases  to  provide  drainage,  or 
to  control  postoperative  pain  or  excessive  bleeding. 
The  patient  should  not  u.se  a  mouth  wash  for  sev- 
eral hours,  and  should  not  in  clearing  the  mouth 
create  a  suction  in  the  socket  and  thus  cause  hem- 
orrhage. Hot  foods  or  liquids  should  not  be  taken 
until  the  next  day.  Use  of  a  .sedative,  and  cold 
external  applications  make  the  patient  more  com- 
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fortable,  and  minimize  swelling  and  bleeding. 
Cracked  ice  in  the  mouth  is  often  beneficial.  The 
day  following  e.xtraction  the  careful  use  of  a  saline 
mouth  wash  is  advised — not  effervescent  as  it  tends 
to  break  down  the  blood  clot. 

The  legal  advantages  of  preoperative  and  post- 
operative .\-ray  e.xaminations  are  very  important. 
Postoperative  observation  and  treatment  if  needed 
should  be  routine.  In  most  cases  the  ideal  time  to 
remote,  fractured,  root  tips  is  at  the  time  of  extrac- 
tion. 

The  prophylactic  use  of  sulpha  drugs  locally  in 
many  cases  seems  to  be  beneficial. 

The  man  who  limits  his  practice  should  have 
had  experience  in  general  practice,  where  he  should 
have  learned  that  he  is  at  present  taking  care  of  a 
patient  who  is  primarily  the  patient  of  another 
doctor;  and  he  should  instruct  the  patient  to  re- 
turn to  the  doctor  who  referred  him,  in  order  to 
discourage  any  ideas  he  may  have  of  leaving  the 
care  of  his  dentist  or  physician. 


RADIOLOGY 

Drs.  Lafferty  and  Baxter,  Editors 
Charlotte,  N.  C. 


X-RAY  TREATMENT  OF  INFLAMMATIONS 
AND  ACUTE  INFECTIONS 

A  FAIR  ST.ATEMENT  of  the  usefulness  of  the  roent- 
gen rays  in  inflammations  and  acute  infections^  is 
given  below  in  substance. 

In  acute  inflammations  only  a  few  treatments  are 
needed,  the  total  dose  being  well  below  the  erythe- 
ma skin  level.  In  patients  who  are  bedfast,  the 
doses  are  so  small  that  they  may  be  given  by  means 
of  the  bedside  machine  or  by  the  physician's  por- 
table machine  in  the  home. 

Destruction  of  the  lymphocytes  liberates  protec- 
tive substances  previously  elaborated  within  the 
cells.  Polymorphonuclears  are  not  injured  by  the 
small  doses,  but  made  more  active,  stimulated  ap- 
parently by  the  antibodies  liberated  by  the  broken- 
down  lymphocytes.  The  bacteria  are  digested,  the 
inflammatory  reaction  quickly  subsides  or  becomes 
localized  and  may  be  evacuated  by  incision  or  spon- 
taneous-.Tupture-.  Edema  is  lessened  by  the  destruc- 
tion of  the  Ivmphocvtes,  lessening  the  lymphatic 
block  and  bringing  about  analgesia. 

Acne  vulgaris  is  beneficially  affected  by  radiation 
in  both  the  pustular  and  deeply-scarred  types. 

Carbuncles  and  furuncles  can  usually  be  render- 
ed much  less  painful,  and  rapid  localization  can  be 
brought  about  with  shortening  of  the  period  of 
recovery.  Combination  with  removal  of  the  "core" 
and  hot  packs  is  advisable.  Treated  early  by  x- 
ravs  many  of  these  infections  disappear  without 
suDpuration. 

1.  F.  L.  Simonds,  Omaha,  in  Neb.  Med.  Jl..  July. 


Deep,  hard,  cervical  infections  are  usually  caus- 
ed to  localize  by  radiation  and  come  to  the  surface 
so  as  to  be  incised.  This  may  be  considered  a  ther- 
apeutic test,  enabling  the  physician  to  make  a  dif- 
ferential diagnosis  between  infection  and  cancer  of 
the  neck. 

Postoperative  parotitis  is  not  only  very  painful, 
but  in  many  cases  fatal.  Of  33  such  cases  pain 
subsided  at  once  in  one  case  and  resolution  result- 
ed without  incTsion.  Thirteen  cases  had  the  same 
issue  after  two  treatments.  (19  cases  unaccounted 
for.— £c^.) 

Treatment  of  24  cases  of  erysipelas  without  a 
death,  using  .x-ray  applied  within  a  few  hours  of 
the  onset  of  the  eruption,  is  reported.  Rapid  de- 
crease of  the  high  fever  and  toxic  symptoms  was 
noted.  Knapp  of  the  ^Minneapolis  General  Hospi- 
tal reports  equally  good  results  from  the  use  of 
ultraviolet.  Simonds'  experience  leads  him  to  prefer 
ultraviolet,  a  strong  erythema  dose,  but  not  enough 
to  produce  vesication.  One  or  two  treatments  suf- 
fice. 


THERAPEUTICS 

J.  F.  Nash,  M.D.,  Editor,  St    Pauls,  N.  C. 


VASODILATION  TRE.\TMENT  OF  RHEUMA- 
TOID ARTHRITIS 

Any  favorable  report  from  a  trustworthy  source 
on  so  discouraging  a  disease  condition  as  this  de- 
serves to  be  passed  on  to  all  doctors  of  medicine. 

Such  a  report.^  in  substance,  follows: 

Inpatients  for  three  or  four  weeks  received  one 
intravenous  injection  and  two  oral  doses  daily — 
initial  intravenous  inj.  200  c.c.  of  a  solution  of 
0.05  per  cent  nicotine  acid  in  physiologic  saline 
solution:  if  well  tolerated,  400  c.c.  daily  thereafter 
In  most  instances,  this  produced  a  feeling  of 
warmth  and  a  flushing  lasting  an  hour.  If  the  flush 
was  of  shorter  duration  or  the  patient  developed  a 
tolerance  to  the  drug,  the  strength  was  increased 
to  0.1  per  cent.  Ultimately  one  patient  required 
400  c.c.  of  0.8  per  cent  solution  daily  to  obtain  a 
satisfactory  flush.  The  solution  was  injected  by 
slow  drip  requiring  from  one  to  three  hours  for 
completion.  One  patient  reacted  with  nausea,  eme- 
sis  and  mild  cyanosis  so  that  further  treatment 
with  nicotinic  acid  was  not  attempted. 

Outpatients  were  given  three  intravenous  treat- 
ments weekly  plus  oral  medication  two  or  three 
times  each  day,  the  fewer  oral  administrations  be- 
ing taken  on  the  days  of  the  intravenous  treat- 
ments. 

The  most  satisfactory  oral  dosage  was  50  mg. 
every  15  minutes  for  three  doses,  before  breakfast, 
and  again  before  lunch  or  before  supper,  and  before 
retiring,  always  when  the  stomach  was  empty.  In 
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many  instances  this  dosage  was  not  sufficient  to 
produce  a  prolonged  flush  and  the  dose  had  to  be 
increased  to  100  to  200  mg.  each  IS  minutes  until 
three  doses  had  been  taken.  In  one  case  the  dosage 
was  increased  to  600  mg.  for  each  of  the  three 
doses,  given  morning  and  evening  making  a  total 
of  3.600  mg.  orally  for  the  day.  On  discharge  this 
patient  took  the  1,800  mg.  thrice  daily — a  total 
of  5,400  mg.  for  the  day.  This  was  the  most  se- 
riouslv  crippled  patient  in  the  group  and  such  an 
amount  was  required  to  produce  adequate  flushing. 
The  administration  of  nicotinic  acid  had  been 
maintained  as  long  as  improvement  continued. 
Some  patients  have  taken  it  steadily  for  11  months 
with  no  evident  deleterious  effects. 

Once  a  proper  dosage  is  established,  only  slight 
increases  or  decreases  in  amounts  are  necessary  to 
maintain  a  consistent  vasomotor  response  during 
several  months  of  treatment.  The  best  subjective 
response  usually  was  obtained  with  the  first  dose 
of  each  day. 

Most  of  the  hospitalized  patients  also  were  given 
daily  treatments  in  the  Department  of  Physical 
Medicine.  One  outpatient  received  such  treatment 
twice  weekly  for  three  weeks.  In  most  instances, 
the  patients  in  this  series  had  received  physio- 
therapy at  some  time  in  the  past. 

Physical  means  of  treatment  of  arthritis  have 
been  used  for  decades  with,  at  best,  but  moderate 
improvement.  Three  outpatients  in  this  series 
both  subjectively  and  objectively  obtained  marked 
improvement,  yet  had  no-  physiotherapy  treat- 
ments at  all.  Fifteen  patients  in  this  series  had  pre- 
viously been  admitted  to  this  hospital  for  such 
treatments,  yet  never  showed  the  degree  of  im- 
provement noted  at  this  admission. 

Nicotinic  acid  was  not  used  for  its  vitamin  re- 
quirements of  20  mg.  daily,  but  for  its  vasodilat- 
ing action.  Practically  all  patients  with  rheuma- 
toid arthritis  who  entered  the  hospital  during  the 
past   13  months  were  treated  by  this  method. 

One  patient  reacted  unfavorably  (allergically) 
to  nicotinic  acid  and  its  administration  was  dis- 
continued. In  the  group  of  35  patients  who  had 
rheumatoid  arthritis,  significant  improvement  was 
determined  subjectively  and  objectively  in  25  and 
26  patients,  respectively. 


SURGERY 

A.  Chalmers  Hope,  M.D.,  Editor,  Charlotte,  N.  C. 


OFFICE  TRE.^TMEXT  VER.SUS  GYNE- 
COLOGIC SURGERY 

I  WTSH  to  emphasize  the  importance  of  office 
treatment  in  gynecologic  conditions  and  call  to  your 
attention  the  frequency  of  unneces.sary  surgical 
procedures  for  various  gyncologic  complaints.  We 
all  see  patients  who,  after  repeated  pelvic  opera- 


tions, have  had  total  removal  of  the  pelvic  organs. 
Of  course,  some  of  these  are  pelvic  inflammatory 
cases,  in  which  conservative  operations  have  re- 
sulted in  pelvic  adhesions  galore.  In  some  of  these 
cases  probably  there  was  no  need  for  operation  in 
the  first  place,  and  now  they  suffer  from  omental, 
bowel  and  pelvic  adhesions. 

A  very  few  surgeons  have  too  great  an  itch  for 
operating;  many  patients  exaggerate  their  symp- 
toms and  rather  insist  on  an  operation.  What  I 
wish  to  emphasize  is  that  there  are  conditions 
which  cause  pelvic  pain,  backache,  and  menstrual 
disturbances  that  should  be  treated  by  means 
other  than  surgery. 

So  often  the  cervi.x  is  either  not  inspected  or  is 
passed  up  as  not  having  anything  to  do  with  the 
patient's  symptoms.  Eighty  per  cent  of  all  women 
probably  have  endocervicitis  to  some  extent.  Endo- 
cervicitis  may  produce  parametritis  and,  conse- 
quently, pain  in  the  pelvic  region,  dysmenorrhea, 
and  menorrhagia,  due  to  the  congestion  produced. 
The  treatment  of  the  cervix  should  be  an  office 
procedure  except  those  requiring  conization  or  am- 
putation. If  you  cauterize  the  cervix  at  the  time 
you  intend  doing  a  laparotomy,  it  is  best  to  do  it 
after  the  laparotomy  for  two  reasons:  (1)  surgical 
principles  teach  us  not  to  come  in  contact  with  a 
potentially  infected  region  before  approaching  a 
relatively  clean  region,  (2)  you  do  not  always 
know  what  you  will  do  inside,  and  if  you  remove 
the  tubes  it  is  best  not  to  cauterize,  since  this  pro- 
duces congestion  in  the  lymphatics  of  the  para- 
metrium, and  removal  of  the  tubes  is  not  advisable 
at  this  time  since  the  congestion  will  be  increased. 
If  there  is  any  doubt  about  the  cause  of  pelvic 
pain  and  menstrual  disturbances,  clear  up  cervical 
infection  first  and  see  if  symptoms  are  relieved. 

Retroversion  affords  an  excuse  to  operate;  all 
you  have  to  do  to  convince  the  patient  that  an 
operation  is  required  is  to  tell  her  that  her  womb 
is  turned  upside-down.  A  few  retroversions  require 
.'■u.spension  operations  for  relief  of  symptoms,  but 
by  no  means  all  retroversions  give  symptoms.  Unless 
a  retroverted  uterus  is  incarcerated,  replace  it  to 
normal  position,  hold  it  there  with  a  pessary  and 
see  if  symptoms  are  relieved,  before  doing  a  sus- 
pension operation. 

After  dilatation  of  the  cervix  for  dysmenorrhea 
and  sterility,  the  use  of  stem  pessaries  may  maitain 
dilatation  and  relieve  menstrual  cramps.  The  use  of 
the  diathermy  helps  in  parametritis  and  pelvic 
inflammatory  disease.  So  often  the  u.sc  of  dia- 
thermy, along  with  penicillin,  sulfonamides  and 
foreign-protein  injections,  can  prevent  irreparable 
damage.  Acute  and  subacute  cases  should  be  treat- 
ed as  such,  and  the  .sedimentation  rate  is  valuable 
in  determining  the  opportune  time  to  operate. 
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The  various  menstrual  disturbances  are  amen- 
able to  endocrine  treatment  when  they  are  purely 
endocrine  in  origin,  but  often  endocrine  imbalance 
exists  with  organic  disease.  To  treat  pathological 
conditions  with  endocrines  is  a  grave  error.  Hyster- 
ectomy is  justified  when  menorrhagia  is  endocrine 
in  origin,  provided  laparotomy  is  indicated  for  re- 
lief of  pain,  for  releasing  adhesions,  and  so  forth. 

To  diagnose  gynecologic  disorders,  use  should  be 
made  of  history,  physical  examination,  pelvic  ex- 
amination, laboratory  procedures  and  x-rays.  Uri- 
nary infection  and  stones,  arthritis,  sacro-iliac 
strain,  and  psychoneurosis  explain  many  pains 
which  are  first  ascribed  to  the  female  generative 
organs.  It  is  important  that  we  determine  if  the 
complaint  is  gynecologic  in  origin  and,  if  so,  the 
nature  of  it;  and  to  institute  proper  treatment, 
whether  it  be  non-operative  or  operative. 

There  are  certain  conditions  which  are  clear-cut 
office-treatment  cases,  and  there  are  clear-cut  oper- 
ative cases.  In  the  diagnosis  and  treatment  of  gyne- 
cologic conditions,  I  believe  a  much  larger  propor- 
tion could  be  satisfactorily  managed  in  the  office. 
Gynecologic  cases  deserve  a  thorough  work-up,  the 
same  as  other  cases.  Too  often  they  reach  the  oper- 
ating table  prematurely. 

It  is  my  hope  that  developments  of  the  past  and 
the  next  decade  will  result  in  more  and  more  gyne- 
cologic cases  being  diagnosed  and  treated  in  the 
office  with  the  result  that  there  will  not  be  so  many 
women  with  abdominal  scars. 


LABORATORY  MEDICINE 
AND  IMMUNOLOGY 

J.  M.  Feder,  M.D.,  and  Evelyn  Twbble,  M.T.,  Editort, 
Anderson,  S.  C. 


INFECTIOUS  MONONUCLEOSIS 

Because  infectious  mononucleosis,  a  benign 
disorder,  may  simulate  and  so  be  confused  with 
more  serious  diseases  of  the  lymphatic  glands,  ac- 
curate diagnosis  is  of  prognostic  importance.  What 
Press  et  al.  have  to  say'  along  this  line  deserves 
synopsis. 

Also  called  glandular  fever,  acute  benign  Hnn- 
phadenosis,  monocytic  angina,  lymphocytic  angina 
and  acute  lymphadenosis  with  lymphocytosis,  in- 
fectious mononucleosis  is  an  acute,  benign,  infec- 
tious disease  of  unknown  etiology  characterized  by 
irregular  fever,  sore  throat,  enlargement  of  the 
lymph  glands,  spleen  and  liver,  and  lymphocytosis. 
A  greater  than  normal  number  of  monocytes  in  the 
blood  and  high  titers  of  serum  antibodies  against 
sheep  erythrocytes  substantiate  the  diagnosis. 

The  many  clinical  varieties  are:  1)  the  gland- 
ular type,  in  which  lymph-node  enlargement  is  pre- 
dominant, observed  especially  in  children,  2)   the 

1.  J.  H.  Press  et  al.,  in  An.  Int.  Med.,  22,  546-562.  1945. 


anginose  type,  characterized  by  occurrence  of  sore 
throat,  after  one  to  three  weeks  of  fever  and  ma- 
laise, often  with  diphtheritic-like  membranes  of  or 
around  the  tonsils,  and  3 )  the  febrile  tj'pe,  most 
frequent  among  adults,  and  distinguished  by  sud- 
den onset  of  fever,  headache  and  malaise  and  a 
macular  or  papular  rash. 

The  illness  may  be  mild  and  clinically  unrecog- 
nizable or  severe,  persisting  for  weeks  or  months 
with  fever,  headache,  sore  throat,  chills,  weakness, 
swollen  glands,  rash,  abdominal  pain  or  nausea, 
muscular  aches  and  cough  which  do  not  indicate 
involvement  of  a  particular  system.  Stiff  neck,  diar- 
rhea, jaundice,  joint  pains,  epistaxis,  sore  gums, 
pruritus,  orbital  pain  and  earache  are  encountered 
occasionally.  The  throat  was  affected  in  69  per  cent 
and  the  lymph  glands,  most  frequently  cervical, 
were  enlarged  in  79  per  cent.  Splenomegaly,  some- 
times persistent  for  weeks  or  months,  was  found  in 
two-thirds;  hepatomegaly  and  rash  were  common 
manifestations. 

Although  leukopenia  may  exist  in  the  early 
stages  of  the  disease,  the  leukocyte  counts  are 
10,000  to  20,000  usually  by  the  second  week,  and 
counts  up  to  63,000  have  been  reported.  The  char- 
acteristic cell  is  an  atypical  but  mature  lympho- 
cyte which,  with  normal  erythrocyte  and  platelet 
counts,  differentiates  the  blood  picture  from  that  of 
acute  leukemia.  Agglutination  of  sheep  erythrocytes 
by  the  sera  of  these  patients  in  titers  of  1:128,  a 
positive  Paul-Bunnell  reaction,  occurred  in  64  of 
90  tested  cases.  A  positive  serologic  reaction  for 
svphilis,  present  in  40  per  cent  of  the  cases  for  a 
few  days,  is  due  to  the  transient  occurrence  of  an- 
other antibody  than  that  responsible  for  the  Paul- 
Bunnell  reaction. 

The  Paul  Bunnell  test  is  an  agglutination  test  employing  washed 
sheep  red  blood  cells. 

This  disease  is  one  of  the  many  which  empha- 
sizes the  great  diagnostic  importance  of  counts  of 
white  blood  cells. 

RH  SENSITIZATION:  TESTS  FOR  RH 
ANTIBODIES 

The  detection  of  Rh  sensitization  is  a  problem 
with  all  those  who  deal  with  blood  transfusion  or 
with  obstetric  patients.  Patients  may  be  exposed 
to  the  hazards  of  incompatible  transfusion  or  de- 
nied further  transfusion,  because  a  previous  reac- 
tion has  not  been  explained.  Detecting  Rh  anti- 
bodies is  an  important  aid  in  the  management  of 
pregnancies  of  Rh-negative  women  whose  husbands 
are  Rh  positive.  Many  couples  come  to  the  physi- 
cian with  apprehensions  with  which  he  can  deal 
capably  only  if  he  is  informed  on  the  subject. 

This  subject  is  dealt  with  in  a  contemporary 
article.* 

The  open-slide  test  described  by  Diamond  and 
Abelson:    fresh  whole  group  O,  Rh-positive  blood 

1.  I*  K.  Diamond,  Boston.  &  N.  M.  Abelson,  Philadelphia,  in 
Jl.  Lab.  &  Clin.  Med..  Aug. 
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of  normal  hematocrit  is  mixed  with  an  equal  amount 
(0.2  c.c.)  of  serum  on  the  open  slide,  which  is  mod- 
erately warmed  over  a  25-watt  bulb.  The  slide  is 
gently  tilted  from  time  to  time.  After  a  short  in- 
terval— a  few  seconds  to  three  minutes — if  the  test 
is  positive,  readily  discernible  agglutinates  appear. 
A  parallel  control  of  Rh-negative  blood  is  highly 
desirable,  particularly  in  doubtful  cases. 

A  drop  of  saline  added  to  the  questionable  re- 
sult with  restirring  and  agitation  shows  a  clear 
difference  between  true  agglutination  and  rouleaux 
formation  due  to  drying. 

The  open-slide  test,  when  used  alone,  is  by  far 
the  simplest  and  most  reliable.  It  is  particularly 
valuable  as  a  screening  test  in  following  obstetric 
patients  and  as  a  confirmatory  test  for  compati- 
bility of  blood  donor  and  recipient.  For  a  more 
refined  diagnosis,  the  tube-agglutination  and  block- 
ing tests  used  in  conjunction  with  one  another 
possess  a  high  degree  of  reliability  and  yield  valua- 
ble information  concerning  the  stage  of  immuniza- 
tion to  which  the  sensitized  patient  has  progressed. 


PEDIATRICS 

E.  L.  Kendic,  M.D.,  Editor,  Richmond,  Va. 


ANALYSIS  OF  CASES  SEEN  IN   1944  POLIO- 
MYELITIS EPIDEMIC  AT  CHILDREN'S 
HOSPITAL  AT  WASHINGTON 

Apparently  another  fair-size  epidemic  of  polio- 
myelitis is  developing  in  some  of  the  States  of  the 
Atlantic  seaboard.  This  fact  makes  it  especially 
pertinent  to  call  to  mind  symptoms  manifested  by 
a  well-studied  group  in  the  1944  epidemic.^ 

The  following  table  gives  the  frequency  of 
symptoms  at  the  onset  of  poliomyelitis  elicited  in 
the  special  type  of  the  illness,  whether  paralytic  or 
non-paralytic: 

Symptom  %  Symptom  % 

Fever    74      Abdominal  pain  18 

Headache  SS       Back  pain  IS 

Muscle   pain   S4      Mental  symptoms  7 

Muscle  weakness  and  pa-  .Anorexia   6 

ralysis  50      Difficult  urination  2 

Stiff  neck  49      Diarrhea    2 

Vomiting    29      Convulsions    0.5 

Coryza    27       Joint  symptoms  O.S 

Stiff  back  25 

Some  fever  must  have  occurred  in  100  per  cent 
of  these  patients,  although  a  history  of  fever  was 
elicited  in  only  74  per  cent.  Headache  must  be  felt 
by  many  too  young  to  expressed  their  symptoms. 
Muscle  pain  compels  attention,  although  encoun- 
tered in  many  acute  infections;  most  frequently  in 
the  leg,  next  in  the  back.  Stiff  neck  is  significant 
of  meningeal  irritations  in  general;  spinal  fluid 
findings  generally  wll  differentiate. 

1.  The  Committee  on   Poliomyelitis,  in  Med.  Ah.  D.  C,  July. 


The  onset  of  the  bulbar  type  of  poliomyelitis 
presents  more  deviations  from  normal.  Difficulty  in 
swallowing  and  changes  in  the  voice  can  easily  be 
detected  by  the  parent,  while  facial  weakness  or 
paresis  of  the  palate,  as  observed  by  the  physician, 
add  up  to  a  composite  not  to  be  ignored.  The  bul- 
bar group  of  patients  encountered  in  this  series 
e\ndenced  the  following  group  of  findings: 

Symptom                         %  Symptom                         % 

Swallowing  difficulty  76      Pulse  irregularity  29 

Voice  change  66  Encephalitic  symptoms....  26 

Palate  paresis  50      Tongue  paresis  19 

Facial   nerve   paresis 40      Diplopia  5 

Respiratory  difficulty   ....  40 

Facial  muscle  weakness  was  usually  transitory. 
Lethargy  was  the  prominent  encephalitic  symptom. 
V^oice  change  was  common,  its  frequency  dependent 
on  the  familiarity  of  the  examiner  with  this  func- 
tion and  the  cooperation  of  the  patient.  Only  two 
patients  had  (within  one  month)  had  a  tonsillec- 
tomy. 

Spinal  fluid  cell  counts  were  somewhat  higher  in 
the  bulbar  group. 

Muscle  spasm  was  present  in  some  part  of  the 
body  in  all  cases.  Stiff  neck  or  back  was  usual, 
continuing  much  longer  in  relation  to  fever  than 
purulent  meningitis.  Spasm  of  the  hamstring  mus- 
cles was  invariably  present,  giving  positive  Ker- 
nig's  sign. 

Of  the  205  patients  38  had  bulbar  involvement; 
113  patients  had  definite  paralysis  of  one  or  more 
muscles.  Prolonged  observation  for  signs  of  weak- 
ness is  strongly  urged. 

Death  occurred  only  in  the  bulbar  group  and 
numbered  six;  the  mortality  rate  for  the  whole 
group  being  2.9  per  cent. 

Of  the  first  14  patients  with  bulbar  involvement 
admitted,  five  died,  four  of  these  within  24  hours 
after  admission;  two  were  put  into  respirators  and 
showed  aspiration  of  secretion  at  autopsy. 

Then  ultraviolet  irradiation  of  blood  was  start- 
ed, this  used  on  the  next  1 1  bulbar  cases,  one 
death  occurring  in  this  group. 

Thirteen  patients  with  bulbar  involvement  were 
later  admitted,  none  of  which  received  blood  irra- 
diation, and  there  were  no  deaths.  In  toxic  bulbar 
cases,  especially  those  with  encephalitic  signs,  the 
use  of  ultraviolet  irradiated  blood  deserves  further 
trial.  Early  use  of  ultraviolet  irradiation  does  not 
influence  the  development  of  spinal  paralysis. 

Of  the  205  patients  admitted  we  have  been  able 
to  follow  162.  Of  all  the  patients  admitted,  70  per 
cent  are  entirely  well;  18  per  cent  have  a  residual 
paralysis;  only  11  per  cent  have  poor  function. 


MuNnrNiis. — In  the  development  of  anatomy  in  Bologna, 
made  the  first  male  autopsy  in  1281,  the  first  female  au- 
topsy, in   1312. — Ciha  Symposia. 
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GENERAL  PRACTICE 

James  L.  Hamner,  M.D.,  Editor,  Mannboro,  Va. 


AMBULATORY  TREATMENT  OF  VARICOSE 
VEINS 

Though  varicosities  may  appear  to  be  limited  to 
focal  areas,  it  is  Prioleau's^  opinion  that  these  focal 
areas  indicate  a  more  general  condition.  The  sur- 
geon goes  on  to  describe  the  diagnosis  and  treat- 
ment of  this  common  condition. 

Diagnosis  is  generally  evident  from  physical  ex- 
amination and  symptoms.  Tourniquet  tests  deter- 
mine the  points  of  retrograde  flow  from  the  deep 
circulation,  also  the  patency  of  the  deep  venous 
system,  which  must  be  assured  before  obliterative 
treatment.  For  the  latter  purpose  a  pressure  band- 
age may  be  applied  as  a  therapeutic  test. 

Before  obliterative  treatment  is  started,  edema 
and  infection  are  to  be  reduced  by  pressure  boots 
and  other  measures.  Pregnancy  is  no  contraindi- 
cation to  treatment,  which  is  indicated  in  many 
cases  at  this  time  for  the  comfort  of  the  patient. 

Interruption  of  the  main  communications  be- 
tween the  deep  and  superficial  venous  systems  is 
effected  by  resection  of  the  upper  portion  of  the 
saphenous  vein  with  its  tributaries,  and  at  times 
ligation  of  the  saphenous  trunk  at  lower  levels, 
particularlv  at  the  knee;  the  sites  having  been 
determined  by  previous  tourniquet  tests.  At  the 
same  time  in  some  cases  it  is  well  to  inject  the 
saphenous  trunk  in  the  thigh  with  a  sclerosing  so- 
lution, as  this  segment  is  difficult  of  injection  later. 
To  guard  against  thrombosis  below  the  knee  the 
saphenous  may  be  first  ligated  at  the  knee  level  so 
as  to  prevent  the  downward  flow  of  the  sclerosing 
solution.  The  operation  entails  detailed  work  and 
requires  an  hour  or  longer  for  its  proper  perform- 
ance. Local  anesthesia  is  adequate.  In  the  case  of 
large  varicosities  a  pressure  bandage  is  applied  from 
the  toes  to  the  knee,  or  above,  so  as  to  compress 
the  veins  and  prevent  massive  thrombosis. 

The  patient  leaves  the  hospital  immediately  after 
the  operation  and  returns  home  even  though  he 
lives  at  a  distance.  He  is  instructed  to  be  up  and 
around,  to  avoid  long  standing,  and  while  sitting 
to  place  the  foot  upon  a  chair.  Only  one  leg  is 
operated  upon  at  a  time.  Subsequently,  at  intervals 
of  from  one  to  several  weeks,  remaining  patent 
varicosities  are  injected.  Monolate  is  generally 
used  as  it  is  of  synthetic  origin,  thus  reducing  the 
chance  of  allergic  reaction.  As  it  is  impossible  to 
predict  the  extent  of  thrombosis  which  will  follow 
an  injection,  conservatism  is  practiced  so  as  to 
reduce  the  chance  of  disabling  to  a  minimum.  As 
long  as  edema,  ulceration,  or  dermatitis  exists,  a 
supportive  bandage  is  used — generally  an  Unna's 
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boot.  In  some  cases  of  extensive  varicosities  it  is 
advisable  to  keep  the  patient  under  observation 
indefinitely,  for  the  development  of  new  varicosi- 
ties, which  should  be  treated  by  injection. 

Ulcers  of  long  standing  may  require  excision  and 
skin  grafting,  if  they  fail  to  heal  after  the  oblitera- 
tion of  the  varicosities.  In  some  cases  numerous 
small  varicosities  appear  in  the  foot,  following  the 
obliteration  of  varicosities  in  the  leg  and  thigh. 
These  are  difficult  to  treat  as  their  superficial  cov- 
ering and  small  size  make  them  unsuitable  for  in- 
jection. Large  varicose  plexuses  are  better  excised 
so  as  to  avoid  massive  thrombosis  which  may  re- 
quire evacuation  by  incision.  In  spite  of  precau- 
tions, occasionally  the  thrombosis  shows  swelling, 
inflammation  and  febrile  reaction,  and  at  times 
some  of  the  deeper  veins  become  involved  with 
permanent  damage  to  the  venous  return. 

The  principle  of  treatment  of  varicose  veins  by 
injection  alone  is  unsound  as  it  obliterates  only 
superficial  veins,  and  leaves  untouched  the  head  of 
pressure  which  soon  result  in  dilatation  of  other 
veins.  There  is  some  danger  of  massive  embolism 
through  the  large  opening  at  the  saphenofemoral 
junction. 


OBSTETRICS 

Henry  J.  Lancston,  M.D.,  Editor,  Danville,  Va. 


ANESTHESIA  AND  ANALGESIA  IN 
OBSTETRICS 

A  REVIEW  of  the  literature  published  during  the 
past  three  years  on  anesthesia  and  analgesia  is  pre- 
sented.' 

Analgesics — 1)  Because  of  its  depressing  effect, 
particularly  on  respirations  of  the  baby,  the  use 
of  morphine  alone  or  in  combination  with  scopola- 
mine seems  to  be  waning.  2)  Barbiturates  (partic- 
ularly nembutal),  alone  or  in  combination  with 
scopolamine,  are  the  most  widely  used  analgesics 
and  seem  to  be  successfully  supplanting  morphine. 
3)  Demerol,  although  not  thoroughly  tried,  ap- 
pears valuable.  It  does  not  depress  the  respirations 
and  is  a  satisfactory  analgesic. 

Anesthetics — 1)  Inhalation  anesthetic  agents  are 
most  widely  used  in  obstetrics.  In  order  of  fre- 
quency they  are  ether,  nitrous  oxide-oxygen,  ethy- 
lene-oxygen,  and  cyclopropane-oxygen.  There  is  a 
very  definite  relationship  between  duration  and 
depth  of  anesthesia,  and  fetal  morbidity  and  mor- 
tality. 2)  Intravenous  pentothal  anesthesia  seems 
not  to  be  suited  to  obstetrics,  because  of  difficulty 
in  administration. 

Local  and  Regional  Anesthesia — 1)  Local  anes- 
thesia, if  correctly  administered,  would  seem  satis- 
factory. 2)  Spinal  anesthesia  appears  to  be  used 
infrequently  in  obstetrics.    3)    Continuous  caudal 
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analgesia  and  anesthesia  seem  satisfactory  through- 
out labor.  Its  advantages  are  partly  offset  by  the 
necessity  for  administration  by  an  expert,  and  the 
increased  time  required  of  the  obstetrician. 


GENERAL  PRACTICE 

D.  Herbert  Smith,  M.D.,  Editor,  Pauline,  S.  C. 


ORAL  THERAPY  FOR  PRURITUS  ANI 

Pruritus  ani  remains  in  the  group  of  disease 
conditions  too  little  amenable  to  treatment.  Any 
claim  of  success  in  dealing  with  this  terrifying  af- 
fliction is  worthy  of  our  consideration. 

Bodkin's^  report  is  encouraging. 

Locally  soap  was  not  used  for  periods  of  weeks, 
and  cleansing  of  the  perianal  area  was  done  only 
by  means  of  a  bland  oil.  Laundry  was  done  only 
with  the  finer  soaps,  which  meant  bedclothes  and 
underwear  at  home. 

Medication  given  by  mouth  helped  considerably 
but  very  slowly.  This  was  a  capsule  containing 
takadiastase,  gr.  5;  novatropin,  gr.  1/24,  and  phen- 
obarbital,  gr.  1/3.  The  takadiastase  aided  in  diges- 
tion of  starches,  which  is  the  largest  factor  in  nerv- 
ous indigestion.  Novatropin  is  an  antispasmodic, 
the  phenobarbital  a  mild  sedative.  A  certain 
amount  of  psychotherapy  and  advice  on  basic  prob- 
lems is  indicated,  but  e.xtremely  difficult  to  apply 
in  these  busy  times. 

The  new  factor  that  was  finally  able  to  change 
the  entire  picture  was  sodium  dilantin  (diphenyl- 
hydantoin)  an  anticonvulsant  with  little  hypnotic 
effect.  It  is  added  to  the  stated  formula — 13^  grs. 
before  each  meal,  and  upon  retiring,  gradually  re- 
duced as  improvement  is  noted.  One  member  of 
this  series  showed  slight  muscular  difficulty;  a  de- 
crease in  dosage  eliminated  the  problem.  Another 
developed  a  barbital  rash;  the  phenobarbital  was 
removed  and  the  treatment  continued  satisfactorily. 

Even  in  long-standing  cases  marked  symptomatic 
relief  was  obtained  within  a  few  days,  and  within 
a  week,  reported  that  itching  was  felt  only  after  a 
bowel  evacuation.  At  this  time  the  skin  moisture  dis- 
appeared, and  the  deep  redness  decreased,  the  shal- 
low fissures  between  skin  folds  were  less  evident, 
and  the  skin  more  elastic.  These  fissures  now  re- 
sponded very  quickly  to  an  application  of  silver 
nitrate  solution — 25  per  cent.  Without  oral  medi- 
cation, the  response  had  been  practically  nil.  An 
occasional  saline  enema  during  the  first  week  help- 
ed speed  up  the  process. 

Marked  symptomatic  relief  was  given  in  2  days 
to  3  weeks;  normal  skin  appearance  within  2  to  10 
weeks,  average  5  weeks. 

Forty-two  cases  of  pruritus  ani  were  treated  with 
oral  medication  and  local  applications.  History  of 
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the  duration  of  symptoms  varied  from  one  to  30 
years.  Three  cases  also  had  pruritus  vulvae. 

Alcohol,  mineral  oil,  condiments  and  fried  foods 
are  to  be  omitted  entirely.  Duration  of  treatment 
varies  with  individual  case.  Those  who  are  consti- 
pated are  slower  to  recover. 


ALLERGY 

Kathekine  MacInnis,  M.D.,  Editor,  Columbia,  S.  C. 


ALLERGY  ORGANIZATION 

During  the  past  18  months  there  has  been  some 
discussion  of  the  possibility  of  an  organization  for 
those  interested  in  allergy  in  the  Southeast.  This 
discussion  has  not  led  to  any  definite  plans  be- 
cause of  war  conditions.  Now  that  hostilities  have 
ceased  and  travel  restrictions  lifted,  it  appears  that 
this  discussion  can  be  continued. 

The  Graduate  Seminar  of  the  Alumni  Associa- 
tion of  the  Medical  College  of  South  Carolina  has 
invited  any  and  all  persons  interested  in  such  an 
organization  to  meet  with  them  in  Charleston,  S. 
C,  at  the  time  of  the  Seminar,  October  31st,  No- 
vember 1st  and  2nd.  They  will  make  whatever  ar- 
rangements are  desired  for  this  group  and  have 
invited  a  member  of  this  group  to  be  guest  speaker 
on  the  general  program.  Dr.  Hal  McCluney  Davi- 
son, of  Atlanta,  has  been  invited  to  be  guest 
speaker. 

It  was  decided  by  those  interested  in  this  organi- 
zation to  accept  this  invitation  to  meet  and  selected 
Thursday,  November  1st,  as  the  day  for  the  meet- 
ing of  those  interested  in  allergy.  The  morning 
will  be  given  to  discussion  of  organization,  a  Dutch 
luncheon  followed  by  round-table  discussion  in  the 
afternoon  with  Founders'  Day  Banquet  at  night. 

It  is  hoped  that  everyone  interested  in  allergy 
will  make  an  effort  to  attend  the  meeting.  It  is  not 
to  be  limited  in  membership  to  those  who  are  limit- 
ing their  practice  to  allergy;  all  doctors  are  invited 
to  participate — the  internist,  the  general  practi- 
tioner, the  dermatologist,  the  pediatrician,  the  oto- 
laryngologist, and  any  other  who  wishes  to  become 
affiliated. 

All  hotel  reservations  will  be  handled  by  Dr. 
Horace  .Smithy,  Medical  College,  16  Locust  Street, 
Charleston  16,  S.  C.  Please  make  your  reservation 

early.  

"Streptomycin"  Being  Studied 

This  new  drug,  companion  to  penicillin  as  a  killer  of 
bacteria,  is  undergoing  tests  by  the  Army  Medical  De- 
partment to  determine  its  suitability  as  a  germ  killer  in 
saving  the  lives  of  the  wounded  and  .sick.  Streptomycin  is 
a  killer  of  gram-negative  bacteria,  such  as  those  causing 
tuberculosis,  cholera,  dy.sentery,  typhoid,  tularemia  and 
salmonella  food  poisoning.  Penicillin  is  a  killer  of  gram- 
positive  bacteria,  such  as  pneumococcus,  streptococcus, 
staphylococcus,  gonococcus  and  the  treponcma  causing 
.syphilis.  Small  quantities  arc  being  made  available  to  the 
Medical  Department  of  the  Army. 
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ON  AUTOPSIES 

It  is  well  known  that  more  difficulties  are  en- 
countered in  obtaining  consent  to  autopsies  in  our 
section  than  in  the  nation  generally.  A  Wisconsin 
pathologist'  writes  in.structively  on  means  of  over- 
coming such  difficulties. 

In  many  cases,  the  employment  of  a  third  person 
such  as  the  priest,  an  intelligent  relative,  the  neigh- 
borhood policeman,  or  an  intelligent  interpreter 
will  materially  aid  in  obtaining  consent  to  perform 
an  autopsy.  I 

The  objection  may  be  on  religious  grounds.  So 
far  as  known  there  is  no  reason  for  refusal  of  au- 
topsy to  be  found  in  any  of  the  more  commonly 
encountered  creeds.  As  to  the  members  of  any  cult 
which  denies  the  existence  of  disease,  the  hopeless- 
ness of  obtaining  consent  is  evident. 

Some  persons  object  on  the  grounds  of  disfigure- 
ment, and  along  with  this  may  be  the  influence  of 
the  undertaker.  We  owe  it  to  the  undertaker  to 
conduct  an  autopsy  in  such  a  manner  as  not  to 
make  satisfactory  embalming  difficult  or  impossi- 
ble. Consent  has  been  refused  until  the  undertaker 
(this  one  a  rare  man  indeed)  put  in  a  word  in  the 
interests  of  science.  If  we  could  convince  more 
undertakers  to  do  this,  the  hospital  autopsy  prob- 
lem would  be  solved  to  a  large  extent.  The  under- 
taker is  entitled  to  know  when  he  may  expect  to 
call  for  the  body  and  if  any  disease  process  is 
present  which  will  modify  his  embalming  tech- 
nique. Coagulated  blood  in  the  vessels  impedes  em- 
balming and  delav  allows  putrefaction  or  poorly 
refrigerated  bodies.  The  sooner  an  autopsv  is  con- 
ducted after  death  the  more  profitable  the  infor- 
mation the  physician  may  obtain  from  it,  and  the 
more  readily  it  may  be  embalmed. 

If  one  will  keep  in  mind  the  idea  that  the  body 
is  to  be  displayed  after  autopsy  is  performed,  the 
incisions  can  be  reasonably  made.  There  is  no 
reason  against  the  transverse  chest  incision  being 
made  below  the  level  of  the  breasts.  The  head  in- 
cision may  well  be  started  from  the  mastoid  area, 
then  carried  vertically  in  a  coronal  direction,  cir- 
cled posteriorly  to  the  region  of  the  occiput,  then 
forward  and  back  down  to  the  opposite  ear.  In  this 
way  the  scalp,  even  a  bald  scalp,  can  be  reflected 
with  little  difficulty.  If  the  skull  is  cut  horizontally 
in  the  parietal  regions,  then  in  a  coronal  or  a  near- 
coronal  direction  in  the  front,  and  similarly  in  the 
occiput,  the  removed  vertex  can  be  more  firmly 
refitted,  with  maintenance  of  the  structure  of  the 
forehead.  If  the  brain  is  difficult  to  remove  with 
this  t-snpe  of  incision  there  should  be  little  objection 
to  amputating  the  two  frontal  lobes  and  then  re- 
moving the  remainder  of  the  brain. 
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Leave  the  blood  vessels  at  the  base  of  the  neck 
reasonably  intact.  Very  seldom  is  it  necessan-  to 
completely  remove  the  arch  of  the  aorta.  If  this 
seems  necessary,  the  left  common  carotid,  the  left 
subclavian  and  the  innomiate  artery  should  be  se- 
curely tied.  Many  embalmers  ask  only  that  these 
vessels  be  left  intact  so  that  injection  of  the  head, 
neck  and  arms  ma\^  be  done  well. 

The  autopsy  surgeon  should  section  the  entire 
bowel  and  empty  and  wash  away  its  content.  Cavi- 
ties which  are  exposed  should  be  drained  of  fluid. 

Exposed  portions  of  the  body  should  be  dissect- 
ed no  more  than  is  necessary.  Desquamation  of  the 
superficial  skin  by  rough  handling  alone  quickly 
results  in  an  area  of  skin  drj'ing  so  that  it  cannot 
be  embalmed.  If  it  is  necessary  to  enter  the  neck, 
it  can  more  easilj'  be  approached  on  the  left; 
bodies  are  displayed  with  the  right  side  to  the 
front. 

Report  to  the  Medical  Examiner's  office  should 
be  made  without  delay  in  all  cases  in  which  there 
are  unexplained,  unusual  or  suspicious  circum- 
stances; homicide  cases;  death  following  abortion; 
suicide. 

It  is  reasonable  to  expect  that  the  hospital  pro- 
vide a  clean  autopsy  room,  a  well-designed  autopsy 
table,  and  adequate  means  for  cleaning  and  dis- 
infecting the  autopsy  room  following  every  autopsy. 
One  should  be  guided  by  the  feeling  that  one  can 
enter  and  leave  an  autopsy  room  at  all  times  with- 
out carrying  objectionable  material  to  any  other 
portion  of  the  hospital. 

Two  observations  may  be  pertinently  added: 

It  is  highly  important  to  be  sure  that  consent  be 
obtained  from  the  person  legally  qualified  to  give 
consent,  and  that  this  consent  be  in  writing  and 
witnessed. 

The  autopsy  room  should  be  furnished  very 
much  as  is  an  operating  room  and  the  autopsy  con- 
ducted with  the  same  dignity  as  an  operation  on 
the  living,  with  bleeding,  soiling  and  other  features 
repulsive  to  relatives  were  they  present  reduced  to 
a  minimum. 

I  am  convinced  that  if  the  autopsy  room  and  its 
appointments  were  kept  as  clean  and  showable  as 
the  operating  room,  and  people  generally  were 
shown  through  as  they  are  through  the  other  parts 
of  the  hospital;  and  people  generally  were  assured 
that  the  dead  were  there  handled  with  the  same 
respect  that  the  living  are  in  other  departments  of 
the  hospital,  in  a  short  time  objections  to  the  per- 
formance of  autopsies  would  largely  disappear. 

And,  notwithstanding  the  tremendous  increase  in 
our  knowledge  of  disease,  and  of  our  means  of 
combating  its  manifestations,  there  is  still  great 
need  for  the  information  that  could  he  hari  from 
the  carefully  and  respectfully  performed  operations 
on  the  dead. 


GENERAL  PRACTITIONERS'  MAIN  PART 
IX  GRAPPLING  WITH  THE  MEDICAL, 
PSYCHL\TRIC  AND  SOCIAL  PROB- 
LEMS OF  WAR  NEUROSES 

All  physicians  need  to  know  something  about 
the  therapy  of  war  neuroses.  We  will  have  to  rely 
on  the  internist  and  the  general  practitioner  for 
the  simpler  techniques  for  the  psychologically 
damaged  veteran.  The  general  practitioner  treats 
many  of  these  diseases  successfully  and  only  calls 
for  a  specialist  when  the  situation  is  complicated. 

These  are  sentences  from  an  address  by  an  Army 
psychiatrist.^  Inasmuch  as  the  simpler  techniques 
serve  the  purpose  in  the  vast  majority  of  cases,  this 
is  important  recognition  of  the  usefulness  of  the 
non-specialist. 

Grinker  goes  on  to  say  we  are  interested  not  in 
making  new  personalities  out  of  soldiers  with  war 
neuroses,  but  in  bringing  them  back  to  a  reason- 
able facsimile  of  what  they  were  before  they  went 
into  the  Army. 

Every  experience  of  consequence,  and  particu- 
larly catastrophic  war,  must  change  man's  person- 
ality. So  we  can  never  expect  men  to  come  back 
from  the  wars  and  return  to  what  they  were  be- 
fore. Neither  can  the  men  who  came  back  expect 
to  return  and  find  those  people  that  they  left  be- 
hind the  same  as  before. 

We  try  to  uncover  what  is  bothering  our  men. 
Every  psychiatrist  is  interested  in  finding  out  why 
his  patient  has  any  particular  symptom,  and  un- 
dertakes to  do  so  by  interviews  in  the  conscious 
state  over  a  period  of  time.  What  has  been  called 
in  civilian  practice  brief  therapy,  isn't  brief  enough 
for  t.he  army.  No  more  than  a  few  hours  may  be 
spent  over  a  period  of  several  weeks  in  attempting 
to  find  out  what  conflicts  and  anxieties  the  patient 
is  struggling  with.  So  frequently  recourse  has  to  be 
had  to  a  drug  which  overcomes  resistances  to  frank 
and  free  expression  of  emotional  problems.  Sodium 
pentothal  is  quickly  effective  and  rapidly  recovered 
from.  Under  sodium  pentothal  the  man  may  be 
brought  back  to  the  time  when  he  developed  his 
neurotic  reaction  and  he  will  relive  in  the  present 
tense,  with  all  the  old  emotions,  the  episode  at 
which  he  first  developed  his  neurotic  disturbance. 
In  a  safe  place  with  the  support  of  the  therapist 
and  the  sedative  action  of  the  drug,  the  reliving  is 
not  as  catastrophic  as  the  original  experiences,  and 
in  the  process  of  reliving  the  ego  can  master  the 
problem  with  the  help  of  the  doctor. 

Once  the  uncovering  technique  has  brought  out 
the  essence  of  the  man's  problems,  the  man  now 
has  to  deal  with  it.  Simply  because  he  knows  what 
has  been  bothering  him  does  not  help  him.  He  has 
a  lot  of  needs  that  have  to  be  gratified  and  the 
therapist  has  to  gratify  them,  sometimes  directly 

1.  R.  R.  Grinlicr.  Lt.  Col.  Med  Corps,  in  CincitinaK  Jl.  of 
Med.,  Aug. 
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sometimes  indirectly.  He  also  has  a  great  reluctance 
to  taking  an  independent  attitude.  The  therapist 
has  to  treat  the  man  as  if  he  had  the  needs  of  a 
child  and  at  the  same  time  required  stimulation 
toward  adult  activity.  Without  proper  teaching  or 
without  the  proper  supervision  by  psychiatrists 
these  techniques  cannot  be  done.  They  cannot  be 
practiced  after  reading  about  them  in  a  book.  .An 
internist  or  a  general  practitioner  who  wishes  to 
master  these  techniques  may  do  so  in  a  limited 
time  if  he  first  works  under  the  direction  of  a 
psychiatrist;  many  should  make  this  effort  because 
there  are  so  many  people  who  will  need  more  atten- 
tion than  psychiatrists  can  give. 

In  many  cases,  the  combat  veteran,  particularly 
the  veteran  who  has  been  ill,  holds  to  his  illness 
tenaciously,  and  frustrations  are  apt  to  bring  re- 
lapse. We  must  furnish  this  man  a  constructive 
outlet  for  his  independent  energy.  Planning  for  the 
veterans  should  not  be  concerned  so  much  with 
bonuses  and  pensions.  They  need  the  praise  and 
satisfaction  of  a  job  well  done  to  reestablish  them- 
selves as  independent  individuals. 

Obviously,  this  psychiatrist  is  not  disposed  to 
overvalue  the  non-specialist.  Only  the  simpler  tech- 
niques are  to  be  entrusted  to  his  'prentice  hand. 
But  a  half-loaf  is  better  than  no  bread.  And  there 
may  be  good  grounds  for  the  general  opinion  that 
the  results,  in  the  "complicated"  cases,  of  treat- 
ment by  expert  psychiatrists  leave  much  to  be  de- 
sired: so  G.  Ps.  would  probably  not  begrudge  the 
specialists  credit  for  any  therapeutic  triumphs  they 
might  achieve  in  taking  care  of  this  group. 

Many  opportunities  have  been  afforded  the  prac- 
titioner during  this  war  to  show  himself  to  be  en- 
tirely capable  of  taking  care  of  situations  for  which 
a  specialist's  care  would  have  been  demanded,  had 
it  been  available.  It  is  predicted  that  a  wholesome 
lesson  has  been  learned  by  a  large  percentage  of 
our  people,  which  they  will  be  slow  to  forget.  It 
behooves  the  practitioner  to  continue  to  demon- 
strate his  capacity  and  determination  to  treat  a 
larger  fraction  of  the  ills  of  his  people. 


THE  PLACE  OF  SERUM  REACTIONS  IX  THE 
DIAGNOSIS  OF  SYPHILIS 

Many  patients  have  been  started  on  the  long 
and  arduous  path  of  anti-syphilitic  treatment  be- 
fore the  diagnosis  of  syphilis  has  been  adequately 
established,  and  irreparable  harm  has  been  done. 
Many  of  these  needlessly  treated  people  have  be- 
come and  remained  sj-philophobiacs  for  the  rest  of 
their  lives. 

Every  practitioner  of  medicine  would  do  well  to 
ponder  this  statement  of  Frost.*  And  he  says  fur- 
ther in  elaboration: 

1.  T.   T.   Frost,  Phoenix,  in  Arisona  Med.,  July. 


Serologic  reactions  are  based  on  the  presence  in 
the  blood  of  a  substance  of  unknown  nature  termed 
reagin  or  Wassermann  antibody.  This  substance 
appears  in  the  blood  in  response  to  activity  of  the 
spirochete  in  the  tissues  and  can  be  detected  and 
titrated  by  the  various  serologic  procedures,  so 
that  on  the  surface  it  would  seem  very  simple — a 
positive  test  means  syphilis,  a  negative  test,  no 
syphilis.  Actually,  however,  it  is  much  more  com- 
plex than  this. 

In  the  first  place  the  reagin  is  not  a  specific  sub- 
stance. It  is  normally  present  in  the  blood  of  cer- 
tain lower  animals,  it  occurs  as  a  result  of  other 
infections,  and  it  is  not  always  present  in  syph- 
ilis. Kahn  has  shown  that  the  aggregates  that  occur 
in  the  Kahn  test  are  present  in  ultramicroscopic 
size  in  the  bloods  of  a  large  proportion  of  well  per- 
sons and  that  in  s\'philis  these  aggregates  become 
large  enough  to  be  seen  grossly  in  the  test-tube. 
The  mere  presence  of  the  spirochete  in  the  body 
is  not  sufficient  to  produce  reagin  as  evidenced  by 
the  sero-negative  primary  stage. 

The  false  positive  reaction  occurs  in  a  routine 
test  in  a  patient  not  suspected  of  having  syphilis. 
What  to  do  then?  It  is  the  common  practice  to 
repeat  promptly  and  send  the  blood  to  as  many  dif- 
ferent laboratories  as  are  available.  This  is  almost 
sure  to  result  in  utter  confusion.  In  one  case  the 
results,  as  reported  by  different  laboratories,  ran 
all  the  way  from  4  plus  to  negative  on  the  same 
patient  within  the  space  of  several  days.  There  is 
no  verification  test  that  always  gives  a  syphilitic 
typ)e  reaction  with  known  syphilitic  serum  or  that 
always  gives  the  false  positive  type  of  reaction  w-ith 
known  non-syphilitic  serum.  They  make  mistakes 
in  both  directions.  This  places  the  responsibility  of 
proving  or  disproving  the  diagnosis  of  syphilis 
where  it  belongs,  on  the  clinician's  shoulders.  The 
patient  should  have  a  detailed  study,  with  partic- 
ular attention  to  the  cardiovascular  and  central 
nervous  systems,  spinal  fluid  examinations,  exam- 
ination of  contacts  and  repetition  of  serologic  ex- 
amination. If  the  serologic  tests  be  strongly  posi- 
tive, quantitative  methods  should  be  used  and  the 
patient  followed  without  treatment  for  three 
months  at  least,  with  serologic  test  every  two  to 
four  weeks.  A  continuing  drop  in  serologic  titre 
without  the  administration  of  antisyphilitic  treat- 
ment is  strong  evidence  of  a  false  positive  reaction. 
Blood  counts  and  smears,  the  Paul-Bunnell  test, 
sedimentation  rate  and  specific  complement  fixa- 
tion, agglutination  and  precipitation  test  to  rule  out 
the  more  common  causes  of  false  positive  reaction 
should  be  done. 

The  Paul  Bunnell  test  is  an  agglutination  test  employing  washed 
sheep  red  blood  cells. 

If  treatment  is  started  at  once  the  opportunity 
for  making  an  accurate  diagnosis  is  lost.  The 
serologic   tests  may  become  negative  after  a  few 
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injections,  and  then  there  is  no  way  of  learning 
whether  this  represents  response  to  therapy  or  that 
the  patient  never  had  syphilis. 

Serologic  tests  for  syphilis  are  a  valuable  aid  in 
diagnosis.  No  individual  sitting  behind  a  desk  can 
make  a  diagnosis  from  a  report  written  on  a  piece 
of  paper  with  no  knowledge  about  a  patient. 


NEWS 


The  Force  of  Explr-^tion  as  a  Sign  in  Anaesthia 

(.H.  J.  V.  Morton,  in  Proc.  Royal  Soc.  of  Med.  (Lond.),  June. 
With  clo.^ed  circuit  methods  by  palpation  of  the  breath- 
ing bag  the  anaesthetist  may  obtain  a  measure  of  the  force 
and  volume  of  expiration  at  any  time;  by  gently  squeezing 
the  breathing  bag  during  inspiration,  then  holding  the 
fingers  fixed  in  the  position  the  bag  occupies  when  inspira- 
tion has  reached  its  maximum  one  may  estimate  the  fores 
with  which  the  patient  exhales  against  this  standard  resist- 
ance. This  is  the  Expiratory  Pressure  Test.  (E.  P.  T.) 

.After  a  modicum  of  practice,  significant  changes  in  pres- 
sure can  readily  be  appreciated. 

It  is  unnecessary  and  unsafe  to  produce  a  high  positive 
pressure  when  making  this  test. 

Expiratory  changes  due  to  changing  depth  of  anaesthesia 
take  place  slowly.  Thus,  even  in  the  absence  of  audible 
reflex  effects  on  the  larynx,  a  sudden  increase  in  the  E.  P. 
T.  coinciding  with  manipulation  of  the  stomach  will  most 
probably  be  due  to  the  latter  maneuvre.  On  the  other  hand 
a  gradually  increasing  E.  P.  T.  during  the  anastomosis 
stage  of  a  stomach  operation  will  be  evidence  of  lightening 
anaesthesia.  It  is  well  to  produce  optimum  relaxation  for 
the  opening  of  the  peritoneum  by  repeatedly  making  this 
test  during  the  approach  through  the  abdominal  wall.  To 
take  two  extreme  examples:  A  patient  whose  E.  P.  T.  is 
low  or  who  shows  adequate  diaphragmatic  movement  when 
the  lungs  are  inflated  with  a  low  positive  pressure,  during 
the  skin  incision  will  also  show  adequate  relaxation.  On  the 
other  hand  a  patient  making  a  powerful  expiratory  pressure 
which  is  increased  during  the  skin  incision  will  have  a  tight 
abdomen  unless  anaesthesia  is  rapidly  deepened. 

The  E.  P.  T.  cannot  be  made  with  open  anaesthesia,  but 
£n  appreciation  of  the  changing  nature  of  expiration  will 
be  of  value.  In  the  majority  of  cases  the  force  of  expiration 
offers  the  student  a  progressive  sign  giving  information 
about  anaesthesic  depth  and  abdominal  relaxation,  irrespec- 
tive of  the  nature  of  the  inspiratory  activity. 

Expiratory  signs  may  be  clearly  presented  in  cases  in 
which  the  classical  signs  of  anaesthesia  are  poorly  developed 

or  obscured.         

Birth  of  a  Twenty-Pound  Infant 
(J.  J.  Gwin,  Hartsvillc,  in  Jl.  Tenn.  Med.  Aisn.,  Aug.) 

First  seen  Dec.  9th,  1944:  expected  date  of  confinement 
February  25th,  1945. 

Three  previous  pregnancies  yielded  three  healthy  babies; 
1st,  nine  pounds,  labor  48  hours;  2nd,  9'A  pounds,  labor 
normal;  3d,  12  pounds,  normal  labor  oi  V/z  hours. 

February  20th  complained  of  moderate  headache  and  the 
lower  extremities  were  slightly  edematous,  height  5  feet,  t 
inches;  weight  245.  Directed  to  take  4  grains  whole  thyroid 
extract  daily:  daily  alternate  doses  of  magnesium  sulphate; 
and  to  return  on  March  5th,  if  labor  had  not  occurred. 
Returned  on  the  5th.  clear  of  edema. 

On  the  8th  the  head  was  delivered  with  only  moderate 
difficulty;  the  shoulders  with  extreme  difficulty;  the  pelvic 
girdle  was  almost  as  difficult  to  extricate  as  the  shoulders. 
The  baby  did  not  breathe  and  the  heart  was  never  de- 
tected. 

The  baby  weighed  nude  20  pounds;  the  afterbirth  AVi 
pounds. 

The  mother  sustained  only  a  slight  mucous  membrane 
laceration  and  had  an  uneventful   convalescence. 


Legion  of  Merit 

Colonel  Achilles  L.  Tynes,  M.C.,  Washington  (Univ. 
\'a.,  1930)  as  Chief  of  the  Hospital  Construction  Branch, 
Hospital  Division,  Office  of  The  Surgeon  General,  "for  the 
exercise  of  unusual  foresight  and  judgment  in  supervising 
the  development  and  application  of  planning  standards  for 
the  entire  fleet  of  29  .\rmy  hospital  ships  and  for  hospital 
facilities  on  troop  ships.  His  skillful  work  was  a  major 
factor  in  expediting  the  conversion  of  many  merchant  ships 
to  this  important  war  service,  making  it  possible  to  provide 
high  standard  medical  care  near  forward  combat  areas.'' 

Brigadier  General  Charles  C.  Hillman,  M.C.  (Rush, 
1911)  of  Almyra,  Arkansas,  for  service  from  August,  1939, 
to  .August,  1944,  as  Chief  of  the  Professional  Service,  Office 
of  The  Surgeon  General,  by  his  devotion  to  duty  was  re- 
sponsible for  the  development  of  this  service  from  a  small 
pre-war  division  to  a  large,  well  balanced  organization. 
Under  his  direction,  physical  standards  were  set  up  for  the 
wartime  .Army,  and  professional  direction  was  given  to  the 
blood  plasma  program  and  many  other  technical  proce- 
dures which  have  been  highly  successful  in  the  war  effort. 


Citation  for  General  Dunham 
Major  General  George  C.  Dunham,  in  a  citation  by  the 
.American  Hospital  Association,  was  decorated  with  the 
Distinguished  Service  Medal  at  a  ceremony  in  the  Ofiice 
of  The  Surgeon  General  on  the  9th  of  August.  Nelson  A. 
Rockefeller,  Assistant  Secretary  of  State  and  former  Co- 
ordinator of  Inter-.American  Affairs,  read  the  citation  in 
the  presence  of  a  large  group  of  .Army  officials.  The  cita- 
tion stated  that:  "In  his  capacity  as  Director  of  the  Divi- 
sion of  Health  and  Sanitation,  Institute  of  Inter-.American 
.Affairs,  Office  of  the  Co-ordinator,  and  later  as  President 
of  the  Institute,  General  Dunham  made  a  great  contribu- 
tion to  inter-.American  relations."  He  directs  more  than 
1,000  health  centers,  anti-malaria  and  other  disease  control 
projects,  food  supply,  medical  and  nutritional  surveys  and 
experimental  stations  in  conjunction  with  health  authorities 
of  South  American  and  Central  American  Republics. 


Whole  Medical  Battalion  Cited 
The  261st  Medical  Battalion  has  been  cited  for  courage- 
ous performance  of  duty  under  exceptionally  difficult  and 
hazardous  conditions  during  the  period  from  6th  June  to 
18th  July,   1944. 

Landing  on  the  coast  of  Normandy,  in  close  support  of 
assault  troops  on  D-Day,  in  the  face  of  intense  artillery 
fire,  this  unit  .set  up  its  tents  and  commenced  to  collect 
and  evacuate  wounded,  establish  clearing  stations  and  per- 
form major  surgery.  This  unit  handled  over  75  per  cent  of 
all  casualties  su.stained  on  First  Army  beaches  during  the 
fir.st  ten  days  of  the  Normandy  invasion. 

The  valorous  and  unfaltering  devotion  to  duty  and  indi- 
vidual gallantry  of  the  members  of  the  261st  Medical  Bat- 
talion contributed  imme,i.surably  to  the  successful  liberation 
of  Europe  and  are  in  keeping  with  the  highest  traditions 
of  the  armed  forces  of  the  United  States. 


Dr,  Procter  Heads  Cancer  Group 
Dr.  Ivan  M.  Procter,  of  Raleigh,  is  chairman  of  the 
cancer  committee  of  the  Medical  Society  of  the  State  of 
North  Carolina  for  the  coming  year.  The  committee,  ap- 
pointed by  Dr.  Oren  Moore,  of  Charlotte,  president  of  the 
Medical  Society,  is  composed  of  one  physician  from  each 
of  the  12  congressional  districts  in  the  state.  In  addition  to 
Dr.  Procter,  the  committee  includes  Dr.  L.  P.  Williams,  of 
Edcnton;   Dr.  Thomas  Leslie  Lee.  of  Kinston ;   Dr.  H.  B. 
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Ivey,  of  Goldsboro  (who  served  as  chairman  for  several 
years)  ;  Dr.  Robert  P.  Morehead,  of  Winston-Salem ;  Dr. 
E.  McG.  Hedgpeth,  Chapel  Hill;  Dr.  Hugh  A.  McAlister, 
Lumberton;  Dr.  T.  V  G.oode,  of  Statesville;  Dr.  Monroe 
T.  Gilmour,  of  Charlotte;  Dr.  R.  H.  Crawford,  of  Ruther- 
fordton;   and  Dr.  Lewis  MuUer  Griffith,  of  Asheville. 

Dr.  Procter  has  called  his  first  meeting  of  the  new  exec- 
utive committee  for  August  26th  in  Raleigh. 


MKCKtENBURC  County   (N.  C.)   Medical  Society 

Five  new  members  were  elected  to  the  Mecklenburg 
County  Medical  Society  at  its  first  fall  meeting  Sept.  10th 
at  the  Medical  Library.  Dr.  H.  C.  Neblett,  first  vice-presi- 
dent, presided  in  the  absence  of  Dr.  Claude  Squires,  presi- 
dent. 

Elected  to  membership  were  Dr.  Alex  C.  Hope,  practic- 
ing surgery  and  gynecology;  Dr.  J.  A.  Elliott,  Jr.,  now  at 
Moore  General  Hospital;  Dr.  Robert  W.  Southerland,  prac- 
ticing neurology  and  psychiatry;  Dr.  Margaret  Barnes, 
practicing  pediatics;  and  Dr.  Arthur  P.  Draper,  practicing 
internal  meciicine. 

Two  papers  were  presented.  Dr.  Draper  gave  "Case  Re- 
ports on  Some  Interesting  Cardiac  Cases,"  and  included 
with  his  talk  an  exhibit  of  x-ray  films  made  by  Dr.  J.  E. 
Hemphill.  Dr.  John  D.  Gilland  presented  a  paper  on  peri- 
toneoscopy. 

Announcement  was  made  of  the  District  Medical  So- 
ciety meeting  in  Shelby  November  7th. 


Dr.  Ben  Royal  Has  Associate 
Dr.  Theodore  .'\ntankas,  former  Army  Air  Forces  sur- 
geon, has  accepted  a  position  as  surgeon  with  Morehead 
Cit\'  General  Hospital,  being  associated  with  Dr  Ben  F. 
Royal,  who  has  served  as  chief  surgeon  since  the  hospital 
was  established  in  1919. 

.A  graduate  of  the  University  of  Georgia  School  of  Med- 
icine at  .'\ugusta,  Dr.  .^ntankas  was  resident  surgeon  at 
North  Carolina  Baptist  Hospital  and  Citv  Hospital  at  Win- 
ston-Salem for  several  years  prior  to  entering  the  armed 
forces.  He  is  a  native  of  High  Point.  With  the  rank  of 
major,  he  served  at  a  number  of  military  bases  during 
his  four  years  of  Army  service.  He  was  surgeon  with  the 
11th  Headquarters  specialty  troops  of  the  Fourth  .\rmy. 
He  also  served  at  Fort  Devers  as  well  as  a  number  of  other 
posts. 


Richmond  Doctor  Robbed 

Dr.  Ramon  Garcin,  Jr.,  former  venereal  disease  officer  of 
the  Richmond  Health  Department,  was  knocked  uncon- 
scious and  robbed  by  an  unidentified  hitch-hiking  soldier 
the  night  of  Aug.  16th. 

Dr.  Garcin  said  he  stopped  his  car  and  picked  up  the 
soldier  about  1  a.  m.  The  soldier  said  he  wanted  to  get  to 
Highway  60  Eastbound.  When  they  reached  the  doctor's 
office  he  suggested  that  they  go  inside  and  have  a  drink. 
While  he  was  opening  the  door  Dr.  Garcin  said  the  soldier 
knocked  hira  unconscious  took  his  money,  $60,  and  his 
wrist  watch,  and  fled. 


CAll  OR  WRITE 


PATENT  Sggg 

(^5^«fS|     BDCB    CONSULTS 


IDEAS' 


E  II  TRADEMARKS 

Submit  the  NAME  vau  wish  to  Register; 
Send  J  Sketch  or  Model  of  vour   invention   for 


CO/V/-/D£NT\A\.    t>.ON\Ct^ 

IDEASyi234  BROADWAY- NEW  york-ATSIST 

c/Tiote.'LOngacne  5-3083 


PATENT  ATTORNEY  -  PROF.    ENGINEER 


Dr.  Orin  R.  Yost  announces  the  opening  of  a  Sanato- 
rium, "The  Edgewood,"  to  be  operated  for  the  individual 
care  of  nervous  and  mental  disorders.  "The  Edgewood"  is 
on  Top-notch  Road  near  the  golf  course,  Aiken,  South 
Carolina. 


Dr.  \'ance  P.  Peery,  Rinston,  N.  C,  has  been  compell- 
ed by  heart  disease  to  retire  from  practice  in  diseases  of 
the  eye,  ear,  nose  and  throat. 


MARRIED 


Miss  Anne  Christian  Hunt,  of  Cape  Charles,  Virginia, 
and  Dr.  Oscar  Orton  Smith,  Jr.,  of  Independence,  Virginia, 
were  married  July  14th. 


Miss  Patricia  Rentsler,  of  Plainfield,  N.  J.,  and  Lieu- 
tenant Hugh  McCulloch,  Jr.,  .^rmy  Medical  Corps,  were 
married  at   Grace  Episcopal   Church,  Plainfield,  June  24th. 

The  bride  is  a  graduate  of  Hollins  College  and  the 
bridegroom  of  Washington  and  Lee  University  and  the 
Medical  School  of  Duke  University. 


Miss  Ann  Christian  Hunt,  of  Bay  View,  Va.,  became  the 
bride  of  Dr.  Oscar  Orton  Smith.  Jr.,  of  Richmond,  July 
7th.  in  Holmes  Presbyterian  Church,  Bay  View. 

Mrs.  Smith  attended  Mary  Washington  College  at  Fred- 
ericksburg. Dr.  Smith,  who  attended  Davidson  College,  was 
graduated  from  Emory  and  Henry  and  the  Medical  Col- 
lege of  Virginia. 
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^Postoperative  distention  and  urinary  retention  may  occur  despite 
the  most  skilful  surgical  technic.  Fortunately,  the  severe  distress  of  "gas 
pains,"  discomfort  of  catheterization,  and  the  need  for  enemas  and  symp- 
tomatic therapy  may  be  obviated— and  the  patient  afforded  a  smoother  con- 
valescence—  by  parenteral  administration  of  one  ampul  (1  cc)  of  Prostigmin 
Methylsulfate*  1:4000  at  the  time  of  operation,  repeated  at  2-hour  intervals 
for  a  total  of  6  injections.  Recognition  of  this  fact  by  leading  surgeons  has 
mode  the  prophylactic  use  of  Prostigmin  a  routine  measure  in  many  hospitals. 
Hoffmann. La  Roche,  Inc.,  Roche   Park,  Nutiey  10,  New  Jersey 
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#  "Good-bye,  Doc— and  thanks  for  everything!" 
Yes,  that's  V-Day  for  the  service  doctor  .  .  . 

victory  in  his  war  to  sat^e  hves. 

And  doctor  that  he  is— soldier  too— he  well 

knows  how  much   a  "smoke"  can   mean  to  a 

fighting  man.  He  himself  may  find  that  same 
comfort  and  cheer  in  a  few 
moments  with  a  good  cigarette. 
Very  likely  it's  a  Camel  — for 
Camels  are  such  a  big  favorite 
with  fighting  men  — in  O.  D.,  in 
blue,  and  in  white. 


U.J.  IlujuuldaToba- 


ijpaiu ,  W'llistuli-isalciii.  N.  C. 
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The  Problem  In  Prescribing 
For   Exogenous   OBESITY 

When  the  physician  prescribes  a  reduced  caloric  intake  for  his  obese 
patients  the  problem  of  obesity  is  not  solved,  for  it  is  difficult  to  get 
patients  to  carr\'  out  instructions.  Between-meal  hunger,  love  of 
sweets  and  impatience  for  quick  results  are  factors  which  militate 
against  strict  adherence  to  the  prescribed  diet. 

The  patient's  between-meal  hunger  may  be  ameliorated  and  stricter 
adherence  to  the  prescribed  diet  insured  by  recommending  Ayds 
Vitamin  and  Mineral  Candy  .  .  .  before  meals  and  also  between 
meals  in  place  of  a  snack. 

Ayds  helps  to  dull  the  appetite  and  when  used  as  directed  it  also 
constitutes  an  important  psychological  reminder  to  patients  that 
they  must  follow  the  prescribed  diet.  When  reduced  caloric  intake 
is  the  recommendation  for  exogenous  Obesity,  Ayds  will  help  make 
your  patients  more  comfortable  and  more  likely  to  carry  out  dietary 
instructions.  Ayds  contains  no  Extract  of  thyroid  nor  drugs  of  any 
kind. 

Ayds  is  laboratory  tested  to  insure  its  purity.  Ayds  is  supplied  by 
leading  drug  departments  everywhere. 


Contains  No  Thyroid  or  Drugs 


AYDS 


VITAMIN 


^  ^  &^  Gr  Br 
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DIED 

Lt.  Col.  Walter  Lowe  Tatum,  46,  long  prominent  in 
the  medical,  civic  and  public  life  of  Rowan  County,  N.  C. 
died  in  a  military  hospital  at  Frankfurt.  Germany,  August 
1st.  Dr.  Tatum  became  ill  while  returning  from  BerUn  to 
Versailles  and  was  taken  to  the  Frankfurt  hospital  where 
he  died.  Death  was  attributed  to  a  cerebral  hemorrhage. 
Funeral  services  were  held  at  the  military  cemetery  it 
Bensheim,  Germany,  August  2nd.  Later  the  body  will  be 
moved  to  the  military  cemetery  at  St.  Avoid,  France. 

A  graduate  of  Wake  Forest  and  the  Jefferson  Medical 
College,  Dr.  Tatum  began  practicing  at  Salisbury  in  1922. 
He  was  chief  of  staff  of  Rowan  Memorial  Hospital  when 
he  entered  service  in  1941,  and  had  been  president  of  the 
Rowan-Davie  Medical  Society. 

When  called  to  duty,  he  was  sent  to  Alaska,  where  he 
was  in  charge  of  all  military  hospitals  along  the  .Alcan 
Highway.  He  later  was  sent  to  England,  and  went  on  to 
the  continent  in  wake  of  the  invasion  forces. 

Dr.  Alice  E.  Johnson,  72.  specialist  July  17th  in  neuro- 
psychiatry, died  July  17th  in  Doctor's  Hospital.  Philadel- 
I)hia,  after  six  weeks  illness.  Interment  in  Old  Bethesda 
cemetery,  near  Aberdeen.  N.  C. 

Dr.  Johnson  was  a  native  of  Moore  County.  .At  the  age 
of  20  she  passed  the  State  Pharmaceutical  Board  examina- 
tion and  with  her  sister,  Miss  Sarah  Johnson,  conducted 
Johnson's  Pharmacy  at  Southern  Pines  for  a  number  of 
years.  She  later  was  graduated  from  Woman's  Medical 
College,  in  Philadelphia,  in  1905.  and  returned  to  North 
Carolina  to  practice  medicine  at  Southern  Pines  and  Ashe- 
ville.  Later  she  spent  two  years  in  Egypt,  and  did  post- 
graduate work  in  New  York  hospitals. 

For  several  years  she  was  resident  physician  at  Pennsyl- 
vania Hospital  for  Mental  and  Nervous  Diseases  in  Phila- 
delphia and  from  1923  to  1939  was  clinical  professor  of 
psychiatry  at  the  Woman's  Medical  College.  For  a  number 
of  years  prior  to  her  death  she  held  the  position  as  psychia- 
trist at  the  juvenile  court  in  Philadelphia. 


Dr.  Robert  John  Styers  of  Amelia,  Va.,  died  July  24th 
at  a  Richmond  hospital.  Dr.  Styers  was  born  at  Winton, 
N.  C,  in  1885,  attended  Oak  Ridge  Academy,  North  Caro- 
lina, and  was  graduated  from  the  Medical  College  of  Vir- 
ginia. He  was  unmarried.  He  had  been  practicing  in  Amelia 
County  for  30  years  at  the  time  of  his  death.  He  served 
overseas  as  a  captain  in  the  Medical  Corps  during  World 
War  I. 


Dr.  Lewis  Michael  Fox,  of  Asheboro,  N.  C,  died  August 
22nd.  He  was  87,  and  the  oldest  physician  in  Randolph 
County. 


BOOKS 


A  PRIMER  OF  ELECTROCARDIOGRAPHY,  by 
George  BtRCH,  M.D.,  F.A.C.P.,  Associate  Professor  of 
Medicine.  Tulane  University  School  of  Medicine ;  Senior 
\'isiting  Physician,  Charity  Hospital;  and  Travis  Winsoh, 
M.D..  Instructor  in  Medicine.  Tulane  University  School  of 
Medicine;  .Assistant  \isitinE  Physician,  Charity  Hospital, 
New  Orleans.  Illustrated  with  235  engravings.  Lea  &  Febi- 
ger,  Washington  Square,  Philadelphia  6,  Pa.  1945.  $3.50. 

All  new  instruments  of  precision  (called  by  some 
''instruments  of  confusion")  which  proye  of  real 
value  and  gain  wide  acceptance  will,  inevitably,  be 
credited  with  being  more  valuable  than  thev  really 


are.  A  natural  sequent  is  that  books  will  be  written 
about  each  of  these  of  unnecessary  size,  which  con- 
tain not  only  what  is  known  about  the  value  of 
the  instruments,  but  a  great  deal  that  is  not  known, 
and  is  only  hoped. 

This  is  a  little  book.  It  is  presented  only  as  a 
primer.  Yet  it  maj'  well  be  doubted  whether  any 
book  on  the  subject  of  four  or  five  times  the  size 
contains  any  more  information  of  value  to  the  pa- 
tient. 

The  book  is  heartily  recommended  to  doctors 
who  would  like  to  learn  what  electcrocacrdiography 
promises  in  the  care  of  their  patients. 


FRACTURE  OF  THE  JAWS,  by  Robert  H.  Ivy,  M.D., 
D.D.S.,  F..\.C.S.,  Professor  of  Plastic  Surgery,  School  of 
Medicine  and  Graduate  School  of  Medicine,  and  of  Clini- 
cal Ma.xillo-Facial  Surgery,  School  of  Dentistry,  University 
of  Pennsylvania;  and  Lawrence  Curts,  A.B..  M.D., 
D.D.S.,  F..'\.C.S.,  Associate  Professor  of  Plastic  Surgery, 
Graduate  School  of  Medicine;  Assistant  Professor  of 
Maxillo-Facial  Surgery,  School  of  Dentistry,  University  of 
Pennsylvania.  Third  edition,  thoroughly  revised;  illustrated 
with  199  engravings.  Lea  &  Febiger,  Washington  Square, 
Philadelphia  6,  Pa.  1945.  $4.50. 

The  authors'  long  and  accurate  experience  in 
this  field  has  enabled  them  to  write  a  book  of  the 
greatest  usefulness.  The  general  surgeon,  the  head 
surgeon  and  the  dental  surgeon  each  will  find  here 
a  great  deal  of  reliable  information  that  will  prove 
materially  helpful  in  his  routine  of  practice. 


THE  NEW  COLLEGE  GRAMMAR,  by  Mason  Long, 
M.A..  Litt.D..  Professor  of  English  Literature,  The  Penn- 
East  26th  St.,  New  York  10.  N.  Y.  8th  printing.  1945. 
.$3.00. 

The  author  respects  language  as  a  medium  of 
communication  and  well  says  the  success  of  such 
efforts  at  communication  depends  upon  the  accu- 
racy with  which  language  is  used.  He  well  says  that 
a  knowledge  of  grammar  and  the  use  of  proper 
grammatical  constructions  improve  thinking;  that 
without  such  knowledge  reading  is  boresome,  and 
soon  given  up. 

Never  have  so  many  persons  taken  upon  them- 
selves to  write,  and  never  has  the  writing  been  so 
poor,  as  at  the  present  time.  Never  have  there 
been  so  many  who.  never  having  been  able  to  learn, 
undertake  to  teach. 

This  is  a  superb  te.xtbook,  which  the  reviewei 
would  love  to  see  adopted  for  compulsory  use  in 
every  high  school.  It  puts  no  premium  on  igno- 
rance. It  holds  out  no  sop  to  mental  laziness.  It 
opposes  the  popular  "leveling  process"  by  which 
all  of  us  would  soon  be  in  the  gutter  together. 
Finally,  it  has  rediscovered  and  proclaimed  the 
nece.ssity  for  the  subjunctive  mood  tf)  respectable 
language  usage. 
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NEUROLOGY  and  PSYCHIATRY 


(A'oic  in  tlie   Connlry's  Service) 

*J.  FRED  MERRITT,  M.D. 

NERVOUS  and  MILD  MENTAL 

DISEASES 

ALCOHOL  and  DRUG  ADDICTIONS 

GTcnwood  Park  Sanitarium  Greensboro 


TOM  A.  WILLIAMS,  M.D. 

(^Neurologist  of  Washington,  D.  C.) 
Consultation  by  appointment  at 

Phone  3994-W 
77  Kenilworth  .\\t  Asheville,  N.  C. 


EYE,   EAR,  NOSE  AND  THROAT 


H.  C.  NEBLETT,  M.D. 
OCULIST 

Phone  3-S8S2 
Professional  Bldg. 


Charlotte 


AMZI  J.  ELLINGTON,  M.D. 

DISEASES  of  the 
EVE,  EAR,  NOSE  and  THROAT 

Phones:   Office  992— Residence  761 
Burlington  North  Carolina 


UROLOGY,  DERMATOLOGY  and  PROCTOLOGY 

R.-iVMOND  Thompson,  M.D.,  F  A  C.S.  \V.\i.ter  E.  D,\Nn:L,  A.B.,  M.D. 

THE  THOMPSON-DAxMEL  CLINIC 

of 
UROLOGY  &  UROLOGICAL  SURGERY 

Fifth  Floor  Professional  Bids.  Charlotte 


C.  C.  M.\SSEY,  M.D. 

PRACTICE  LIMITED 

to 

DISEASES  OF  THE  RECTUM 

Professional  Bldg.  Charlotte 


WYETT  F.  SIMPSON,  M.D. 

GENITO-URINARY  DISEASES 

Phone  1234 

Hot  Springs  National  Park  Arkansas 


ORTHOPEDICS 


HERBERT  F.  MUNT,  M.D. 

ACCIDENT  SURGERY  &  ORTHOPEDICS 
FRACTURES 


Nissen  Building 


Winston-Salem 


September,  1945 


PROFESSIONAL  CARDS 


SURGERY 


(Noii'  in  the  Country's  Service) 

R.  S.  ANDERSON,  M.D. 

GENERAL  SURGERY 

144  Coast  Line  Street                  Rocky  Mount 

R.  B.  DAVIS,  M.D.,  M.M.S.,  F.A.C.P. 

GENERAL  SURGERY 
AND 

{Noii.'  in  the  Country's  Service) 
WILLIAM   FRANCIS  MARTIN,  M.D. 

RADIUM  THERAPY 

GENERAL  SURGERY 

Hours  by  Appointment 
Piedmont-Memorial  Hosp.                Greensboro 

Professional  Bldg.                                  Charlotte 

OBSTETRICS  &  GYNECOLOGY 


IVAN  M.  PROCTER,  M.D. 

OBSTETRICS  &  GYNECOLOGY 

133  Fayetteville  Street  Raleigh 


SPECIAL  NOTICES 


TO  THE  BUSY  DOCTOR  WHO  WANTS  TO  PASS  HIS 
EXPERIENCE  ON  TO  OTHERS 

You  have  probably  been  postponing  writing  that  original 
contribution.  You  can  do  it,  and  save  your  time  and  effort 
by  employing  an  expert  literary  assistant  to  prepare  the 
address,  article  or  book  under  your  direction  or  relieve  you 
of  the  details  of  looking  up  references,  translating,  index- 
ing, typing,  and  the  complete  preparation  of  your  manu- 
script. 

Address:  WRITING  AIDE,  care  Southern  Medicine  & 
Surgery. 
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GENERAL 


Nalle  Clinic  Building 


412  North  Church  Street.  Charlotte 
THE  NALLE  CLINIC 
Telephone — 3-2141   (;/  no  ansu'er,  call  .5-2621) 


General  Surgery 

BRODIE  C.  NALLE,  M.D. 

Gynecology  &  Obstetrics 

EDWARD  R.  HIPP,  M.D. 

Traum.atic  Surgery 

♦PRESTON  NOWLIN,  M.D. 

Urology 


Consulting  Staff 

R.  H.  LAFFERTY,  M.D. 

O.  D.  BAXTER,  M.D. 

Radiology 

W.  M.  SUMMERVILLE,  M.D. 

Pathology 


General  Medicine 

LUCIUS  G.  GAGE,  M.D. 
Diagnosis 

LUTHER  W.  KELLY,  M.D. 

Cardio-Rfspiratory  Diseases 

J.  R.  AD.\MS,  M.D. 
Diseases  of  Infants  &  Children 

W.  B.  MAYER,  M.D. 
Dermatology  &  Syphilology 

(*In  Country's  Service) 


C— H— M  MEDICAL  OFFICES 

WADE  CLINIC 

Dr. 

DIAGNOSIS— SURGERY 
X-RAY— RADIUM 
G.  Carlyle   Cooke — Abdominal  Surgerv 

Wade  Building 
Hot  Springs  National  Park, 

Arkansas 

&  Gynecology 

H.  King  Wade,  M.D. 

Urology 

Dr. 

Geo.  W.  Holmes — Orthopedics 

Ernest  M.  McKenzie,  M.D. 

Medicine 

Dr. 
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C.  H.  McCants — General  Surgery 

226  Nissen  Bldg.                  Winston-Salem 

♦Frank  M.  Adams,  M.D. 
*Jack  Ellis,  M.D. 

Bessey  H.  Shebesta,  M.D. 
*Wm.  C.  Hays,  M.D. 

Medicine 
Medicine 
Medicine 

Medicine 

N.  B.  BuRCH,  M.D. 

Eve,  Ear,  Nose  and  Throat 

A.  W.  ScHEER                        X-rav  Technician 

Etta  Wade                         Clinical  Lahoratorv 

Merna  Spring                      Clin 

cat  Pathology 

(*In    Military    Service) 
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CARPIOLOG Y— INTERNAL  MEDICINE 
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JOHN  DONNELLY,  M.D. 
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JAMES  M.  NORTHINGTON,  M.D. 
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Coarctation  of  the  Aorta  and  Patent 
Ductus  Arteriosus 

CASE  REPORTS  WITH  DISCUSSION* 
Arthur  J.  Draper,  M.D.,  Charlotte 


FORMERLY  considered  curiosities  of  interest 
merely  to  the  academician  because  of  their  rar- 
ity and  difficulty  of  diagnosis,  patients  with  coarc- 
tation of  the  aorta  or  patent  ductus  arteriosus 
have  recently  engaged  the  attention  of  many  clini- 
cians, medical  and  surgical  alike.  Not  only  have 
reliable  diagnostic  criteria  been  set  forth,  but  ther- 
apeutic measures  of  distinct,  even  dramatic,  value 
have  been  developed.  Familiarity  with  these  two 
conditions  thus  become  mandatory  for  the  whole 
medical  profession. 

Case  Report 

Case  I:  A  47-ycar-old  white  housewife,  mother  of  two 
children,  seen  August  21st,  complained  of  palpitation  and 
pain  in  the  lower  chest  and  upper  abdomen  for  five  days. 
Beginning  with  alternating  chills  and  fever  for  one  day, 
followed  by  moderate  weakness,  malaise  and  anorexia,  the 
illness  caused  concern  primarily  because  of  anxiety  as  to 
its  possible  effect  on  the  heart. 

Twenty-one  years  before,  five  months  after  the  birth  of 
her  second  child,  the  patient  suddenly  became  extremely  ill. 
Palpitation,  dyspnea,  and  orthopnea  are  the  only  symptoms 
recalled.  Studies  designed  to  reveal  thyroid  disturbance 
cante  to  naught.  A  diagnosis  of  "acute  dilatation  of  the 
heart"  was  made;  bed  rest  for  six  months,  digitalis,  and  a 
strict  diet  were  advised.  During  the  next  six  years  the  pa- 
tient remained  asymptomatic;  digitalis  was  discontinued. 

F'iftcen  years  ago  the  patient  was  troubled  by  palpitation 
and  roaring  in  the  cars.  A  phy.sician  told  her  that  her  blood 
pressure  was  over  200.  Since  that  time  it  has  remained  be- 
tween 175  and  over  200.  Digitalis  was  resumed  and  con- 
tinued for  ii'/i  years,  though  no  signs  of  failure  developed. 
Four   years   ago   a  physician   told   the  patient  she   had   a 


leakage  of  the  heart  and  marked  irregularity,  but  these 
have  not  been  noted  since. 

Two  years  ago  an  attack  of  "influenza"  laid  up  the  pa- 
tient for  six  weeks,  her  principal  symptoms  being  palpita- 
tion, weakness,  and  a  vague  pulling  epigastric  distress. 

Some  eighteen  months  ago  her  physician  discontinued 
digitalis;  no  ill  effects  ensued. 

Ever  since  the  original  episode  of  21  years  ago  the  pa- 
tient has  led  a  well  moderated  way  of  life.  She  has  rested 
at  least  nine  hours  at  night  and  two  in  the  afternoon. 
Strenuous  exertion  has  been  avoided;  until  the  past  year 
servants  had  relieved  her  of  the  heavy  burdens  of  house- 
work. Except  for  mild,  infrequent  headaches,  she  has  noted 
no  symptoms  not  previously  mentioned.  Signs  of  heart 
failure  have  been  conspicuously  absent. 

Past  History:  Pleurisy  with  effusion  14  years  ago.  Two 
normal  pregnancies  with  uneventful  deliveries  27  and  21 
years  ago. 

Family  History:  Father  died  of  kidney  trouble  at  69; 
one  brother  died  in  diabetic  coma;  one  brother,  SO,  living 
but  diabetic;  two  brothers  died  of  tuberculosis. 

Physical  Examination:  Well  developed  and  nourished 
white  woman  of  middle  age  in  no  distress.  T.  98.4°,  P.  96, 
R.  20. 

There  was  a  pronounced  pulsation  in  the  suprasternal 
notch  and  in  the  right  acromio-clavicular  region.  The 
heart  was  slightly  enlarged  to  percussion  but  regular  at  a 
rate  of  96.  The  aortic  second  sound  was  sharp  and  of 
greater  intensity  than  the  pulmonic.  The  radial  pulse  was 
easily  obtained  bilaterally ;  but  the  dorsalis  pedis,  popliteal, 
and  femoral  pulsations  were  absent.  Blood  pressure  in  the 
right  arm  was  195/100;  left  arm,  160/90;  right  leg,  120/80: 
left  leg,  100/85.  The  last  two  diastolic  figures  are  approxi- 
mations; sounds  came  through  very  faintly  within  a  range 
of  15-20  mm.  of  mercury. 


•Presented  to  the   Mecklenburg  County   Medical   Society,  meeting  .il  C'Imrlottc,  Sept.   lOth,  1945. 
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The  fundi  were  normal;  thyroid,  not  felt.  The  chest  was 
clear.  Abdomen  and  extremities  were  within  normal  limits. 

Laboratory  Studies:  Hemogram:  normal.  Urine:  1-plus 
albumin  in  a  voided  specimen.  Blood  urea  nitrogen  10.6 
mgm/100  c.c.  X-ray:  Fluoroscopy  and  film  of  the  chest  in 
the  left  anterior-oblique  view  showed  left  ventricular  hy- 
pertrophy— the  ascending  aorta  was  small,  the  arch  ex- 
trem,ely  small.  The  descending  aorta  was  almost  not  visi- 
ble. There  was  considerable  notching  of  the  ribs. 

Diagnosis:  Influenza.  Coarctation  of  the  aorta. 

Discussion 

Coarctation  of  the  aorta  is  a  stenosis  or  narrow- 
ing of  the  aorta  below  or  distal  to  the  origin  of  the 
left  subclavian  artery,  usually  in  the  region  of  the 
ductus  arteriosus.  Since  theories  regarding  the 
etinlogv  of  the  stenosis  are  beyond  the  scope  of 
this  paper,  readers  are  referred  to  e.xcellent  discus- 
sions by  Abbott,^  King,-  Blackford,^  and  Mora- 
gues.*  Estimates  as  to  the  incidence  of  coarctation 
in  the  general  population  vary  from  1 :  1000-  ^  to 
1:10,000."  The  discrepancy  may  be  due  in  some 
measure,  says  Perlman,"  to  the  fact  that  the  larger 
figures  are  based  on  autopsy  reports  which  classify 
as  coarctation  lesions  not  so  pronounced  as  to  give 
rise  to  the  characteristic  signs. 

Clinical  interest  in  the  anomaly  was  awakened  in 
this  country  by  a  paper  of  King,-  which  appeared 
in  1926.  In  his  report  of  four  cases,  King  empha- 
sized three  signs;  namely,  evidences  of  collateral 
circulation,  particularly  pulsations  bilaterally  in 
the  interscapular  regions,  higher  blood  pressures  in 
the  arms,  particularly  the  right,  than  in  the  legs, 
and  stronger  pulsations  in  the  upper  extremities 
than  in  the  lower.  Abbott  and  Hamilton^  consid- 
ered the  difference  in  systolic  pressure  in  the  upper 
and  lower  extremities  as  the  most  important  single 
sign,  but  emphasized  that  absence  of  the  femoral 
pulse  was  pathognomonic  of  coarctation.  Dock'' 
wrote  that  coarctation  was  to  be  suspected  in 
"young  or  middle-aged  men  (sic)  with  hyperten- 
sion    who  have  marked  carotid  arterial 

pulses,  easily  visible  and  rather  slowly  collapsing," 
and  that  confirmation  of  the  suspicion  was  to  be 
obtained  if,  upon  simultaneous  palpation  of  the 
femoral  and  radial  pulses,  the  examiner  should 
note  a  delay  and  difference  in  quality  of  the  for- 
mer. Of  Perlman's^  13  cases,  all  showed  intercostal 
pulsations  and  differences  in  pressure  in  the  arms 
and  legs,  while  10  showed  absence  of  femoral  pul- 
sations. In  two  of  the  remaining  three  cases,  how- 
ever, femoral  pulsation  was  slight.  It  is  interesting, 
apropos  of  Dock's  observations,'^  that  the  attention 
of  the  examiner  in  the  present  case  was  aroused  by 
prominent  pulsations  in  the  neck;  determinations 
of  absent  femoral  pulsation,  blood  pressure  differ- 
ence in  the  arms  and  legs,  and  evidence  of  collat- 
eral circulation  followed  in  order. 

Although  the  diagnosis  of  coarctation  can  be 
established  by  physical  examination  alone,  impor- 
tant confirmatory  evidence  can  be  afforded  by  x- 


ray  studies.  Fray,*  in  1930,  postulated  the  follow- 
ing roentgenographic  criteria:  absent  aortic  knob 
in  the  P-A  view,  defect  in  the  aortic  arch  on  left- 
oblique  view,  left  ventricular  hypertrophy,  dilata- 
tion of  the  proximal  aorta,  and  rib  erosion.  Defect 
in  the  aortic  arch  and  rib  erosion  Fray  termed 
practically  pathognomonic.  Rib  erosion,  caused  by 
tremendous  enlargement  of  intercostal  vessels  to 
provide  collateral  circulation,  is  smooth,  affecting 
the  lower  margins  of  multiple  ribs  bilaterally. 
Although  King  in  a  later  paper"  still  emphasizes 
directly  demonstrable  collateral  circulation  as  the 
only  constant  sign,  absence  of  the  aortic  knob  and 
rib  erosion  are  still  generally  regarded  as  conclu- 
sive. Perlman's  recent  series  of  13  cases"  all  show- 
ed evidence  of  rib  erosion  and  absence  of  the  aortic 
knob.  Angiocardiographic  methods  employed  by 
Sussman  et  al.'"  showed,  in  all  cases  studied,  a  long, 
narrow,  deformed  aortic  segment  just  beyond  the 
arch.  Such  methods,  however,  as  yet  require  special 
skill  and  technique.  The  case  reported  here  showed 
most  of  the  commonly  accepted  signs; ^^  absent 
aortic  knob,  defect  in  the  aortic  arch,  rib  erosion 
and  left  ventricular  hypertrophy. 

The  treatment  of  coarctation  of  the  aorta  had 
not,  until  quite  recently,  varied  much  from  that 
advocated  by  Blackford;^  namely,  limitation  of 
physical  activity  and  removal  of  foci  of  infection 
in  order  to  prevent  subacute  bacterial  endocarditits. 
In  the  present  case  the  patient's  carefully  observed 
regimen  of  rest  and  avoidance  of  fatigue  has  with- 
out doubt  contributed  in  great  measure  to  her 
wellbeing.  Abbott  and  Hamilton, ^  in  their  review 
of  200  cases  of  coarctation  of  the  aorta,  noted  that 
77  per  cent  died  of  their  disease;  74  per  cent,  be- 
fore the  age  of  forty.  Causes  of  death  included 
spontaneous  rupture  of  the  heart  or  aorta  (22'^/o), 
cardiac  decompensation  (30%),  cerebral  hemor- 
rhage (12%),  and  "cardiac  asj'stole"  (8.5%). 

The  sooner  these  patients  can  be  identified  and 
given  proper  treatment,  the  better  their  outlook  be- 
comes.' Blumgart^-  believes  that  the  earliest  signs 
of  failure  in  coarctation  might  be  coolness,  cramp- 
ing, and  intermittent  claudication  in  the  legs  owing 
to  there  being  less  circulatorv  reserve  in  the  lower 
extremities. 

A  new  approach  to  the  treatment  of  coarctation 
has  been  the  daring  surgery  of  Gross. ^^  Using  a 
posterior  approach,  this  surgeon  frees  the  aortic 
arch  and  thoracic  aorta,  excises  the  segment  con- 
taining the  constriction,  and  brings  the  remaining 
portions  together  with  an  end-to-end  suture.  Al- 
though one  of  his  patients  died  from  acute  dilata- 
tion of  the  heart  as  a  result  of  too-quick  removal 
of  the  clamps,  the  other  was  discharged  on  the 
19th  postoperative  day,  apparently  restored  to  nor- 
mal. The  wide  application  of  this  technique  and 
selection  of  cases  for  so  drastic  a  procedure  await 
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the  experience  and  judgment    of    the    profession 
based  on  further  trials. 

Case  II:  This  46-year-oId  married,  white  housewife, 
mother  of  two  children,  seen  August  22nd,  had  complained 
of  "heart  trouble"  for  at  least  24  years. 

-As  a  child  the  patient  recalls  having  been  tired  all  the 
time.  She  got  along  all  right  unless  she  undertook  strenuous 
activity,  such  as  sweeping,  cleaning,  or  the  more  vigorous 
pursuits  of  childhood.  Dyspnea,  cyanosis,  edema,  inflamma- 
tory joint  disease,  or  urinary  complaints  are  not  recalled. 

Twenty-five  years  ago  the  patient  first  became  pregnant. 
Vomiting  persisted  throughout  the  nine  months,  with  swell- 
ing of  the  feet  and  ankles  during  the  last  trimester.  The 
child  was  born  IJ/2  hours  before  the  arrival  of  a  doctor. 
Upon  his  arrival,  the  doctor  said  her  pulse  had  almost 
stopped.  Immediate  hospital  admission  was  advised  for  the 
repair  of  lacerations,  but  the  surgeon  would  not  give  an 
anesthetic  because  of  the  patient's  heart  condition.  She 
was  advised  to  have  no  further  pregnancies. 

Twenty-one  years  ago,  however,  the  patient  went 
through  another  pregnancy,  this  time  uneventful  save  for 
vomiting  during  the  entire  nine  months.  Shortly  after  a 
normal  deUvery,  the  patient  lost  consciousness  for  an  in- 
definite, but  probably  short,  period  of  time.  Once  more 
she  was  warned  against  further  pregnancies. 

Eighteen  years  ago,  while  on  vacation,  she  was  seized 
with  a  severe  choking  attack  while  in  bed.  The  attack 
soon  passed  off,  but  only  after  she  had  arisen  and  sat  in  a 
chair  to  get  her  breath.  Easy  fatigability  and  exhaustion 
were  notable  for  the  next  month,  during  which  she  lost 
17  pounds. 

SLxtcen  years  ago  the  patient  had  an  attack  of  chest 
pain  with  numbness  of  the  left  arm  just  after  retiring  one 
night.  The  pain,  of  brief  duration,  is  remembered  as  a 
severe  pressure  causing  momentary  shortness  of  breath. 
Since  that  time,  siniilar  attacks  are  said  to  occur  as  often 
as  once  or  twice  a  week,  or  even  twice  a  day;  they  are 
associated  with  periods  of  strenuous  activity  such  as 
sweeping  or  housecleaning,  but  have  not  been  directly  ini- 
tiated by  effort.  Associated  numbness  of  the  left  arm  is 
fairly  constant.  For  several  years  the  patient  has  found 
reUef  in  nitroglycerine. 

Five  years  ago  the  patient  suffered  an  unusually  severe 
attack  following  sweeping.  Her  face  and  hands  turned  blue 
for  a  short  while.  This  represents  the  only  such  episode 
within  her  recollection. 

Beginning  five  years  ago,  she  states,  she  ran  a  temper- 
ature of  99°  to  102°  for  two  years.  She  was  treated  by  bed 
rest  and  sod.  salicylate  for  four  weeks  in  the  hospital  and 
three  at  home.  No  further  symptoms  are  recalled  except 
exhaustion.  Blood  cultures  were  taken,  but  the  results 
were  not  communicated  to  the  patient. 

At  present  her  chief  complaint  is  chronic  exhaustion, 
more  pronounced  upon  arising  in  the  mornings.  Effort, 
such  as  shopping  or  climbing  as  much  as  one  flight  of 
stairs,  results  in  fatigue  and  shortness  of  breath.  She  has 
used  two  pillows  at  night  for  2  or  3  years  without  notice- 
able benefit. 

Pail  History:  Unexplained  high  fever  at  age  7;  other- 
wise noncontributory. 

Family  History:  Both  parents  died  of  "strokes" — 
father  at  59;  mother  at  67.  Mother  contracted  diabetes  at 
the  age  of  60. 

Physical  Examination:  Fairly  well  developed  and  nour- 
ished white  woman  looking  younger  than  stated  age. 

T.,  P.  and  R.  within  normal  limits. 

Examination  of  the  heart  revealed  a  visible  impulse  in 
the  second  left  interspace  adjacent  to  the  sternum.  No 
thrill  could  be  felt.  The  heart  was  enlarged  to  percussion 
in  the  left  second  and  third  interspaces,  as  well  as  in  the 
fifth.  The  pulse  was  regular  at  a  rate  of  76.  There  was  a 


rough,  harsh,  loud  systolic  murmur,  louder  at  the  second 
left  interspace,  transmitted  to  the  third  and  fourth  inter- 
spaces and  adjacent  sternum,  as  well  as  to  the  left  chest 
anteriorly.  The  murmur  was  prolonged  throughout  systole, 
but  there  was  a  short  pause  before  the  succeeding  fainter 
diastolic  murmur.  The  pulmonic  second  was  present,  but 
did  not  appear  to  be  accentuated.  The  blood  pressure  was 
110,75  on  two  occasions,  without  signs  of  aortic  regurgi- 
tation such  as  Corrigan  pulse,  Duroziez's  sign,  pistol-shot 
murmur,  De  Musset's  sign,  or  capillary  pulsation.  There 
was  no  eWdence  of  cyanosis  or  clubbing  of  the  fingers. 

The  chest  was  clear;  abdomen,  negative.  No  edema  was 
found. 

Laboratory:  Hemogram:  normal.  Urinalysis:  normal. 
Kahn  test:  negative.  Blood  urea  nitrogen  9.4  mgm/100  c.c. 
Fasting  blood  sugar  103  mgm/100  c.c.  X-ray:  Fluoroscopy 
and  films  of  the  chest  showed  the  lungs  clear  except  for 
generalized  increased  vascular  markings.  The  heart  show- 
ed moderate  enlargement  of  the  left  and  right  ventricles 
with  prominent  pulsation  of  the  hilar  vessels.  The  ascend- 
ing aorta  was  normal.  The  pulmonary  artery  was  tremend- 
ously enlarged  with  increased  pulsation. 

A  lordotic  film  in  the  P-A  position  showed  moderate 
bulging  in  the  region  of  the  pulmonary  artery. 

Diagnosis:    Probable  patent  ductus   arteriosus. 

Discussion 

The  ductus  arteriosus,  in  fetal  life  and  for  part 
of  the  first  year  after  birth,  exists  as  an  open  com- 
munication between  the  aorta,  from  a  point  just 
below  the  origin  of  the  left  subclavian  artery,  and 
the  pulmonary  artery.*'*  Theories  concerning  the 
reasons  for  closure  or  failure  to  close  can  form  no 
part  of  this  paper,  though  reference  may  well  be 
made  to  the  work  of  Kennedy  and  Clark^^  suggest- 
ing that  aeration  of  the  lungs  is  essential  for  clos- 
ure of  the  ductus.  The  incidence  of  patent  ductus 
in  the  general  population  has  been  estimated  by 
Wilson,'"  who  based  her  figures  on  54,842  autop- 
sies, as  0.11  per  cent — slightly  over  1:1000.  Win- 
sor  and  Burch,"  however,  were  able  to  find  only 
21  cases  in  287,257  cases  diagnosed  clinically  in 
New  Orleans,  an  incidence  of  1:13,000.  The  diffi- 
culty here,  as  in  coarctation  of  aorta,  concerns  the 
reliability  of  autopsy  figures  and  case  reports  in 
the  literature  as  bases  for  estimation.  It  seems 
likely,  however,  that,  as  Shapiro  reckons,*^  the 
higher  incidence  is  the  more  accurate  estimate. 
Patent  ductus  arteriosus  is  important,  not  because 
of  its  incidence,  but  because  accuracy  of  diagnosis 
has  become  possible  and  methods  of  treatment  are 
becoming  standardized.  -rs 

The  clinical  diagnosis  of  patent  ductus  arlerio- 
sus,  according  to  Shapiro,'"  who  based  his  deduc- 
tions on  a  series  of  62  cases,  rests  upon  the  dem- 
onstration of  the  following  signs:  machinery  mur- 
mur (61/62  of  his  cases),  thrill  in  the  pulmonary 
area  (53/62),  increased  pulse  pressure  (48/62), 
enlarged  heart  (42/62),  stunting  of  growth  (2i/ 
62).  Other  points  mentioned  by  Shapiro  include 
the  absence  of  cyanosis  and  clubbing  of  the  fin- 
gers, normal  electrocardiograms,  and  the  history  of 
heart  disease  from  early  childhood.  Winsor  and 
Burch'^  describe  the  machinery  murmur,  present 
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in  all  12  of  their  cases,  as  continuous,  systolic 
crescendo  and  diastolic  decrescendo,  with  an  accen- 
tuated pulmonic  second  sound.  This  last  element 
of  the  sound  complex,  according  to  Gross,"  lends 
it  the  machinery  character.  Although  the  machin- 
ery murmur  is  not  mandatory  for  the  diagnosis  of 
patent  ductus,  FeiF"  agrees  with  Shapiro^*  that  in 
its  absence  operation  is  inadvisable. 

The  roentgenographic  signs  of  patent  ductus 
have  been  outlined  by  Donovan,  Neuhauser  and 
Sosman.21  These  signs,  together  with  their  incidence 
in  a  series  of  50  cases  operated  upon  by  Gross, 
are:  an  enlarged  left  ventricle  (76%),  an  enlarged 
left  auricle  (71%),  a  dilated  pulmonary  artery 
(82%),  engorgement  of  the  pulmonary  vessels 
(70%),  an  exaggerated  beat  of  the  left  ventricle 
and  of  the  pulmonary  artery  (68%),  "hilar  dance" 
—systolic  expansion  of  the  large  vessels  in  the  hila 
of  the  lungs— (35%).  Not  all  cases  will  show  all 
of  these  signs,  as  the  authors  point  out,  but  the 
combination  of  several  of  them  leads  to  a  strong 
suspicion  of  the  diagnosis.  Shapiro-  mentions  the 
frequent  occurrence  of  calcareous  plaques  in  the 
pulmonary  artery.  By  angiocardiographic  methods 
Steinberg  et  al.-^  were  able  to  demonstrate  local- 
ized dilatation  of  the  aorta  just  beyond  the  isth- 
mus, as  well  as  elevation  of  the  main  and  left  pul- 
monary arteries.  Utilizing  data  obtained  at  opera- 
tion on  Gross's  cases,  Eppinger  and  Burwell^*  were 
able  to  offer  an  explanation  for  the  roentgeno- 
graphic signs.  They  found  that,  while  in  the  normal 
heart  four  liters  of  blood  are  pumped  per  minute 
from  each  ventricle,  in  cases  of  patent  ductus 
arteriosus  45  to  75  per  cent  of  the  blood  flows 
from  the  left  ventricle  into  the  pulmonary  artery, 
with  the  result  that  the  right  ventricle  receives 
corespondinrgly  less  blood.  The  left  ventricle,  with 
its  two  source  sof  supply,  receives  and  must  pump 
out  2  to  4  times  the  volume  handled  by  the  right 
ventricle.  Left  ventricular  enlargement,  increased 
pulsation  of  the  left  ventricle  and  pulmonary  ar- 
tery, prominence  of  the  pulmonary  artery,  engorge- 
ment of  the  pulmonary  vessels,  and  "hilar  dance" 
are  thus  easily  explained.  That  roentgenographic 
evidence,  with  clinical  signs,  results  in  accurate 
diagnosis  may  be  appreciated  when  we  note  that, 
in  140  cases  reviewed  by  Shapiro,"  there  were 
only  two  wrong  diagnoses. 

The  surgical  treatment  of  patent  ductus  arterio- 
sus gets  its  impetus  from  the  first  successful  case 
reported  in  1939  by  Gross  and  Hubbard^'.  Since 
then  there  have  been  many  reports  in  the  litera- 
^yjgi4  17  22  26  27  28  29  ^j  first  simple  Hgation  of  the 
ductus  was  performed,  but  recently  Gross^"  has 
developed  a  technique  for  complete  division  of  the 
ductus,  thus  precluding  the  possibility  of  recanali- 
zation  of  the  ductus.  Subacute  bacterial  endocar- 
ditis, formerly  thought  a  contraindication  to  oper- 


ation, has,  owing  to  the  brilliant  v^ork  of  Touroff,"" 
become  a  positive  argument  for  immediate  surgery. 
Summarizing  the  results  of  operation  in  288  cases, 
VVinsor  and  Burch^^  state  that  5  per  cent  showed 
no  improvement,  that  11  per  cent  died  of  hemor- 
rhage, infection,  or  unforeseen  complications;  but 
that  84  pier  cent  were  benefited.  The  doctor  con- 
fronted with  a  case  of  patent  ductus  must  decide 
whether  or  not  surgery  is  indicated.  Although  the 
average  surgical  mortality  is  8.5  per  cent,"  it  is, 
in  the  hands  of  the  surgeons  experienced  in  this 
operation,  distinctly  lower. ^*  Definite  indications 
for  operation,  according  to  Hubbard  et  al.,^^  are 
delay  in  the  growth  and  development  of  the  child, 
signs  of  aortic  regurgitation  or  cardiac  insufficiency, 
and  pulsation  of  the  vessels  at  the  hilum  of  the 
lung.  These  signs  point  to  the  existence  of  a  large 
large  shunt.  To  the  foregoing  indications  the  pres- 
ence of  subacute  bacterial  endocarditis  has  been 
added.  In  33  cases  reviewed  by  Winsor  and 
Burch,'^  surgical  cures  were  obtained  in  61  per 
cent,  15  per  cent  died  at  operation,  while  in  24  per 
cent  fever  persisted.  Any  procedure  reducing  the 
mortality  from  nearly  100  per  cent  to  40  per  cent 
would  seem  highly  advisable. 

There  remains  the  problem  of  those  patients  who 
do  well  without  any  therapeutic  aid.  Stroud'^  has 
followed  10  cases  for  over  20  years  without  noting 
a  single  case  of  failure  or  subacute  bacterial  endo- 
carditis. Wilson'"  is  of  the  opinion  that  the  surgi- 
cal risk  in  patent  ductus  exceeds  the  natural;  in 
her  series  off  38  cases  observed  over  periods  of  six 
to  eight  years,  there  was  one  death.  iMarvin,^^  too, 
doubts  the  rationale  of  operating  in  the  absence  of 
signs  of  heart  failure  or  bacterial  endocarditis. 
Gross'''  writes  that  "if  a  man  or  woman  has  arrived 
at  the  age  of  30  or  35  without  history  or  evidence 
of  decompensation,  the  chances  are  good  that  it 
will  not  be  found  at  any  subsequent  period."  Al- 
though Shapiro  earlier  was  in  agreement  with  these 
opinions,^'  he  later  saw  reason  to  change  his  opin- 
ion in  favor  of  operation  to  prevent  future  compli- 
cations." Of  60  patients  with  uncomplicated  patent 
ductus,  46  died  of  the  disease  (25  of  bacterial  en- 
docarditis, 17  of  congestive  failure,  four  of  rupture 
of  pulmonary  or  cerebral  vessels) .  The  average  age 
at  death  was  38.9  for  men,  35.5  for  women;  thus  a 
patient,  aged  17,  with  patent  ductus  can  look  for- 
ward to  only  half  of  the  normal  life  expectancy. 
Surgery,  in  conclusion,  offers  the  only  cure  for 
patent  ductus  arteriosus;  as  technique  is  perfected 
and  operators  are  familiarized  with  their  task, 
physicians  will  be  more  and  more  inclined  to  call 
in  the  surgeon  to  treat  his  cases  of  patent  ductus. 

In  the  case  just  presented  the  pulmonic  murmur 
was  not  positively  machinery  in  character,  nor  wa? 
there  a  wide  pulse  pressure  with  accompanying 
signs,  nevertheless  it  fulfilled  most  of  the  criteria 
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for  the  diagnosis  of  patent  ductus.  The  patient 
showed  enlargement  of  both  ventricles,  enlargement 
of  the  pulmonary  conus  and  pulmonary  artery  well 
shown  by  the  method  of  Cole,^**  and  engorgement 
of  the  hilar  vessels.  Although  she  gave  a  history 
suggestive  of  left  ventricular  failure  and  at  least 
one  possible  episode  of  bacterial  endocarditis,  she 
is  not  being  subjected  to  surgery.  Her  age,  the 
absence  of  a  definite  machinery  murmur  and  the 
absence  of  a  wide  pulse  pressure  make  for  hesita- 
tion in  recommending  surgery  for  this  patient. 

Summary 
Two  cardiac  cases  of  timely  interest  have  been 
presented:  coarctation  of  the  aorta  in  a  woman  of 
47  years,  and  patent  ductus  arteriosus  in  a  woman 
of  46  years.  Salient  features  in  the  diagnosis  and 
management  of  these  two  conditions,  as  culled 
from  the  literature,  were  discussed. 
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DEATH  FROM  AIR  EMBOLISM  FOLLOWING 
INSUFFLATION  DURING  PREGNANCY 

(II.   S.   Brcyfogle,  St.   Louis,  in  //.  A.  M.  A.,  Sept.  29th) 

Insufflation  has  been  a  medical  practice  since  early  in 
the  19th  century.  It  has  been  used  widely  and  frequently 
and  has  not  been  regarded  as  a  dangerous  procedure. 

A  white  woman,  aged  21,  was  brought  by  ambulance  to 
the  St.  Louis  County  Hospital  fromi  the  office  of  an  osteo- 
path on  August  14th,  1944,  and  pronounced  dead  on  ar- 
rival. 

The  autopsy  disclosed  gas  bubbles  in  the  right  auricle  and 
ventricle  of  the  heart;  edem^  and  congestion  of  the  lungs; 
hemorrhagic  infarct  of  the  lower  lobe  of  the  left  lung; 
infarct  of  the  right  kidney;  adrenal  rests  of  the  kidney; 
polyp  of  the  ascending  colon. 

The  facts  brought  forth  by  studies  of  deaths  resulting 
from  vaginal  insufflation  during  pregnancy  indicate  that  it 
can  be  an  extremely  dangerous  procedure,  especially  in  the 
latter  half  of  gestation.  In  three  of  the  cases,  including  the 
one  reported  here,  the  decedents  were  nearing  parturition, 
and  of  thse  two  were  multiparous.  The  fourth  death, 
although  it  occurred  in  the  fourth  month  of  pregnancy, 
was  of  a  multiparous  mother.  It  would  seem,  therefore, 
that  multiparity  as  well  as  the  terminal  stage  of  gestation 
is  a  factor  adding  to  the  risk  of  such  insufflation.  In  view 
of  the  fact  that  other  methods  are  equally  effective  in  the 
treatment  of  trichomoniasis  it  appears  that  insufflation  of 
the  vagina  may  be  abandoned.  As  long  as  this  method  is 
used,  however,  a  warning  should  accompany  the  sale  of  the 
drug  and  the  device. 


Advances  in  Traumatic  Urology  During 
the  Past  Three  Years 

G.  Aubrey  Hawes,  B.S.,  M.D.,  Charlotte 
Urological  Surgeon  of  the  38th  Evacuation  Hospital  During  World  War  II 


SINCE  World  War  II  has  ended,  and  a  tremend- 
ous number  of  wounded  young  men  are  being 
returned  for  further  care,  a  consideration  of  inju- 
ries to  the  genito-urinary  tract  and  the  method 
of  managing  such  cases  should  be  of  interest  to 
physicians  in  general.  In  the  majority  of  such  in- 
juries intraperitoneal  wounds  are  sustained  also,  so 
that  general  surgeons  should  be  aware  of  coexisting 
urinary  lesions,  and  similarly,  the  genitourinary 
surgeon  should  be  constantly  on  guard  for  an  in- 
traperitoneal injury. 

Wounds  of  the  Kidney 
According  to  H.  H.  Young,  in  seven  per  cent  of 
penetrating  abdominal  wounds  the  kidney  is  in- 
volved in  the  injury,  and  in  half  these  cases  the 
kidney  is  the  only  organ  injured.  In  two  years  of 
service  with  the  38th  Evacuation  Hospital,  we  had 
a  total  of  39  kidney  injuries  in  a  series  of  470  ab- 
dominal injuries.  We  saw  only  one  patient  with  a 
renal  injury  alone;  this  injury  was  due  to  a  pene- 
trating shell  fragment  lodging  in  the  right  renal 
pelvis  and  not  entering  the  peritoneal  cavity.  This 
patient  was  subjected  to  nephrostomy  utilizing  the 
ribbon-gut  method  as  described  later  in  this  art- 
cle.  Rupture  of  the  kidney  may  result  from  either 
the  explosive  effect  of  a  bullet  traversing  the  or- 
gan, the  concussion  of  the  kidney  by  a  wound  of 
adjacent  viscera,  or  from  an  injury  other  than  a 
wound  (such  as  a  fall  from  a  motor  or  horse,  or 
any  sudden  force  in  the  kidney  region).  It  should 
be  stressed  that  the  severity  of  renal  injuries  is 
not  always  proportional  to  the  degree  of  external 
force.  A  complete  rupture  of  the  renal  parenchyma 
and  capsule  may  be  present  even  though  there  is 
no  external  evidence  of  an  injury. 

Symptoms:  The  three  constant  symptoms  of 
ruptured  kdney  are  hematuria,  pain  and  tumor. 
Quite  frequently  the  patient  is  in  shock  when  first 
seen,  and  if  other  organs  are  injured  their  symp- 
toms will  be  manifested.  Hematuria  is  almost  in- 
variably present  and  usually  appears  with  the  first 
voiding;  absence  of  blood  from  the  urine  suggests 
(1)  that  the  ureter  is  completely  severed,  (2)  that 
the  pedicle  is  torn  completely  across,  or  (3)  that 
the  bladder  or  renal  pedvis  is  completely  filled 
and  obstructed  by  blood  clots.  Pain  in  the  kidney 
region  is  the  rule  and  this  pain  is  usually  accom- 
panied by  muscle  spasm.  Ureteral  colic  may  result 
from  obstruction  by  blood  clots.  The  tumor  is  due 


to  the  perirenal  extravasation  of  blood,  or  blood 
and  urine.  The  rapidity  with  which  it  increases  in 
size  is  a  rough  index  of  the  severity  of  the  kidney 
injury.  If  there  is  a  coexisting  peritoneal  tear, 
then  the  blood  or  mixture  of  blood  and  urine  es- 
capes into  the  abdominal  cavity  and  no  tumor  will 
be  felt. 

Diagnosis:  The  diagnosis  of  ruptured  kidney  is 
usually  not  difficult,  except  in  the  absence  of  hema- 
turia; but  difficulty  arises  in  determining  the  extent 
of  the  injury,  and  as  to  the  urgency  of  need  for 
operation.  A  careful  examination  must  be  done  to 
discover  other  injuries.  If  there  is  a  marked  hem- 
aturia, immediate  cystoscopy  should  be  done  and 
catheters  passed  to  both  renal  pelves  to  be  certain 
there  is  a  good  functioning  kidney  on  the  opposite 
side.  This  procedure  is  imperative  since  there  are 
cases  on  record  where  single  kidneys  have  been 
removed  after  injury.  Retrograde  pyelograms  will 
usually  demonstrate  the  extent  of  the  pelvic  rup- 
ture. Rupture  of  the  kidney  with  an  adjacent  peri- 
toneal tear  results  in  a  mixture  of  blood  and  urine 
in  the  peritoneal  cavity,  producing  movable  flatness 
in  the  flanks.  If  there  is  an  injury  of  other  abdomi- 
nal viscera,  with  associated  secondary  shock,  it  will 
probably  not  be  advisable  to  perform  the  cysto- 
scopy and  pyelograms,  but  rather  explore  both  kid- 
neys by  careful  palpation,  with  exposure  if  neces- 
sary, to  determine  the  extent  of  the  renal  injury. 
Anemia  due  to  renal  hemorrhage  may  be  estimated 
by  lowered  blood-pressure,  pallor,  shock  and  tachy- 
cardia. 

Pathology:  Renal  ruptures  from  injuries  are 
usually  along  a  line  radiating  from  the  renal  pelvis, 
and  according  to  the  extent  of  the  rupture  have 
been  classified  as  follows: 

1.  Contusion  of  renal  cortex 

2.  Rupture  of  the  parenchyma  into  the  renal 
pelvis 

3.  Rupture  of  the  parenchyma,  capsule  and  pel- 
vis 

4.  Rupture  of  the  parenchyma  with  rupture  of 
the  peritoneum 

5.  Rupture  of  vascular  pedicle  and  tearing  off 
of  the  ureter,  in  which  case  the  patient  usual- 
ly expires  in  a  few  minutes  after  the  injury. 

N.iturally,  one  usually  cannot  classify  the  type 
of  oathology  by  examination  of  the  patient.  In 
dealing  with  parenchymal  tears,  not  connected  with 
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the  renal  pelvis  or  calyces,  hemorrhage  may  be  ex- 
cessive; but  urine  does  not  drain  from  torn  pa- 
renchyma. In  cases  with  rupture  of  the  parenchy- 
ma, pelvis  and  capsule,  there  will  result  perirenal 
urinary  extravasation  with  subsequent  infection. 
Urinary  extravasation  usually  extends  retroperito- 
neally  down  through  the  inguinal  canal,  if  surgical 
drainage  is  not  instituted.  Also,  it  has  been  proven 
by  experimental  and  clinical  observation  that  much 
renal  destruction  may  occur  without  rupture  of  the 
fibrous  kidney  capsule;  even  pulpifaction  of  a 
large  part  of  the  kidney  parenchyma  has  devel- 
oped without  any  perirenal  infiltration  of  either 
blood  or  urine  until  many  days  after  the  injury 
responsible  for  the  lesion. 

Treatment:  Several  textbooks  on  the  treatment 
of  renal  injuries  state  that  one  should  attempt  to 
differentiate  slight  from  severe  injuries  in  order  to 
determine  whether  an  operation  is  indicated  or 
conservative  treatment  should  be  instituted.  0.  S. 
Lowsley,  in  1933,  began  a  series  of  animal  experi- 
ments on  the  repair  of  ruptured  kidneys.  Ribbon- 
gut  with  fat  as  a  hemostatic  agent  was  used.  The 
experience  with  experimental  operations  upon  rab- 
bits and  dogs  using  ribbon-gut  for  closing  kidney 
wounds  proved  highly  satisfactory.  The  ribbon-gut 
is  fixed  in  place  by  threading  it  through  straps 
made  in  the  fibrous  capsule  of  the  kidney.  Thin 
strips  of  fat  inserted  in  the  kidney  wounds  have 
proven  to  be  much  more  satisfactory  hemostatics 
than  pieces  of  muscle.  Microscopic  studies  of  kid- 
neys after  such  operations  have  demonstrated  the 
thoroughness  with  which  the  particles  of  fat  are 
incorporated  in  the  healed  wounds.  The  ribbon-gut 
properly  tied  around  the  kidney  causes  no  pres- 
sure necrosis  and  post  mortem  specimens  of  animal 
kidneys  have  shown  that  there  is  no  destruction  to 
the  kidney  such  as  one  sees  when  needles  are 
passed  through  the  cortical  substance  in  the  usual 
manner.  This  procedure  is  most  useful  when  deal- 
ing with  renal  injuries  not  complicated  by  intra- 
peritoneal injuries. 

In  the  38  cases  of  renal  injuries,  associated  with 
intraperitoneal  injuries,  seen  in  our  hospital  during 
the  war,  we,  at  first,  instituted  radical  surgery; 
i.e.,  removed  the  injured  kidney  at  the  time  of  the 
laparotomy.  Ten  such  patients  were  so  treated.  Of 
these  ten,  eight  died  from  shock  or  anuria,  a  mor- 
tality of  80  per  cent.  It  was  then  decided  to  be 
more  conservative  in  the  treatment  of  renal  inju- 
ries. The  next  28  cases  were  handled,  by  packing 
the  kidney  wound  and  perirenal  fossa  during  the 
intraperitoneal  laparotomy,  and  establishing  drain- 
age of  the  kidney  through  a  stab  wound  in  the 
flank.  This  not  only  decreased  the  operating  time, 
but  also  lessened  the  degree  of  shock  to  the  pa- 
tient. Our  mortality  figures  decreased  to  30  per 
cent,  which  conclusively  demonstrated  the  value  of 


dealing  conservatively  with  the  traumatized  kidney 
immediately  following  the  injury.  These  patients 
were  evacuated  to  general  hospitals,  within  5  to  6 
days,  where  undoubtedly  quite  a  number  of  these 
injured  kidneys  were  subsequently  removed 
through  a  kidney  incision,  when  the  patient's  gen- 
eral condition  warranted  such  a  procedure. 

In  dealing  with  renal  injuries  without  intraperi- 
toneal injuries,  when  the  question  of  whether  or 
not  to  operate  is  considered,  the  conservative  pro- 
cedure is  to  explore  the  kidney  and  do  a  nephros- 
tomy if  any  trauma  is  noted.  By  adhering  to  this 
principle,  many  kidneys  and  many  lives  can  be 
saved. 

Rupture  of  the  Ureter 

Since  the  ureter  is  so  small  and  so  mobile  it  is 
rarely  subjected  to  gunshot  or  stab  wounds.  Only 
one  injury  of  the  ureter  was  encountered  in  all 
the  laparotomies  done  in  our  hospital.  A  small  frag- 
ment of  metal  penetrated  the  abdomen  and  lodged 
in  the  wall  of  the  mid-third  of  the  left  ureter.  A 
drain  placed  down  to  the  point  of  perforation  at 
the  time  of  operation  was  sufficient,  since  there 
was  no  loss  of  ureteral  tissue.  By  far  the  greatest 
number  of  injuries  to  the  ureter  are  surgical  and 
occur  most  often  in  women.  The  treatment  of  rup- 
tured ureter  is  anastomosis  or  transplantation  to 
the  skin  if  completely  severed,  with  adequate  drain- 
age. Only  two  cases  were  reported  in  the  records 
of  the  A.  E.  F.  during  World  War  I. 

Wounds  of  the  Bladder 
Wounds  of  the  bladder  are  usually  produced  by 
puncture  by  sharp  or  blunt  instruments  or  the 
penetration  of  bullets,  and  almost  invariably  de- 
mand emergency  surgery.  As  in  renal  injuries,  it  is 
important  to  remember  that  a  slight  injury,  with 
little  external  evidence  of  trauma,  may  rupture  the 
bladder. 

Diagnosis:  Inability  to  void  with  a  constant 
desire  to  do,  and  a  varying  degree  of  shock  is 
usual.  The  rupture  may  or  may  not  extend  into  th-? 
peritoneal  cavity.  In  cases  of  intraperitoneal  rup- 
ture, if  adequate  surgical  drainage  is  not  provided, 
the  patient  will  die  of  peritonitis.  In  extraperito- 
neal rupture,  the  patient  may  complain  only  of 
suprapubic  discomfort,  and  a  palpable  mass  usually 
appears.  The  extravasating  urine  may  dissect  ex- 
traperitoneally  along  one  or  both  ureters  and  form 
a  tender  mass  in  one  or  both  flanks.  The  simplest 
method  of  diagnosis  of  a  ruptured  bladder  is  to 
introduce  a  catheter  into  the  bladder  and  instil  6 
to  8  ounces  of  boric  acid  solution.  If  you  are  un- 
able to  evacuate  the  instilled  solution,  then  the 
diagnosis  of  ruptured  bladder  is  probable. 

Treatment:  Indicated  supportive  measures 
should  be  instituted  as  soon  as  a  diagnosis  is  made. 
Suprapubic  cystostomy  and  free  drainage  of  any 
extravasated  areas  are  always  indicated.  When  the 
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patient  is  first  seen  after  a  considerable  lapse  of 
time  following  the  injury,  the  surgical  indications 
are  essentially  the  same.  However,  the  prognosis 
in  such  cases  are  much  graver,  due  to  toxicity  re- 
sulting from  urinary  extravasation.  A  urethral  re- 
tention catheter  should  never  be  substituted  for 
free  drainage  by  cystostomy. 

Wounds  of  the  Urethra 

Wounds  or  ruptures  of  the  urethra  may  be  con- 
veniently divided  into  two  types:  (1)  those  involv- 
ing the  urethra  anterior  to  the  triangular  ligament, 
and  (2)  those  involving  the  membrano-prostatic 
urethra  which  lies  posterior  to  the  triangular  liga- 
ment. Frontein,  in  reviewing  152  cases  of  gunshot 
urethral  injuries  during  World  War  I,  found  45  of 
these  cases  with  wounds  to  have  been  anterior  to 
the  triangular  ligament,  and  107  cases  with 
wounds  posterior  to  the  triangular  ligament.  Rup- 
ture of  the  prostatic  urethra  is  a  not  uncommon 
complication  of  fracture  of  the  pelvis;  in  fact,  most 
ruptures  of  this  portion  of  the  urethra  are  suffered 
along  with  pelvic  fractures. 

Diagnosis:  Prompt  and  accurate  diagnosis  is 
necessary,  not  only  to  save  the  patient's  life,  but 
to  prevent  the  formation  of  an  impassable  urethral 
stricture  and  all  its  serious  complications. 

In  the  type  with  ruptures  or  wounds  anterior  to 
the  triangular  ligament  there  will  be  a  fistula  con- 
necting with  the  urethra,  or  tumor  due  to  extrava- 
sated  urine,  and  bleeding.  When  the  patient  voids 
there  is  usually  urinary  leakage  from  the  wound. 
This  type  of  injury  is  easy  to  recognize. 

Ruptures  of  the  deep  urethra  are  much  more 
serious,  and  more  difficult  to  diagnose.  Considerable 
shock  is  usually  present.  With  a  history  of  an  in- 
jury, a  fractured  pelvis,  the  patient  in  acute  uri- 
narv  retention,  and  you  are  unable  to  pass  a 
catheter  into  the  bladder,  a  diagnosis  of  rupture  of 
the  prostatic  urethra  is  justified. 

Treatment:  Diversion  of  the  urinary  stream, 
either  by  suprapubic  or  perineal  cystostomy,  as 
promptly  as  possible  is  here  the  first  surgical  pro- 
cedure; the  next,  approximation  of  the  severed  ends 
of  the  urethra,  is  best  accomplished  by  a  perineal 
exposure  with  a  urethral  sound  passed  down  to  the 
severed  end  of  the  distal  portion  of  the  urethra. 
The  proximal  portion  of  the  urethra  is  then  located 
and  a  urethral  catheter  is  introduced  into  the  blad- 
der. As  a  rule,  the  urethral  mucosa  heals  rapidly 
about  the  catheter,  so  that  the  continuity  of  the 
urethral  lumen  is  reestablished.  The  catheter  is 
usually  left  in  place  for  two  weeks  after  which 
time  the  urethra  is  dilated  at  intervals. 
Wounds  of  the  Testicle 

H.  H.  Young  reported  164  testicular  injuries 
among  the  members  of  the  American  Expeditionary 
Forces  in  World  War  I.  Of  these,  54  were  treated 
by  unilateral,  two  by  bilateral,  orchidectomy.    Of 


these  164  patients,  one  died  of  septicemia,  one  of 
Welch  bacillus  infection,  one  of  pneumonia;  in 
two  cases  the  cause  of  death  was  not  stated. 

Diagnosis:  The  history  and  physical  findings 
usually  establish  the  diagnosis.  Slight  injuries  may 
cause  sudden  weakness,  nausea  and  vomiting,  and 
occasionally  profound  shock. 

Treatment:  If  the  hemorrhage  is  slight  a  com- 
pression bandage  and  bed  rest  are  in  order.  In 
cases  of  marked  hemorrhage,  the  testicle  should  be 
e.xposed  and,  depending  on  the  degree  of  trauma, 
conservative  treatment  or  removal  of  the  testicle 
should  be  instituted. 

In  general  one  may  summarize  this  paper  by 
stating  that,  in  case  of  extravasated  urine  early 
operation  with  free  drainage  is  the  most  important 
procedure  in  dealing  with  traumatic  urology. 
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HicH-DosAGE  Vitamin  C  in  Allehgy 
(S.  L.   Ruskin,  New  York,  in  Am.  II.  Dig.  Dis.,   Sept.) 

In  this  group  of  experiments  while  benzedrine  ascorbale 
produced  a  quick  recovery  from  histamine  contraction, 
with  strong  histamine  block,  the  benzedrine  sulfate  showed 
no  histamine  antagonism,  and  in  fact  prolonged  histamine 
contraction.  While  benzedrine  sulfate  can  keep  a  soldier 
alert,  it  may  predispose  him  to  greater  histamine  shock, 
whereas  the  vitamin  C  salt  may  protect  against  histamine 
shock. 

Vitamin  C  has  a  remarkable  synergistic  effect  on  epine- 
phrine. The  epinephrine  ascorbate  showed  about  twice  the 
bronchiole-dilating  capacity  e.xerted  by  epinephrine  hydro- 
chloride and  a  much  quicker  and  more  active  histamine 
antagonism 

,\s  a  result  of  these  studies  several  broad  conclusions  can 
be  arrived  at.  Vitamin  C  plays  a  valuable  role  in  the  treat- 
ment of  nasal  allergy,  but  is  useful  fundamentally  in  large 
doses  ranging  from  a  minimum  of  250  mg.  daily,  with  an 
optimum  dosage  of  750  mg.  daily.  Vitamin  C  is  useful  in 
allergy  either  by  oral  therapy  or  by  injection.  The  results 
of  the  administration  of  vitamin  C  are  in  general  advan- 
tageous to  allergic  patients  with  or  without  desensitization. 
In  some  cases  vitamin  C  therapy  alone  proved  superior  to 
pollen  desensitization  in  previous  years. 


Syphilis  in  Inductees 

(Jacob  Zellerniayer,  Capt.,  Med.   Corps,  in  //.   Venereal  Dis., 

An  analysis  of  diagnostic  studies  evaluating  the  status  of 
suspected  infection  with  syphilis  in  5,000  inductees  revealed 
that  11.47f  never  had  syphilis,  10.56%  were  possibly  cured 
of  their  infection. 

1.247o  had  primary,  0.14%  secondary,  48.84%  had  early 
latent,  14.84%  late  latent  and  12.98%  complicated  syphilis, 
chiefly  cerebrospinal. 

In  addition  to  the  11.4%  who  certainly  never  had  had 
syphilis,  there  was  considerable  doubt  concerning  the  diag- 
nosis of  an  additional  6.3%.  showing  the  need  for  careful 
study  of  the  patient  before  beginning  syphilis  therapy. 

The  group  of  probably  cured  patients  had  received  more 
treatment  and  more  regular  treatment  than  those  still  hav- 
ing evidence  of  infection. 

Nearly  60%  of  the  seropositive  cases  in  the  group  were 
found  to  be  previously  untreated  and  unrecognized  infec- 
tions. 
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DEPARTMENTS 

HUMAN  BEHAVIOUR 

James  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


DOCTOR  SMITH  ELY  JELLIFFE 

Certain  historic  individuals  become  inseparably 
paired  in  the  public  mind.  One  thinks  in  such 
fashion  of  Washington  and  Jefferson;  of  Monroe 
and  ]\Iadison;  of  Webster  and  Hayne:  of  Lincoln 
and  Grant:  of  Lee  and  Jackson.  Sometimes  per- 
sonages are  paired  because  of  likeness  to  each 
other;  sometimes  because  of  the  sharp  differences 
between  them;  sometimes  because  of  attraction, 
one  for  the  other;  sometimes  because  of  mutual 
dislike. 

Those  of  us  who  are  interested  in  nervous  and 
mental  diseases  associate  the  names  of  Dr.  White 
and  Dr.  Jelliffe.  There  will  long  continue  to  be 
many  references  in  medical  speech  and  writing  to 
White  and  Jelliffe.  The  shorter  name  generally  pre- 
cedes the  longer,  probably  because  of  greater  ease 
in  so  speaking  them. 

Now,  both  of  them  are  dead.  Dr.  William  A. 
White  has  been  dead  since  1937.  Dr.  Smith  Ely 
JeUiffe  has  just  died — on  September  25th.  Dr. 
White  lived  between  1870  and  1937 — sixty-seven 
years;  Dr.  Jelliffe  lived  between  1866  and  1945 — 
seventy-nine  years.  They  were  products  of  New 
York.  Dr.  Jelliffe  was  born  in  New  York  City;  Dr. 
White  in  Brooklyn.  Both  were  educated  chiefly  in 
New  York.  They  lived  their  lives  not  far  apart. 
Both  devoted  most  of  their  professional  activities 
to  psychiatric  medicine. 

Dr.  Jelliffe  was  a  graduate  of  the  College  of 
Physicians  and  Surgeons  in  1889;  Dr.  White  was 
graduated  from  Long  Island  Medical  College  in 
1891.  He  became  a  member  of  the  medical  staff  of 
the  Binghamton  State  Hospital  the  ne.xt  year.  From 
that  position  he  went  eleven  years  later,  in  1903, 
to  the  superintendency  of  St.  Elizabeth's  Hospital 
in  Washington.  Death  removed  him  from  that  high 
position  thirty-four  years  later,  in  1937.  Dr.  Jel- 
liffe's  introduction  to  psychiatry  came  rather 
through  the  material  domain,  and  somewhat  more 
slowly.  For  some  time  after  graduation  in  medicine 
he  taught  pharmacology  and  materia  medica;  and 
he  was  interested  in  microscopy.  He  made  contri- 
butions to  the  morphology  and  histology  of 
plants. 

But  within  ten  years  after  his  entrance  upon 
the  practice  of  medicine,  he  was  manifesting  inter- 
est in  neurology:  and  while  still  a  young  physician 
he  was  being  called  upon  to  contribute  the  section 
on  neurology  in  some  of  the  systems.  He  began 
teaching  nervous  and  mental  diseases  while  still  a 


young  man;  both  at  Fordham  University  and  at 
the  Post-Graduate  School  and  Hospital.  His  early 
interest  in  medical  literature  declared  itself  both 
through  his  contributions  and  by  his  connection 
with  publishing  firms  and  with  publications.  He 
became  editor  of  Medical  News;  associate  editor 
of  the  New  York  INIedical  Journal,  and,  later,  edi- 
tor of  the  Journal  of  Nervous  and  Mental  Disease. 
Many  years  ago,  in  conjunction  with  Dr.  White, 
he  established  the  Psychoanalytic  Review.  He  and 
Dr.  White  jointly  edited  the  Treatment  of  Nervous 
and  Mental  Diseases,  in  two  volumes,  which  reach- 
ed several  editions. 

But  one  may  well  wonder  if  Dr.  Jelliffe  and  Dr. 
White  did  not  make  their  most  stimulating  and 
far-reaching  and  most  helpful  contribution  to  men- 
tal medicine  by  establishing  in  Washington  the 
Nervous  and  Mental  Disease  Publishing  Company. 
Through  that  agency  many  volumes  were  publish- 
ed that  carried  to  the  students  of  mental  diseases 
throughout  this  country,  young  and  in  middle  age, 
portrayals  of  human  behaviour,  normal  and  abnor- 
mal, that  were  so  fascinating,  so  understandable, 
and  so  different  from  all  the  accounts  furnished 
by  the  psychiatric  literature  that  had  gone  before, 
that  the  demand  for  more  such  volumes  constantly 
increased.  Some  of  the  publications  were  sufficiently 
comprehensive  to  fit  them  for  te.xt-books;  others 
were  monographs,  dealing,  for  example,  with  hys- 
teria, with  tetany,  with  migraine  and  with  the 
psychoneuroses,  as  well  as  with  the  major  psycho- 
ses. The  books,  small  in  size,  with  paper  backs, 
were  light;  they  opened  eassily  and  remained 
open,  and  they  were  inexpensive — so  much  so  that 
frequent  editions  became  the  rule.  No  other 
psychiatric  literature  has  been  so  stimulating  to 
the  student  of  mental  diseases  in  this  country  as 
that  afforded  by  the  Nervous  and  Mental  Disease 
Publishing  Company.  To  Dr.  White  and  Dr.  Jel- 
liffe we  are  immeasurably  indebted  for  such  ap- 
pealing accounts  of  the  functioning  of  man's  mind. 

Dr.  Jelliffe  was  eager  always  to  know  more.  I 
am  of  the  opinion  that  the  basic  feature  of  his 
contribution  and  that  of  Dr.  White  to  medicine 
was  rather  simple  but  profound.  They  looked  upon 
human  behaviour  as  the  manifestation  of  the  mind 
in  action,  and  they  felt  that  behaviour  can  be  un- 
derstood, and  that  it  is  no  more  mysterious  than 
respiration  or  perspiration. 

Dr.  Jelliffe  was  a  learned  man  whose  intellectual 
curiosity  was  never  satisfied.  He  was  interested  in 
man,  in  man's  environment,  in  the  Universe,  in  all 
life.  He  was  interested  in  language  and  he  added 
to  our  medical  literature  through  translations.  He 
was  an  early  student  of  Dr.  Sigmund  Freud,  and 
he  was  persistently  active  in  the  introduction  of 
psychoanalysis  into  this  country. 
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Even  after  Dr.  Jelliffe  had  acquired  his  medical 
degree,  he  continued  to  acquire  by  diligent  study 
additional  academic  degrees.  I  believe  he  became 
a  bachelor,  a  master,  and  finally  a  doctor  of  phi- 
losophy after  he  had  become  a  physician. 

He  was  large  of  body,  spacious  of  mind,  un- 
wearied in  labour,  genial  in  spirit,  and  an  inspiring 
friend.  Throughout  the  years  he  stimulated  and 
encouraged  and  sustained  me. 

In  1938  a  testimonial  dinner  was  tendered  Dr. 
Jelliffe  at  the  New  York  Academy  of  Medicine.  As 
toastmaster  Dr.  Foster  Kennedy  almost  surpassed 
even  himself.  I  can  think  of  few  occasions  in  my 
life  that  were  so  delightful. 

In  1928,  at  the  Wardman  Park  Hotel  in  Wash- 
ington, a  dinner  was  given  in  honour  of  Dr.  Wil- 
liam A.  White,  on  the  twenty-fifth  anniversary  of 
his  assumption  of  the  superintendency  of  St.  Eliz- 
abeth's Hospital.  The  toastmaster  was  the  late 
Frank  J.  Hogan,  a  distinguished  member  of  the 
District  Bar.  He  told,  with  characteristic  Hiber- 
nian grace,  how  he  had  learned  long  ago  to  eat  out 
of  the  psychological  hand  of  Dr.  White  as  an  ad- 
verse witness  in  the  court  room.  Dr.  Jelliffe,  too, 
was  an  instructive  and  impressive  witness  in  the 
court  room. 

I  cannot  think  of  the  one  without  having 
thought  also  of  the  other.  How  not  unlike  the  lives 
of  the  two  great  physicians  were!  I  know  of  no 
other  two  in  our  national  history  who  have  done 
more  to  put  an  end  to  the  laughter  evoked  by  the 
antics  of  the  so-called  insane.  The  two  great 
psychiatrists  succeeded  finally  in  enabling  us  to 
look  upon  such  behaviour  as  symptomatic  of  the 
mental  condition  of  the  patient.  They  taught  us 
that  the  behaviour  is  the  mental  state  made  mani- 
fest through  what  the  patient  says  and  does,  or 
does  not  say  and  does  not  do.  Dr.  White  and  Dr. 
Jelliffe  encouraged  us  to  believe  that  unceasing 
effort  would  generally  make  it  possible  to  get  back 
in  the  patient's  life  to  an  understanding  of  the 
cause  of  the  behaviour. 

Incised  on  the  grave  stone  of  a  great  man  en- 
crypted here  in  historic  Hollywood  are  these  lines: 
And  they  that  labour  shall  reign. 
And  they  that  reign  shall  rest. 
I  do  not  know  their  origin  nor  am  I  certain  of 
their  meaning,  but  I  feel  that  they  could  in  fitness 
be  cut  into  the  stone  at  the  head  of  the  grave  of 
Dr.  Smith  Ely  Jelliffe. 


RHINO-OTO-LARYNGOLOGY 

Clay  W.  Evatt,  M.D.,  Editor,  Charleston,  S.  C. 


RETROPHARYNGEAL  ABSCESS  AND 
MASSIVE  HEMORRHAGE 
Most  doctors  have  unhappy  memories  of  deaths 
from  throat  abscesses  and  hemorrhage,  and  there 


used  to  be  a  good  deal  in  the  books  and  journals 
on  the  dreaded  Ludwig's  angina — brawny  swelling 
inside  and  outside  the  throat,  with  edema,  hemor- 
rhage, sometimes,  death  not  infrequently. 

These  conditions  still  occur,  although,  as  a  St. 
Paul  surgeon^  suggests,  not  enough  is  said  and 
written  about  them.  He  does  his  part  toward  sup- 
plying the  deficiency. 

Hochfilzer  well  emphasizes  the  features  which 
make  it  manifest  that  heroic  treatment  is  essential. 

There  are  few  complications  in  the  field  of  oto- 
laryngology which  are  so  perple.xing  and  tragic  as 
a  massive  hemorrhage  from  the  throat.  Such  a 
hemorrhage  is  usually  unforeseen  and  unexpected 
by  the  attending  physician  and  in  most  cases  is 
fatal  to  the  patient.  Textbooks  in  the  main  make 
very  little  reference  to  this  grave  complication,  but 
from  the  periodic  literature  and  personal  communi- 
cations of  colleagues  one  may  discover  a  great 
many  cases  have  never  been  reported. 

Recurrent  hemorrhages  of  fair  magnitude  in  the 
presence  of  a  peritonsillar  or  retropharyngeal  ab- 
scess indicate  involvement  of  a  major  vessel  and  no 
time  should  be  lost  in  administering  the  proper 
treatment.  Only  drastic  measures  will  prevent  a 
fatal  outcome.  Ligation  of  the  common  internal  or 
external  carotid  artery  is  the  only  therapeutic  pro- 
cedure worthy  of  consideration.  Which  vessel 
should  be  ligated  will  depend  on  the  type  of  dis- 
ease in  each  case. 

Dangerous  symptoms  and  developments: 

Spontaneous  hemorrhage  or  hemorrhages  so  se- 
vere as  obviously  do  not  come  from  a  minor  vessel. 

A  protracted  course  in  which  the  swelling  fails 
to  disappear  following  a  previous  incision. 

Hematoma  of  the  surroundings  as  evidenced  by 
submucous  discoloration  or  tense,  brawny  swell- 
ing. 

Increasing  pain,  swelling  locally  and  in  the  neck, 
and  trismus,  despite  incision  of  the  abscess  and 
long  after  the  course  of  a  normal  peritonsillar  ab- 
scess has  been  run. 

The  presence  of  pulsation  in  the  peritonsillar 
area. 

If  anv  of  these  factors  is  established  the  carotid 
sheath  should  be  exposed  and  a  search  for  the 
source  of  the  hemorrhage  made  if  the  condition  of 
the  patient  will  allow.  If  the  bleeding  is  from  one 
of  the  branches  of  the  external  carotid  artery,  liga- 
tion of  the  latter  will  control  the  hemorrhage.  If 
such  a  condition  is  not  found,  the  only  safe  proce- 
dure is  ligation  of  the  common  artery. 

In  70  per  cent  of  the  cases  erosion  of  the  inter- 
nal carotid  artery  was  the  cause  of  the  hemorrhage. 
Therefore,  if  there  is  the  slightest  doubt  as  to 
which  artery  is  at  fault,  it  is  much  safer  to  ligate 
the  common  carotid.  Ligation  of  the  common  or 
internal  carotid,  by  sudden  interruption  of  blood 

1.  .T.  J.  Hocifilzer,   St.  Paul,  in  Minti.  Med.,  Aug. 
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suspply  to  one  cerebral  hemisphere,  might  be  fol- 
lowed by  serious  complications,  might  even  be 
fatal. 


of  paper  scarcity,  would    not    add    a    superfluous 
word? 


OBSTETRICS 

Henry  J.  Langston,  M.D.,  Editor,  Danville,  Va. 


CLINIC 


VAGITUS  UTERIXUS 

Vagitus  uterinus  is  defined  as  crying  of  the 
fetus  in  utero.  Ryder  reported  the  123rd  authentic 
case  in  December,  1943,  in  a  series  of  observations 
extending  from  1800  to  1941.  From  1923  to  1941 
16  authentic  cases  were  reported.  Mitchell,  in  1944, 
reported  the  124th  authentic  case. 

It  is  said  that  three  circumstances  are  well-nigh 
essential:  1)  the  membranes  must  have  ruptured, 
2)  usually  some  operative  manipulation  to  stimu- 
late the  infant,  and  3)  air  must  have  entered  the 
uterus. 

King's  report^  of  the  12Sth  case  is  as  follows: 

Patient,  age  39,  para  11,  gravida  8,  admitted 
January  4th,  1945,  for  induction  of  labor.  With 
pregnancy  at  term,  the  bag  of  waters  was  ruptur- 
ed, with  onset  of  labor  13  hours  later.  The  cervix 
was  fully  dilated  in  one  hour,  with  the  vertex  at 
the  level  of  the  ischial  spines  and  visible  with  re- 
traction of  the  labia.  After  45  minutes,  with  strong 
frequent  contractions,  there  was  no  progress  of  the 
vertex  and  pelvic  examination  revealed  an  occiput- 
posterior  position.  Ether  was  administered  and  the 
occiput  was  rotated  manually  with  sudden  prolapse 
of  the  cord  which  could  not  be  reduced  and  main- 
tained. Immediate  podalic  version  was  started  at 
which  time  audible  sounds  emanated  from  the 
uterus  which  were  distinguishable  to  all  those  in 
the  delivery  room.  These  sounds  were  recognized  as 
crying  and  breathing  of  the  infant  on  two  succes- 
sive occasions,  then  subsiding.  The  version  was 
completed  in  IS  minutes  with  increased  difficulty 
in  delivering  the  vertex  due  to  the  prominent  pro- 
montory of  the  sacrum  and  acute  pubic  angle.  Five 
minutes  elapsed  from  the  time  of  appearance  of 
the  umbilicus  until  the  vertex  was  born,  using 
Mauriceau's  maneuver. 

A  viable  infant  weighing  7J/2  pounds  was  deliv- 
ered. The  infant  was  depressed  but  responded  after 
aspiration  of  the  pharnyx  and  artificial  oxygen  in- 
halation. One  c.c.  of  caffeine  was  administered  after 
delivery.  Condition  of  the  mother  was  good  at  the 
termination  of  the  third  stage.  Infant's  and  moth- 
er's course  was  uneventful  and  patients  were  dis- 
charged on  the  10th  day. 

Dr.  King  does  not  tell  us  the  sex  of  this  infant 
that  could  not  wait  to  be  born  before  beginning  to 
protest.  Are  we  to  take  it  that  he  credited  his  read- 
ers with  the  wit  to  guess  the  sex,  and,  in  these  days 

I.  \V.  E.  King,  MotgomCT>-,  in   IV.   Va.  Med.  Jl.,  Oct.' 


Conducted  by 
Frederick  R.  Tayior,  B.S.,  M.D., 
High  Point,  N.  C. 


On  Nov.  23rd,  1936,  I  was  called  to  see  the  36- 
year-old  wife  of  a  wholesale  oil  distributor.  She 
was  a  graduate  nurse,  having  been  trained  in  one 
of  the  best-known  hospitals  in  the  United  States, 
but  was  not  actively  nursing.  About  a  month  be- 
fore I  saw  her,  she  cut  her  left  thumb  with  an 
oyster  knife.  The  cut  was  only  J4  inch  long,  but 
deep  enough  to  reach  the  bone.  It  did  not  bleed 
much.  She  consulted  a  surgeon  3  hrs.  later,  and 
he  very  properly  gave  her  1 500  units  of  antitetanus 
serum  prophylactically.  A  week  later  she  broke 
out  in  a  typical  serum  urticaria  and  then  came 
into  the  hospital.  She  was  given  adrenalin  and  got 
a  "heart  attack"  so  they  got  a  special  nurse  for 
her  by  day  and  later  another  by  night.  Thirty-six 
hrs.  after  admission  to  hospital,  the  urticaria 
cleared  up.  but  only  for  a  few  hours,  recurring  the 
next  day.  She  suffered  much  from  it  because  she 
feared  adrenalin,  but  finally  consented  to  try  an- 
other very  small  dose  and  the  rash  became  less, 
but  did  not  disappear  entirely  for  another  V/i 
days.  She  was  given  a  lot  of  calcium  by  vein, 
viosterol  by  mouth,  etc. 

Then  she  complained  of  slight  pain  in  her  left 
hip.  That  night  she  complained  of  severe  pains  in 
her  shoulders,  elbows,  wrists  and  back.  She  still 
f-eels  unable  to  lift  her  right  arm  up  and  hold  it  in 
a  raised  position — it  drops  down  from  weakness. 
She  has  also  had  pains  in  her  right  ankle  and  knee. 
No  pain  now  in  her  hips  and  none  in  left  knee  or 
ankle.  Digestion  normal  except  when  she  eats  fish. 
Takes  salts  every  2  or  3  days.  No  dyspnea  except 
from  adrenalin  reaction.  No  edema  except  whole 
body  swollen  when  she  had  the  generalized  urti- 
caria. No  headache,  but  she  has  been  dizzy.  A 
few  days  ago  she  had  a  not  very  severe  left  ear- 
ache for  36  hrs.  that  was  relieved  by  the  removal 
of  wax  and  instillation  of  oil.  Her  spine  hurts 
especially  in  cervical  and  upper  thoracic  region. 
Her  past  and  family  history  were  non-contributorv- 
She  had  had  a  tonsillectomy  in  1906,  a  fractured 
right  elbow  in  1922,  a  fractured  left  knee  in  1925, 
a  carbuncle  on  her  right  knee  in  1925,  and  had 
had  that  same  hectic  year  of  1925  a  right  ovarian 
cyst  and  appendix  removed  by  the  Professor  of 
Surgery  in  the  medical  school  which  staffed  the 
hospital  in  which  she  was  trained. 

Her  height  was  5  ft.  Tyi  in.  Her  weight  a  year 
previously,  when  I  had  examined  her  in  my  office 
was    198>2   lbs. — standard   wt.    148   lbs.    She  was 
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Still  obese.  T.  98.6.  P.  90.  R.  21.  B.  P.  100/80. 
Physical  examination  was  essentially  negative  ex- 
cept for  slight  tenderness  just  above  her  old  laparo- 
tomy scar  and  in  epigastrium.  Xo  mass  or  rigidity 
was  found.  There  was  an  irregularity  of  the  left 
patella  dating  from  the  old  fracture.  The  diagnosis 
on  completion  of  my  first  examination  at  this  time 
was  undetermined.  Her  surgeon  thought  she  had 
hysteria.  I  felt  certain  she  did  not,  as  a  person 
with  hysterical  pain  does  not  tell  you  it  is  of  slight 
degree  at  one  time  and  severe  another — it  is  always 
severe.  Moreover,  except  in  bouts  of  severe  pain, 
this  patient  was  perfectly  calm  and  collected  and 
had  no  tendency  whatever  to  "put  on  a  show." 

Her  hospital  record  before  I  saw  her  showed 
the  following  data  of  interest: 

i\ov.  1st,  1936.  Ecg.  showed  rate  130,  rhythm 
regular,  P-R  0.15  sec,  high  voltage  in  lead  2, 
QRS  slurred  in  leads  1  and  2,  R-T  0.31  sec,  T 
wave  plus  in  leads  1  and  2,  isoelectric  in  3,  axis 
plus.  On  the  same  date  the  urine  showed  a  trace 
of  albumin  and  two-plus,  otherwise  negative. 

Nov.  6th.  Urine  unchanged  from  Nov.  1st. 
The  blood  count,  made  Nov.  2nd,  was  normal. 

When  I  first  saw  the  patient  she  complained  of 
occasional  diplopia  for  the  past  two  days — occa- 
sionally she  would  see  two  clocks  instead  of  one, 
but  this  was  very  inconstant.  Objective  tests 
showed  nothing  abnormal  about  cranial  nerves. 
There  was  a  scar  from  the  old  carbuncle  on  her 
right  knee  with  slight  hyperesthesia  just  below 
that.  A  year  ago  her  blood  sugar  and  Wassermann 
tests  were  normal.  At  the  time  of  my  examination 
she  had  no  knee  jerks  or  biceps  jerks.  At  times 
the  patient  would  have  terrific  pains  in  the  distri- 
bution of  both  brachial  plexuses,  and  at  such 
times  she  would  get  quite  frantic  and  also  get  very 
angry  at  being  considered  hysterical.  She  had  ask- 
ed to  have  me  in  consultation,  she  said,  several 
days  before  I  was  called,  her  surgeon  considering 
it  unnecessary.  Between  her  attacks  she  was  quiet, 
calm  and  collected,  and  would  say  that  she  was 
perfectly  comfortable,  but  dreaded  the  return  of 
those  diabolical  pains  and  transient  weaknesses  in 
her  arms.  This  is  not  the  attitude  of  a  hysterical 
patient.  As  I  was  unable  to  make  a  diagnosis,  she 
wanted  for  a  while  to  go  to  Duke.  I  favored  this 
idea,  but  her  surgeon  objected,  insisting  on  the 
diagnosis  of  hysteria.  Finally  she  changed  her  mind 
and  left  the  hospital  to  go  to  the  University  Hos- 
pital in  a  Northern  city  where  she  was  trained  as 
a  nurse. 

A  few  days  after  she  left,  I  was  in  the  Duke 
University  Medical  Library  and  looked  into  the 
question  of  such  pains  in  connection  with  serum 
sickness.  I  then  learned  the  secret  of  the  matter. 
There  is  very  little  in  English  on  the  subject, 
though  Foster  Kennedy  has  discussed  it  at  some 


length,  but  the  French  literature  has  a  wealth  of 
material  on  it.  The  German  literature  has  almost 
nothing.  Nervous  and  epithelial  tissues  are  both 
ectodermic  in  origin  and  may  be  affected  similarly. 
While  these  neurologic  factors  of  serum  sickness 
are  relatively  rare,  they  are  due  to  a  mechanism 
similar  to  that  which  produces  urticaria.  A  transi- 
tory edema  may  occur  in  the  nerves,  causing  pain, 
weakness  or  even  paralysis,  etc.  Like  urticaria,  it 
may  come  and  go,  the  patient  suffering  exquis- 
itely at  one  time,  perhaps  an  hour  or  so  later  being 
perfectly  comfortable.  When  nervous  tissue  is  so 
involved,  the  attacks  may  come  and  go  for 
months,  but  complete  recovery  usually  takes  place 
in  somewhere  from  6  to  18  months. 

Two  lessons  seem  to  be  taught  by  this  case:  One 
should  not  call  a  condition  hysteria  just  because  of 
one's  own  ignorance  as  to  what  is  really  going  on, 
when  the  patient  is  calm  and  collected  between 
attacks,  and  especially  when  she  has  an  excellent 
quasi-medical  training  such  as  a  well-trained  nurse 
has. 

The  incidence  of  neurologic  phenomena  in  se- 
rum sickness  seems  disproportionately  high  after 
tetanus  antitoxin,  as  compared  with  diphtheria 
antitoxin,  antimeningococcus  or  antipneumococcus 
serum,  etc.  The  reason  for  this  is  entirely  unknown. 
However,  forewarned  is  forearmed,  and  we  should 
be  more  on  the  lookout  for  the  various  neurologic 
manifestations.  Brachial  plexus  pains  seem  to  be 
the  most  frequent  of  these — pains  as  this  patient 
exhibited.  A  great  variety  of  other  neurologic 
manifestations  has  been  described,  however,  includ- 
ing radicular,  mononeuritic  and  polyneuritic  types, 
and  also  aphasias,  convulsive  attacks,  choked  disc, 
cord  paraplegias,  meningism,  psychotic  phenomena, 
etc.  I  have  seen  one  case  in  which  myoclonia  fol- 
lowed the  injection  of  antitetanus  serum.  The  au- 
ditory nerve  has  been  involved.  Perhaps  the  best 
article  to  date  on  this  subject  of  the  neurologic 
manifestations  of  serum  sickness  is  the  following: 

Kennedy,  F.:  Nervous  complications  following  use  of 
therapeutic  and  prophylactic  sera.  Am.  Jour.  Med.  Set., 
1929,  CLXXVII,  535. 


HOSPITALS 

R.  B.  DAvn,  M.D.,  Editor,  Greeniboro,  N.  C. 


THE  RECONVERSION  PROGRAM  FOR 
HOSPITALS 

It  would  seem  obvious  that  if  all  other  institu- 
tions and  organizations  have  to  make  alterations  in 
their  program  in  the  post-war  period,  hospitals 
will  surely  have  to  do  so  as  well.  We  will  attempt 
to  discuss  a  few  of  these  that  seem  most  important: 
Efficiency,  Economy,  Equipment  and  Personnel. 

W'onderful  efforts  were  put  forth  during  the  war 
period  by  hospitals,  still  efficiency  has  decreased  in 
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hospital  administrations.  This  is  due  to  many  fac- 
tors. Some  of  these  were  not  under  the  control  of 
hospital  management;  some  were  only  partially 
controllable;  but  some  were  under  direct  control 
and  could  have  been  prevented  had  the  hospital 
organizations  seen  clearly  through  the  cloudy  skies 
of  those  "super-standardship"  days  immediately 
preceding  the  war. 

Good  hospital  service  consists  of  cooperation  of 
all  parties  concerned  in  rendering  that  service.  A 
doctor's  orders  should  be  carried  out  because  they 
are  written  with  a  view  to  help  the  patient  regain 
his  health.  That  factor  may  be  entirely  different 
from  the  factor  covering  the  convenience  of  the 
nurses. 

Then  too,  the  attending  physician  either  has  or 
thinks  he  has  been,  over-worked  and  far  too  often 
has  neglected  to  make  a  thorough  examination  or  to 
repeat  examination  made,  perhaps,  days  before. 
The  "limited  supply  of  physicians"  should  have  a 
careful  analysis  based  upon  manpower  hours.  If 
this  had  been  carefully  gone  into,  one  could  easily 
see  how  it  would  be  possible  to  save  hours  of  time 
by  refusing  to  idle  away  time  with  chronic,  neu- 
rotic complainers  who  do  not  want  to  get  well,  and 
who  enjoy  the  attention  they  get  from  complaining. 
The  immediate  past  has  been  an  ideal  time  for  the 
physician  to  assert  definitely  and  finally,  that  pa- 
tients who  refuse  to  give  the  truth  in  their  history 
and  further  refuse  to  carry  out  the  doctor's  orders, 
should  no  longe  renjoy  the  pleasure  of  taking  up 
the  time  and  talent  of  the  doctor  to  satisfy  their 
egotistic  selfishness. 

The  business  manager's  efficiency  has  been  im- 
paired by  dilly-dally  methods  with  patients  and 
their  people.  Too  much  time  has  been  spent  enter- 
taining the  salesmen  rather  than  in  making  better 
contacts  with  the  different  departments  in  the  hos- 
pital. The  nursing  service  will  be  discussed  more  in 
detail  later.  But  it  is  well  to  bear  it  in  mind  that 
one  cannot  serve  two  masters  (Matt.  6:24). 

The  dietary  department  has  had  labor,  profes- 
sional and  ration-board  problems.  However,  effi- 
ciency means  balanced  diets,  served  in  proper  con- 
dition, at  the  time  of  day  that  they  should  be 
served. 

The  word  economy  has  almost  vanished  from  the 
ho.spital  world.  Xo  inventory,  no  competitive  bids, 
no  price  questioning,  no  quality  demands,  no  sala- 
ries inquired  into,  ordering  at  the  other  man's  fig- 
ure without  asking  questions,  has  been  the  pro- 
gram. Raising  salaries  without  figuring  a  budget 
to  increase  the  income  has  been  the  order  of  the 
day.  This  kind  of  management  must  cease  if  hos- 
pitals are  not  to  return  to  their  state  of  the  early 
1930's,  when  they  were  either  bankrupt  or  given 
away  to  charity  organizations  by  individuals  who 
had  formerly  been  able  to  make  a  living  from  them. 


Any  economic  plan  that  does  not  budget  is  headed 
for  the  rocks.  No  business  man  should  plan  to  in- 
crease his  overhead  costs  in  any  department  until 
that  department  finds  a  way  to  increase  its  in- 
come. In  the  recent  past  managers  thought  that,  in 
order  to  have  food,  they  would  have  to  pay  black- 
market  prices.  If  the  obstetrical  department  is 
threatened  with  a  walkout  of  the  nurses,  the  order 
is,  "Raise  their  salaries  and  keep  them  on  the  job." 
This  will  have  to  be  stopped.  One  never  buys  effi- 
ciency through  an  act  based  upon  a  fear-complex. 
Employees  do  not  appreciate  a  raise  as  a  result  of 
a  threatened  strike.  They  feel  that  they  have  gain- 
ed that  raise  against  the  judgment  of'  the  institu- 
tion, and  therefore,  the  institution  is  not  entitled 
to  their  loyalty. 

The  purchasing  of  shabby  material  and  equip- 
ment has  got  to  stop.  We  will  have  to  learn  the  art 
of  using  what  we  have  until  new  equipment,  sup- 
plies, instruments,  regain  the  pre-war  quality.  If 
we  do  this,  those  articles  will  be  on  the  market  a 
great  deal  sooner  than  if  we  go  wild  buying  sur- 
plus war  commodities. 

Another  phase  of  the  economy  of  the  hospitals  is 
going  to  be  that  of  collecting  hospital  bills  from 
patients.  When  Tom  Jones  and  Bill  Smith  or  their 
inlaws  or  outlaws  are  making  high  wages  as  war 
manufacturers  have  been  paying,  it  is  no  trouble 
to  collect  bills.  But,  in  the  reconversion  period, 
with  all  the  war  plants  closed  down  and  industry 
going  back  to  normal  wage,  there  will  be  a  good 
number  of  people  who  will  not  pay  hospital  bills 
unless  forced  to  do  so;  and  this  is  going  to  require 
diplomacy,  persistency  and  determination  on  the 
part  of  the  business  office.  Therefore,  the  work  of 
the  business  office  cannot  be  dedicated  largely  to 
junior  assistants  as  it  is  now  being  done.  For  in- 
stance, many  bills  are  paid  after  the  business  office 
is  closed.  With  the  present  8-hour  nursing  service, 
it  is  left  to  the  supervisor  to  do  the  settling  of  the 
bills  in  the  off  hours,  from  5  to  7  a.  m.  These 
supervisors  change  as  often  as  the  moon  and  know 
nothing  of  the  policies  of  the  business  office;  and 
all  too  often,  care  less.  A  definite  program  of 
discharging  patients  from  the  hospital  is  going  to 
have  to  be  established  by  the  business  office.  It 
will  probably  be  necessary  that  the  business  office 
be  kept  open  for  12  hours  per  day,  and  it  will 
surely  be  necessary  that  patients  be  dismissed  from 
the  hospital  when  the  business  office  is  opened  in 
order  that  their  bills  may  be  completely  settled. 
This  will  be  a  very  important  post-war  change. 

An  inventory  of  equipment  is  just  as  important 
as  the  purchasing  of  new  equipment.  .Many  times 
a  piece  of  serviceable  equipment  has  been  discard- 
ed because  one  leg  is  off,  a  bolt  is  missing,  a  wire 
has  broken,  or  screws  have  loosened  and  been  lost. 
So  it  was  discarded  and  a  new  one  bought,  since 
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enough  money  was  in  the  treasury.  The  new  one, 
however,  will  soon  be  giving  out  because  it  was 
not  made  of  as  good  a  material,  nor  of  as  good 
workmanship,  as  the  discarded  piece  in  the  base- 
ment. It  would  be  wise  to  make  an  inventory  of 
everything  now  in  the  junk  room. 

Then  too,  many  doctors  have  been  in  the  Army 
where  equipment  was  available  regardless  of  price. 
All  was  necessary  was  a  requisition.  It  will  be 
natural  for  these  doctors  to  demand  every  type, 
size  and  variety  of  expensive  equipment  to  do  a 
very  simple  job.  This  equipment  will  probably  be 
abused  by  every  man  e.xcept  the  one  who  ordered 
it.  Nurses,  orderlies  and  maids  will  have  to  be 
taught  to  respect  the  cost  of  equipment.  And, 
there  is  no  doubt  in  my  mind  that  it  is  going  to 
be  necessary  to  make  a  salary  deduction  for  equip- 
ment lost  and  destroyed  through  carelessness.  Our 
purchasing  department  cannot  be  too  gullible  and 
believe  everything  they  hear  concerning  equip- 
ment. If  the  fracture  department  is  getting  good 
results  with  the  present  equipment,  there  is  little 
reason  why  new,  expensive  equipment  should  be 
purchased  to  satisfy  the  whims  of  the  orthopedic 
surgeon.  The  same  is  true  of  equipment  for  the 
other  departments. 

There  are  sad  days  ahead  for  the  hospitals  in 
the  way  of  personnel  and  personnel  adjustments. 
"No  man  can  serve  two  masters:  for  either  he  will 
hate  the  one  and  love  the  other;  or  else  he  will 
hold  to  the  one,  and  despise  the  other"  (Matt. 
6:24). 

With  few  exceptions,  our  hospitals  have  been 
operating  during  the  war  period  with  personnel 
whose  first  and  foremost  concern  was  their  home 
problems.  Most  of  us  had  families  to  take  care  of 
first;  and  all  too  many  had  responsibilities  that 
sapped  their  energy  long  before  their  hospital 
work  was  begun.  There  was  a  large,  inefficient 
group  who  had  to  be  used  in  the  nursing  emer- 
gency. Those  who  have  responsibilities  and  tried  to 
meet  them  will  largely  eliminate  themselves,  one 
way  or  the  other.  But  the  inefficient  nurses  with 
no  obligation  outside  have  seen  their  heyday  and 
the  sooner  the  hospitals  inform  them  that  a  vast 
change  must  come  about  or  they  must  be  replaced, 
the  better  off  all  will  be. 

The  increase  of  hospitals  has  been  great.  More 
people  are  going  to  the  hospital  tha  never  before. 
More  graduate  nurses  must  be  produced.  The  only 
way  this  can  be  done  is  for  a  liberal-minded,  effi- 
cient and  self-sacrificing  group  of  nur.ses  to  get  to- 
gether and  maintain  the  control  of  the  standards; 
and  through  their  efforts,  all  hospitals  will  be  as- 
sisted in  the  formation  of  a  good  training  school 
instead  of  discouraged  and  legalized  out  of  busi- 
ness. I  am  informed  that  there  are  betwewen  five 
and  six  hundred  thousand  practical  nurses  in  the 


field,  with  professional  education  no  more  than  a 
tenth  that  of  the  graduate  nurse  trained  in  the 
smallest  and  poorest  equipped  hospital.  And  yet, 
these  practical  nurses  are  coming  in  the  field  to  do 
the  work,  to  a  large  extent,  of  the  graduate  nurse. 
It  would  be  a  godsend  to  our  country  if  the  eyes 
of  the  nursing  profession  could  be  opened  so  that 
they  might  see  that  dictatorship  in  their  profession 
has  done  almost  as  much  harm  to  the  individual 
members  as  it  has  done  in  the  countries  who  have 
been  ruled  by  dictators. 


UROLOGY 

Raymond  Thompson,  M.D.,  Editor,  Charlotte,  N.  C. 


TREATMENT  OF  CARCINOMA  OF  THE 
PROSTATE  GLAND 

Never  before  has  so  much  effort  been  put  forth, 
in  every  field  of  medicine  and  surgery,  to  do  the 
most  possible  for  the  promotion  of  the  comfort 
and  prolongation  of  the  life  of  the  patient  we  can- 
not hope  to  cure. 

Pierson'  contributes  an  article  along  this  line 
for  the  help  of  the  man  with  cancer  of  the  prostate, 
from  which  we  may  learn  the  very  best  manage- 
ment of  this  distressing  condition. 

Seventy-five  per  cent  of  prostatic  disease  is  be- 
nign. Until  the  age  of  puberty  the  prostate  gland 
assumes  very  little  activity.  When  the  testicles  be- 
come active,  the  prostate  develops  an  external  se- 
cretion which  forms  part  of  the  spermatic  fluid. 
This  activity  is  closely  related  to  testicular  func- 
tion, as  is  proved  by  a  marked  atrophy  of  the 
prostate  in  the  event  that  the  testes  are  removed 
before  puberty.  Prostatic  function  increases  until 
about  the  30th  year,  and  after  40  years  the  fibro- 
muscular  stroma  tends  to  thicken  and  beginning 
senile  changes  occur.  There  is  considerable  indi- 
vidual variation.  We  may  see  one  man  in  his  sixth 
decade  with  a  large  gland,  another  20  or  30  years 
older  with  a  gland  of  normal  size. 

The  fundamental  etiology  of  prostatic  enlarge- 
ment, either  benign  or  malignant,  remains  un- 
known. ;Many  close  students  of  the  subject  believe 
that  a  simple  balance  between  androgenic  and  es- 
trogenic hormones  is  essential  for  preservation  of 
the  normal  state  and  a  decrease  in  estrogens  en- 
ables androgenic  stimulation  to  produce  prostatic 
hypertrophy. 

In  1940  Huggins  showed  by  castration  experi- 
ments on  benign  prostatic  hypertrophy  that  the 
prostatic  epithelium  at  least  was  under  control  of 
the  testes.  In  1941  Huggins  showed  that  in  pros- 
tatic carcinoma  with  elevated  blood  acid  phospha- 
tase,  castration  or  injection  of  large  amounts  of 
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estrogens  reduced  the  enzyme  to  normal  levels.  On 
the  other  hand,  androgen  administration  increased 
the  enzyme  amount  in  the  blood.  In  three  cases 
with  bony  metastases,  pains  in  the  legs  as  well  as 
acid  phosphatase  were  increased  by  injecting  tes- 
tosterone propionate. 

Treatment  of  prostatic  carcinoma  must  aim  at 
relief  of  urinary  obstruction  and  pain,  and  removal 
of  all  malignant  tissue  with  reasonable  assurance 
that  it  will  not  recur. 

In  the  early  case  with  no  metastases,  relief  of 
obstruction  may  be  accomplished  by  prostatectomy 
if  all  malignant  tissue  is  removed.  Considerable 
controversy  exists  regarding  the  value  of  various 
operations  but  the  essence  of  success  lies  in  a  com- 
plete removal,  whether  by  suprapubic,  perineal,  or 
endoscopic  means.  Gershom  Thompson  in  1942 
concluded  that  transurethral  resection  with  bilateral 
orchectomy  or  stilbestrol  gave  a  better  prognosis 
with  less  risk  to  life. 

Since  the  development  of  transurethral  prostatic 
resection,  relief  of  obstruction  is  an  easy  procedure 
in  any  case.  Recurrent  obstructions  can  be  resected 
as  often  as  they  recur.  More  often  than  one  might 
expect,  a  single  resection  will  give  an  open  pos- 
terior urethra  for  months  or  even  years,  or  until 
the  patient  expires  from  carcinomatosis. 

Huggins'  report  of  1941  included  21  patients 
with  advanced  carcinoma  in  whom  castration  gave 
improvement  in  IS  cases.  After  20  months  four 
had  died  and  the  results  in  two  other  cases  were 
unsatisfactory.  In  the  other  15  cases  there  was 
great  relief  of  pain  and  improvement. 

Osseous  metastases  have  shown  considerable  re- 
sponse to  treatment  by  castration  or  stilbestrol, 
but  not  with  consistent  uniformity.  It  seemed  logi- 
cal to  assume  that  adenocarcinoma  would  respond 
more  favorably  than  a  squamous  or  scirrhus  can- 
cer. However,  controlled  and  thorough  investiga- 
tions have  not  confirmed  this  opinion.  It  appears 
that  results  are  prompter  with  castration  than  with 
stilbestrol.  but  the  final  superiority  of  one  method 
over  the  other  has  not  been  demonstrated.  Instead 
of  surgical  castration,  Munger  has  advocated  irra- 
diation of  the  testes. 

The  dosage  of  stilbestrol  should  be  sufficient  to 
give  the  maximum,  safe,  physiologic  effect.  Over- 
dosage in  the  male  will  produce  painful  or  en- 
larged breasts.  Therefore,  the  dose  should  be  just 
below  this  point.  It  is  safe  to  begin  with  5  milli- 
grams daily,  and  as  the  breast  symptoms  appear 
gradually  reduce  the  dosage. 

Stilbestrol  or  castration  does  not  represent  a 
cure  of  prostatic  carcinoma.  After  four  years  of 
their  use  by  a  large  number  of  urologists,  with 
variable  results  and  opinions;  the  agreement  is 
general  that  neutralization  by  stilbestrol  or  castra- 
tion improves  a  majority  of  patients  and  permits 


them  to  live  much  more  comfortably  if  not  longer. 
For  want  of  anything  better,  therefore,  this  treat- 
ment should  be  used  on  every  patient  with  carci- 
noma of  the  prostate  gland. 


PEDIATRICS 

E.  L.  Kendig,  M.D.,  Editor,  Richmond,  Va. 


THE  VALUE  OF  ROUTINE  TUBERCULIN 
TESTS  IN  CHILDREN 

Tuberculin-testing  of  infants  and  children  is 
perhaps  the  most  serious  neglect  of  duty  with  which 
the  family  doctor  can  be  fairly  charged.  Consider- 
ing its  usefulness,  its  harmlessness,  its  simplicity 
of  performance,  and  its  potency  for  increasing  the 
hold  of  the  G.  P.  on  his  families  it  is  impossible 
to  account  for  his  customary  neglect  to  make  use 
of  this  test  routinely. 

A  Kansas  City  doctor^  gives  an  excellent  presen- 
tation which  is  abstracted: 

For  the  intracutaneous  test,  purified  protein  de- 
rivative (P.  D.  D.)  or  old  tuberculin  (O.  T.)  may 
be  used.  In  children  under  six  and  in  children  with 
a  history  of  tuberculosis  contact  use  a  weak  dilu- 
tion for  the  first  test — P.  P.  D.  first  strength,  or 
.00005  mg.  in  0.1  c.c.  normal  saline;  or  O.  T.  0.01 
mg.  in  0.1  c.c.  normal  saline.  After  the  age  of  six 
in  noncontacts,  an  intermediate  dosage  of  .00025 
mg.  P.  P.  D.,  or  0.1  mg.  O.  T.  may  be  safely  used. 

The  patch  test,  involving  only  the  placement  of 
an  adhesive  patch  on  a  skin  defatted  with  ether  or 
acetone,  has  an  advantage  in  children.  Dosage  can 
be  controlled  only  by  the  length  of  time  the  patch 
is  kept  on  the  skin.  In  very  young  children  and  in 
children  with  history  of  known  exposure,  this 
should  be  12  hours  or  less.  Usually  48  hours  on 
the  skin,  reading  at  96  hours,  is  the  procedure. 

A  positive  tuberculin  reaction  brings  forth  two 
problems:  What  damage  have  the  tubercle  bacilli 
done  to  the  reactor?  Whence  came  the  tubercle 
bacilli? 

The  first  question  may  be  answered  by  a  careful 
examination  including  an  x-ray  examination  of  the 
chest;  the  second  by  tuberculin-testing  and  x-ray- 
ing all  contacts. 

In  the  past  10  years  in  Milwaukee,  there  have 
been  no  tuberculosis  deaths  among  children  be- 
tween the  ages  of  five  and  10.  During  1943  eight 
injants  died  from  tuberculous  meningitis.  By  De- 
cember, 1943,  the  source  case  had  been  found  in 
six  instances:  two  fathers,  one  aunt,  one  cousin, 
and  two  neighbors  had  active  tuberculosis.  The 
most  spectacular  case  was  that  of  a  IS-year-old 
girl  cousin  who  died  within  three  months  of  her 
discovery.  She  occasionally  took  care  of  the  baby 

1.  Florence    E.    Maclnnis,    Kansas   City.    Mo.,    in    Wise.   Med. 


SOUTHERN  MEDICINE  &  SURGERY 


October,  1945 


during  the  evening.  Her  mother  died  of  tuberculo- 
sis. 

The  infant  reactor  has  not  strayed  far  from 
home,  so  the  source  of  his  infection  is  close  at  hand 
and  should  be  easy  to  find. 

The  range  of  contacts  of  children  of  school  age 
has  become  too  wide  to  find  the  source  easily  and 
inexpensively.  The  doctor  who  sees  the  child  at 
an  early  age  can  make  a  big  contribution  to  tuber- 
culosis control. 

In  the  infant  and  the  very  young  child,  the  re- 
action and  the  clinical  status  tell  more  than  the 
x-ray.  The  source  case  should  immediately  be  found 
and  removed. 

When  teen  age  is  approached,  closer  and  more 
consistent  x-ray  follow-up  is  important  to  prevent 
breakdown  with  reinfection  tuberculosis. 

One  must  agree  that  repeated  testing  on  non- 
reactors  at  yearly  intervals  should  be  a  routine 
procedure.  A  positive  reaction  on  a  previous  non- 
reactor  is  an  indication  of  recent  contact  with  open 
tuberculosis.  The  source  case  may  not  be  so  easy 
to  find  as  that  of  the  infant  reactor,  but  it  will  be 
far  simpler  than  to  conduct  a  search  among  the 
relatives,  friends  and  acquaintances  of  a  group  of 
reactors  who  have  not  had  tuberculin  tests  before 
entering  high  school  or  college. 


THERAPEUTICS 

J.  F.  Nash,  M.D.,  Editor,  St.  Pauls,  N.  C. 


THE  TREATMENT  OF  HERPES  ZOSTER  BY 
PARAVERTEBRAL  PROCAINE  BLOCK 

The  tfxhnic  of  sympathetic  block  is  not  diffi- 
cult and  is  practically  without  danger  if  only  pro- 
caine or  allied  anesthetic  drugs  are  used  and  if  one 
is  familiar  with  the  anatomy.  To  block  the  cervi- 
codorsal  and  the  second  and  third  thoracic  sym- 
pathetic ganglions  Findley  and  Patzer^  prefer  the 
anterior  approach. 

By  their  method  10  c.c.  of  one  per  cent  procaine 
hydrochloride  is  used  to  flood  the  region  of  the 
cervicodorsal  ganglions  and  another  10  c.c.  to  flood 
the  region  of  the  second  and  third  thoracic  sympa- 
thetic ganglions.  The  patient  is  placed  in  a  supine 
position  with  the  head  in  the  midline  and  slightly 
extended.  A  point  is  selected  two  fingerbreadths 
above  the  sternoclavicular  junction  and  just  medial 
to  the  pulsations  of  the  common  carotid  artery.  A 
22-gage  spinal-puncture  needle  is  then  inserted 
straight  down,  the  operator  aiming  to  hit  the 
transverse  process  of  the  7th  cervical  vertebra.  The 
needle  is  then  withdrawn  0.25  cm.  If  no  blood  is 
aspirated,  10  c.c.  of  one  per  cent  procaine  is  in- 
jected slowly;  the  needle  is  left  in  place  until  Hor- 
ner's svndrome  appears — usually  two  or  three  min- 

1.  Thos.  Findley  &  Reynold  Patzer,  New  Orleans,  in  Jl.  A.  M. 
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utes.  The  needle  is  then  withdrawn  1  cm.  and 
directed  into  the  thorax,  care  being  taken  to  keep 
it  close  to  the  body  of  the  vertebra  near  the  junc- 
tion of  the  transverse  process.  The  region  of  the 
second  and  third  sympathetic  thoracic  ganglions  is 
then  infiltrated  with  one  per  cent  procaine  hydro- 
chloride. 

The  essential  lesion  in  herpes  zoster  is  an  acute 
inflammatory  process  involving  chiefly  the  dorsal 
spinal  ganglions  together  with  various  degrees  of 
degeneration  in  the  corresponding  sensory  nerves, 
dorsal  roots  and  posterior  horn  cells. 

The  dramatic  response  of  the  corresponding 
sympathetic  ganglions  to  procaine  block  suggests 
that  the  vasospasm  must  be  an  important  factor. 
Herpes  zoster  is  caused  by  a  filtrable  virus  closely 
related  to  that  of  chickenpox.  The  irritative  proc- 
ess in  the  dorsal  root  ganglion  leads  to  vesicle 
formation,  either  by  peripheral  migration  of  the 
virus  itself  or  by  antidromic  stimulation  of  the 
sensory  nerve.  At  the  same  time  the  cells  in  the 
corresponding  intermediolateral  column  are  receiv- 
ing an  excessive  number  of  normally  directed  im- 
pulses from  the  irritated  ganglion,  causing  increas- 
ed vasoconstrictor  tone  and  segmental  arteriolar 
spasm.  Procaine  infiltration  of  the  sympathetic 
ganglion  interrupts  a  vicious  cycle  of  nerve  im- 
pulses. 

Four  cases  of  herpes  zoster  have  been  treated  by 
infiltration  of  the  appropriate  sympathetic  gan- 
glions with  procaine  hydrochloride.  In  each  in- 
stance relief  from  pain  was  instantaneous  and  per- 
manent and  the  lesions  healed  rapidly. 

The  technic  of  infiltrating  the  cervicodorsal  and 
second  and  third  thoracic  sympathetic  ganglions 
by  the  anterior  approach  is  said  to  be  not  difficult. 

This  report  at  once  attracts  favorable  attention. 
The  pain  of  herpes  zoster  is  no  light  pain.  It  is 
boring,  burning,  aching,  tearing  torture.  ]My  firm 
intention  is  to  give  this  method  a  faithful  trial  in 
mv  next  case. 


DENTISTRY 

J.  H.  GuiON,  D.D.S.,  Editor,  Charlotte,  N.  C. 


MIGRATIONS  OF  TEETH  FOLLOWING 
EXTRACTIONS 

M.ANY  PROBLEMS  as  to  Spacing  of  teeth,  spon- 
taneous and  induced,  present  themselves  to  parents, 
physicians  and  dentists. 

A  discussion'  of  the  principles  involved  and  of 
some  practical  applications  is  abstracted. 

The  general  hypothesis  here  presented  is  that 
all  teeth  move  forwards  and  none  backwards.  A 
break  in  the  continuity  of  the  arch  made  by  tooth 
extraction  may  have  different  effects  on  the  crowns 
and  roots  of  teeth  in  different  parts  of  the  denti- 
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tion.  all  of  which  can  be  explained  in  terms  of  the 
paths  of  eruption  and  of  the  forces  acting  on  the 
teeth  during  eruption. 

There  have  been  two  important  advances  in  our 
knowledge  of  the  manner  of  growth  of  the  face  and 
jaws  and  the  development  of  the  dentition  since 
the  work  of  Hunter.*  The  conclusions  of  these  two 
investigations  are  complementary  and  have  consid- 
erably modified  our  concept  of  the  development  of 
the  dentition. 

While  the  amount  of  upper  and  lower  forward 
movements  is  nearly  the  same;  in  vertical  change 
there  is  a  very  marked  difference.  That  difference 
is  clearly  an  important  factor  in  the  different  be- 
haviour of  upper  and  lower  molars  when  abnormal 
conditions  permit  migration. 

The  evidence  is  altogether  in  favour  of  the  for- 
ward movement  of  all  teeth  and  no  evidence  has 
been  found  that  teeth  move  backwards  except 
when  driven  backward  by  an  outside  force;  e.g., 
an  erupting  canine  might  drive  a  first  premolar 
distally  where  there  was  room  for  the  tooth  to 
move. 

This  is  the  normal  course  of  events  during  de- 
velopment. But  with  the  loss  of  a  unit  or  units 
from  the  dentition  before  the  eruption  of  the  "re- 
placement" teeth  is  complete.  The  general  tendency 
is  for  the  forward  movement  of  the  roots  to  con- 
tinue whilst  the  crowns  of  the  teeth  other  than  the 
molars  lag  behind.  The  tendency  is  most  pronounc- 
ed in  the  lower  second  premolar.  One  sees  at  time.': 
even  the  center  point  of  the  upper  or  lower  arch 
shifting  towards  the  side  from  which  a  tooth,  even 
as  far  back  as  a  first  permanent  molar,  has  been 
lost,  due  to  the  lag  of  the  anterior  segment  of  the 
side  of  the  extraction.  The  pressure  of  crown  on 
crown  is  clearly  an  important  factor  in  keeping 
teeth  vertical  while  their  roots  are  carried  forward. 

In  the  normal,  growing  child  the  anterior  seg- 
ment tends  to  keep  growing  and  in  some  cases  the 
posterior  segment  is  not  able  to  overtake  it  and 
close  the  space.  In  the  child  of  deficient  growth, 
the  anterior  segment  lags  behind  and  the  posterior 
segment  rapidly  closes  the  space.  This  has  an  im- 
portant bearing  on  the  prognosis  of  treatment  of 
crowded  incisors  by  the  extraction  of  the  first  per- 
manent molars.  In  the  child  of  deficient  growth 
there  is  less  relief  in  the  incisal  region,  in  the  nor- 
mal child  relief  is  not  so  badly  needed,  but  more 
is  afforded. 

•John  Hunter,  the  great  British  surgeon  (172.S-I793)  did  much 
investigative  work  on  the  teeth  and  jaws,  and  practiced  tooth 
implantation. 
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A.  Chalmers  Hope,  M.D.,  Editor,  Charlotte,  N.  C. 


Three  cases  of  abscess  formation,  including  one  death, 
following  the  injection  of  calcium,  gluconate  intramuscu- 
larly in  infants  have  been  observed.  It  would  appear  advis- 
able to  avoid  completely  the  use  of  calcium  gluconate  in- 
tramuscularly in  infants  and  to  restrict  its  use  to  the  oral 
and  intravenous  routes. — Jl.  A.  M.  A. 


SCLEROTHERAPY 
The  revived  art  of  treatment  by  injection  of 
sclerosing  solutions  is  growing  in  usefulness  and 
acceptance,  according  to  Biegeleisen,^  of  New 
York  City.  The  more  important  applications  will 
be  mentioned  under: 

VARICOSE  VEINS 

Sclerosive  therapy  for  varicose  veins  depends 
upon  the  irritative  action  of  injected  chemicals  on 
the  venous  endothelium.  Histologic  work  has  dem- 
onstrated intimal  destruction,  followed  by  a  special 
type  of  thrombosis  and  fibrosis. 

Phlebitis,  active  or  latent,  frequent  in  varicose 
veins  and  responsible  for  most  of  the  complications, 
is  best  determined  by  the  reaction  following  an 
initial  injection.  The  reaction  in  a  normal  case  oc- 
curs within  three  days  and  consists  of  a  tender 
thrombus,  which  remains  localized  and  gradually 
subsides.  The  phlebitic  response  develops  in  from 
seven  to  ten  days,  is  of  a  migrating  character,  and 
subsides  more  slowly.  A  phlebitic  reaction  calls  for 
most  careful  attention,  but  does  not  contraindicate 
treatment. 

Among  the  newer  solutions  used  are  Sylnasol, 
Moru-quin,  Koleo-quin,  Monolate,  potassium  ole- 
ate,  and  Soricin.  Sodium  morrhuate  is  still  in  use, 
despite  occasional  reactions.  The  older  solutions 
still  in  vogue  include  quinine  and  urethane;  dex- 
trose and  sodium  chloride;  invert  sugar;  and  30% 
sodium  chloride.  Sodium  salicylate  and  bichloride 
of  mercury  have  been  discarded,  the  former  be- 
cause of  its  cramping  reaction  and  the  latter  on 
account  of  its  toxicity. 

Early  treatment  is  necessary,  because  complica- 
tions, including  lymphedema,  may  arise  at  any 
time,  as  a  result  of  infection.  Almost  half  of  all 
cases  of  varicose  veins  are  infected,  and  the  other 
half  may  become  infected.  This  infection  travels 
into  the  lymphatic  system,  slowly  but  progressive- 
ly. Lymphedema,  a  chronic  lymphangitis  terminat- 
ing in  fibrosis,  causes  the  discoloration,  swelling 
and  intractable  ulceration  that  so  frequently  com- 
plicate varicose  veins.  Febrile  relapses  and  remis- 
sions point  to  the  bacterial  origin  of  this  infection. 
The  tendency  of  varicose  veins  to  become  phlebitic 
and  then  lymphangitic  is  reason  for  adequate  ^arly 
treatment  of  varicose  veins. 

The  general  rule  is  to  work  from  above  down- 
ward. Initial  injections  should  be  given  in  the  leg 
and  continued  in  the  region  until  a  reaction  oc- 
curs. Starting  a  case  by  treatment  of  the  great 
saphenous  vein  is  dangerous,  because  a  latent  phle- 
bitis may  become  activated.  Idiosyncrasies  and  al- 
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lergies  must  be  watched  for.  In  the  presence  of 
varico-phlebitis,  mild  irritants  are  used  at  the  out- 
set, and  their  potency  gradually  increased. 

Treatment  of  small  venules  and  capillary  dilata- 
tions requires  a  special  armamentarium.  Any  skin 
vessel  that  is  visible  can  be  injected,  with  the  aid 
of  special,  small-gage  needles,  under  magnification 
by  a  binocular  loupe. 

VARICOCELE 

The  treatment  of  varicocele  differs  only  slightly 
from  that  of  varicose  veins  on  the  extremities.  A 
wheal  is  raised  in  the  skin  of  the  scrotum  with 
procaine  solution;  then  from  2  to  3  c.c.  of  quinine 
and  urethane  solution  are  injected  through  a  IVa- 
inch,  21-gage  needle.  While  the  varices  are  steadied 
with  one  hand,  the  other  guides  the  needle  into 
place.  A  collodion  seal  is  placed  over  the  skin  punc- 
ture and  a  suspensory  is  worn  for  a  few  weeks, 
until  the  swelling  subsides.  Often  one  treatment 
will  suffice. 

HEMORRHOIDS 

Only  internal  hemorrhoids  are  amenable  to  in- 
jection treatment.  The  solutions  used  include  phe- 
nolglycerin;  5'yc  phenol  in  oil  of  sweet  almond 
or  cottonseed  oil;  quinine-and-urea  hydrochloride, 
.•^  to  lO'^f  ;  and  various  fatty-acid  preparations — 
sodium  morrhuate,  Moru-quin,  Monolate  and  ole- 
ate-quinine.  The  average  amount  is  from  1  to  2 
c.c,  but  the  weaker  phenol  solutions  may  be  used 
in  larger  quantities.  All  solutions  should  be  in- 
jected until  visible  distension  is  noted.  Injections 
are  given  submucosally  and  perivascularly,  one  or 
two  quadrants  at  each  sitting  once  or  twice 
weekly. 

VENOUS   ANGIOMAS 

Angiomas  may  be  venous,  arterial,  or  capillary. 
Their  treatment  is  similar  except  for  the  diffuse 
capillary  types  (portwine  stains). 

Cavernous  angiomas,  most  commonly  seen  in 
infancy,  respond  to  proper  sclerotherapy.  Treat- 
ment is  ordinarily  subcutaneous  only — 1  to  S  min- 
ims of  quinine  and  urethane,  diluted  equally.  Any 
slight  scarring  in  infants  should  gradually  become 
less  with  time. 

ANEURYSM  OF  THE  AORTA 

The  sclerosing  treatment  of  an  aneurysm  is  not 
chemical,  but  consists  of  passing  a  fine  wire  through 
a  special  needle  inserted  into  the  aneurysm,  and 
causing  clotting  by  passing  a  current  of  from  SO 
to  100  ma.  through  the  coils  of  wire. 

ARTERIAL  ANGIOMAS 

Arterial  angiomas  in  the  skin  are  often  of  mixed 
types  containing  veins,  and  are  treated  similarly 
to  venous  angiomas. 

(Concluded  in  November) 


EMERGENCIES   IN   THE   ALLERGIST'S   PR.\CTICE 

(G.   L.   Waldbott,   Detroit,   in  JL   A.   M.   A.,  Aug.   25th) 

Along  with  allergic  respiratory  symptoms  and  hives,  a 
patient  with  an  eczema  will  have  aggravation  of  the  ecze 
matous  lesion ;  one  with  gastrointestinal  .^^ymptoms  may 
have  severe  intestinal  cramps;  one  with  asthma  may  only 
show  an  attack  of  asthma  without  much  accompanying 
urticaria ;  one  with  allergic  symptoms  in  the  uterus,  uterine 
cramps.  If  the  reaction  is  brought  about  by  an  intravenous 
injection  there  are  no  symptoms  other  than  collapse.  In  an 
individual  whose  allergy  has  been  recently  acquired,  .sever^; 
shock  may  overshadow  all  other  symptoms,  skin  edema  be- 
ing completely  absent.  It  seems  as  though  these  patients 
are  not  as  yet  able  to  react  to  the  influx  of  the  antigen 
into  the  system  with  the  hives  and  with  the  usual  asth- 
matic attack. 

Emergencies  in  the  allergist's  practice  arise  mostly  from 
intradermal  skin  testing  and  from  treatment  with  antigenic 
e.xtracts. 

The  principal  precautionary  measures  for  the  avoidance 
of  reactions  from  skin  testing  are  omission  of  tesls  for 
antigens  to  which  there  is  a  history  of  pronounced  sensi- 
tivity and  for  others  which  are  known  to  be  common 
sources  of  generalized  reactions  (fish,  nuts!)  ;  and  of  intra- 
dermal tests  in  children  below  six  years  of  age. 

With  therapeutic  injections  of  antigenic  extracts,  caution 
should  be  exercised  to  avoid  accidental  puncture  of  small 
veins  ("intravenous"  and  "back-seepage  reaction")  which 
is  far  more  dangerous  than  the  "overdose  reaction."  Each 
type  requires  different  measures  of  prevention  and  treat- 
ment. 

Other  emergencies  arise  from  inhalation  and  ingestion  of 
antigenic  materials  to  which  the  patient  is  very  sensitive, 
from  ingestion  of  drugs,  from  such  common  hypodermic 
medications  as  epinephrine,  and  from  local  and  general 
anesthetics. 


Determinatio")  of  Date  of  Ovuiation 
(Edi.  in  Nortlmest  Med.,  Aug.) 

In  order  to  ascertain  the  beginning  of  ovulation  the  t. 
must  be  taken  daily  with  recordings  on  a  suitable  graph, 
which  process  should  be  continued  persistently  for  several 
months.  The  rectal  t.  is  taken  at  the  same  hour  every 
morning  after  wakening,  before  rising,  eating,  drinking  or 
smoking.  The  daily  recording  of  t.  begins  at  the  end  ot 
each  menstruation,  thus  initiating  the  recording  of  a  new 
menstrual  cycle.  Records  of  a  series  of  monthly  graphs  will 
determine  for  the  individual  the  probable  time  of  beginning 
ovulation. 

The  Planned  Parenthood  Federation  of  .America  has  is- 
sued a  6-mos.  basal  temperature  record  with  detailed  in- 
structions to  be  followed.  If  fertility  has  not  hitherto  been 
obtained  and  a  disappointed  wife  is  willing  to  put  forth 
the  time  and  effort  for  probably  estabUshing  pregnancy, 
this  method  of  attaining  this  result  is  worthy  of  her  study 
and  faithful  performance. 


Ingrowing  Toenails 

(T.  L.  Hyde,  The  Dalles,  Oregon,  in  North-vest  Med.,  Aug.) 
Ingrowing  toenail  is  the  result  of  three  factors:  infec- 
tion, shoe  pressure  and  deformity  of  the  nail.  Paronychia! 
infection  may  occur  unrelated  to  ingrowing  .toenail.  The 
nail  deformity  can  usually  be  corrected  by  the  prolonged 
use  of  absorbent  cotton  packing  between  nail  and  soft  tis- 
sues. 

In  a  minority  of  cases  partial  excision  of  the  nail  is  in- 
dicated because  of  chronicity,  recurrence  or  extreme  de- 
formity of  the  nail.  Meticulous  care  in  the  operation  is 
necessary  to  remove  all  of  the  germinative  matrb:  around 
the  excised  portion  of  the  nail. 
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THE  TRI-STATE  MEDICAL  ASSOCIATION 

WILL  HOLD  [MEETING  NEXT 

FEBRUARY 

At  every  Tri-State  meeting  "Mr.  President" 
has  been  away  from  home.  A  Virginian  would  pre- 
side in  North  Carolina,  a  North  Carolinian  in 
South  Carolina,  a  South  Carolinian  in  Virginia.  In 
all  my  many  years  in  the  organization,  it  has 
seemed  to  me  that  it  would  be  preferable  that  a 
change  be  made  so  that  every  cock  would  crow  on 
his  own  roost-pole. 

Last  February's  meeting  was  to  have  been  held 
in  South  Carolina.  For  reasons  known  to  you  all, 
it  was  not  held.  By  holding  next  February's  meet- 
ing in  South  Carolina  we  can  have  President  Bunch 
reign  over  us  from  his  own  throne,  and  thereafter, 
each  meeting's  presiding  officer  will  be  in  his  own 
State. 

What  say  you? 

Inquiry  is  also  made  of  you  as  to  what  kind  of 
meeting  you  prefer.  Of  course,  there  will  be  some 
distinguished  invited  guests;  a  number  of  our  own 
members  back  from  the  wars. 

Every  member  is  requested  to  write  the  secre- 
tary promptly  his  thoughts  on  additional  features. 

The  largest  attendance  in  the  history  of  the  Tri- 
State  was  on  the  meeting  held  at  Spartanburg, 
directly  after  we  got  home  from  World  War  I. 
Let's  make  history  repeat  itself. 


NEWER  DEVELOPMENTS  IN  THE 

ETIOLOGY  AND  TREATMENT 

OF  DIABETES 

With  the  conflicting  advices  from  various  so- 
called  authorities  on  the  subject,  many  doctors  are 
confused  as  to  how  to  manage  their  diabetic  pa- 
tients. Joslin  has  devoted  most  of  his  professional 
life  to  the  study  of  this  disease,  and  he  can  and 
does  speak  with  confidence  and  authority.^ 

In  1900  diabetes  was  27th  as  a  cause  of  death 
and  now  it  is  9th.  With  the  increasing  conquest 
of  infectious  diseases,  including  tuberculosis,  the 
reduction  of  infantile  deaths  and  accidents,  it  will 
become  5th;  and  if  we  group  deaths  from  heart 
disease,  apoplexy  and  Bright's  disease  under  the 
head  of  arteriosclerosis,  it  will  stand  3rd,  with 
arteriosclerosis  and  cancer  only  exceeding  it.      • 

Insulin  allows  children  to  live,  prolongs  the  dur- 
ation of  life  of  diabetics  three-fold,  allows  them  to 
work  with  vigor  and  courage;  yet  Joslin  declares 
the  usefulness  of  insulin  is  only  in  its  beginning. 

Out  of  his  vast  experience  he  has  arrived  at  a 
program  for  management  of  the  several  varieties 
of  cases. 

Ambulatory  cases  receive  intensive  education  in 
the  cour.se  of  a  week  in  a  diabetic  nursing  home, 

I.   E.   P.  Joslin,  lio.ston.  in  /.;.  /.  McJ.  Jl..  Sept. 
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or  the  home  oj  another  diabetic.  For  patients  who 
must  be  treated  in  the  office,  the  physician  may 
educate  a  nurse's  aide  or  a  technician  to  do  much 
of  this  work.  In  this  way  expense  to  the  patient 
can  be  reduced  to  a  minimum.  If  the  patient  really 
wishes  to  learn  he  can  do  so  at  little  cost. 

The  carbohydrate  in  the  diet  of  the  diabetic  to- 
day is  as  seldom  under  1 50  grams  as  it  is  over  200 
grams.  Protein  is  prescribed  according  to  the  age 
and  weight  of  the  patient  to  allow  for  growth  and 
fat  by  regulation  of  the  body  weight.  Success  with 
diet  often  depends  upon  spreading  the  meals  out — 
an  early  breakfast,  late  evening  dinner  with  a  light 
lunch  in  the  forenoon,  afternoon  and  on  retiring. 

Exercise  often  leads  to  an  insulin  reaction  unless 
extra  food  is  taken. 

When  he  was  using  regular  or  crystalline  insulin 
alone,  he  often  waited  until  the  first  symptoms  of  a 
reaction  appeared  before  attempting  to  counteract 
it  with  carbohydrate:  but,  with  the  use  of  prota- 
mine zinc  insulin  one  must  be  more  forehanded 
and  give  a  little  extra  carbohydrate,  and  often  pro- 
tein and  fat,  at  the  beginning  or  just  before  the 
unusual  exercise  is  begun.  No  better  proof  of  the 
value  of  exercise  to  the  diabetic  could  be  asked 
than  the  fact  that  his  blood  sugar  will  go  danger- 
ously low  and  an  insulin  reaction  occur  unless  he 
allows  for  it. 

When  a  severe  diabetic  or  a  diabetic  whose  dis- 
ease is  uncontrolled  attempts  marked  exercise  he  is 
liable  to  go  into  diabetic  coma;  the  energy  expend- 
ed being  based  chiefly  upon  calories  derived  from 
fat,  acidosis  will  appear.  The  diabetic  always 
must  have  insulin,  either  his  own  or  that  which  he 
can  procure  from  another  animal. 

Protamine  zinc  insulin  will  control  the  diabetes 
of  practically  all  elderly  patients;  children  require 
both  quick-acting  and  slow-acting  insulin,  because 
they  must  not  only  survive  but  grow,  and  during 
the  daytime  for  their  exercise  take  an  additional 
supply  of  food.  In  treating  children,  adolescents 
and  adults  through  middle  age,  Joslin  has  had  bet- 
ter results  from  giving  the  crystalline  and  prota- 
mine zinc  insulin  separately  than  from  using  a 
mixture.  He  is  confident  that  within  one  or  more 
years  a  new  type  of  insulin,  combining  the  advan- 
tages of  crystalline  and  protamine  zinc  insulin,  will 
*ome  on  the  market  which  will  be  less  dangerous 
for  patients  than  a  variety  of  special  insulins 
which  might  give  reactions  at  unusual  hours. 

Anything  which  will  simplify  the  administration 
of  insulin  will  diminish  the  dangers  of  diabetes. 
In  a  large  series  of  cases  the  patients  receiving  an 
average  of  83  units  of  insulin  during  the  first  three 
hours  after  admission  to  the  hospital  for  diabetic 
coma,  the  mortality  was  12  per  cent;  but  of  those 
receiving  216  units  of  insulin  on  the  average  during 
the  same  period,  the  mortality  fell  to  1.6  per  cent. 


Provision  should  be  made  for  laboratory  equipment 
and  personnel  during  every  hour  in  the  day  in 
every  hospital,  so  that  the  diagnosis  and  treatment 
of  diabetic  coma  can  be  prompt. 

The  death  of  a  diabetic  mother  during  preg- 
nancy is  almost  as  rare  as  for  a  non-diabetic.  For 
the  uncomplicated  pregnant  diabetic,  the  viabil- 
ity of  the  child  can  be  e.xpected  to  be  95  per  cent, 
for  the  diabetic  with  abnormal  hormones,  but  with- 
out hormonal  treatment  the  viability  is  54  per 
cent;  but  for  such  cases  in  which  abnormal  hor- 
monal balance  is  controlled,  the  viability  of  the 
fetus  rises  to  90  per  cent. 

The  responsibility  for  the  control  of  diabetes 
rests  today  as  heretofore  largely  upon  the  indi- 
vidual patient,  but  only  so  provided  the  hospital 
furnishes  beds  and  laboratory  service  for  his  com- 
plications and  provided  the  doctors  furnish  educa- 
tion along  with  therapy  and  prompt  action  when- 
ever an  emergency  arises. 

We  should  listen  attentively  to  any  physician 
who  shows  the  sense  to  consider  the  element  of 
expense.  He  is  as  rare  as  he  is  wise.  The  ninety- 
and-nine  in  this  day  scoff  at  the  idea  of  consider- 
ing expense  and  subscribe  heartily  to  the  non- 
sensical slogan  of  the  salesman,  "You  get  what  you 
pay  for,"  meaning  the  more  you  pay  for  anything 
the  more  it  is  worth. 

By  following  carefully  Joslin's  teaching  the  fam- 
ily doctor  can  serve  his  diabetic  patients  adequate- 
ly, and  keep  them  in  usefulness  and  happiness  just 
as  long  as  can  the  specialist,  and  at  far  less  cost. 


A  SERMON  IN  WOOD 

In  Medical  Times'  issue  for  September,  its  edi- 
tor, Dr.  Arthur  C.  Jackson,  reproduces,  and  makes 
pertinent  comment  on,  one  of  the  finest,  yet  one 
of  the  least  known,  of  the  writings  of  Sir  William 
Osier. 

Knowing  that  Dr.  Jacobson  would  welcome  its 
further  diffusion,  we  are  herewith  making  his  edi- 
torial available  to  all  our  readers. 

There  is  a  door  in  the  Hamilton  (Canada) 
INIuseum  from  an  old  house  in  that  city.  The  old 
house,  demolished  in  1894,  had  been  the  residence 
of  a  Doctor  Case  for  so  many  years — and  of  his 
father  and  grandfather — that  the  door  in  question 
had  become  worn  in  a  fashion  which  to  Sir  William 
Osier,  an  old  friend  of  the  Case  family  and  one 
who  always  called  to  pay  his  respects  when  in  that 
part  of  Canada,  was  a  sermon  in  wood.  Sir  William 
wrote  an  editorial  about  this  symbolic  door  with 
the  title  of  "Doctors'  Signs"  which  was  published 
in  the  Canada  liledical  &  Surgical  Journal  in  De- 
cember, 1883.  This  is  what  he  said  about  the  door's 
symbolism: 

"Happy  is  the  man  whose  reputation  is  such  or 
whose  local  habitation  is  so  well  known   that  he 
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needs  no  sign  I  This  is  sometimes  the  case  in  coun- 
try places  and  small  to\^'ns,  not  often  in  cities.  We 
know  of  one  such  in  a  prosperous  Canadian  city. 
Grandfather,  father  and  son  have  been  in  'the  old 
stand'  so  long  that  to  the  inhabitants  of  the  local- 
ity the  doctor's  house  is  amongst  the  things  which 
have  always  been.  The  patients'  entrance  is  in  a 
side  street  and  a  small  porch  protects  the  visitor. 
The  steps  are  well  worn  and  the  native  grain  is 
everywhere  visible  in  the  wooden  surroundings. 
There  is  neither  bell  nor  knocker  and  the  door 
presents  interesting  and,  so  far  as  we  know,  unique 
evidences  that  votaries  to  this  Aesculapian  shrine 
have  not  been  lacking.  On  the  panels  at  different 
heights  are  three  well-worn  places  where  the 
knuckles  of  successive  generations  of  callers  have 
rapped  and  rapped  and  rapped.  The  lowest  of  the 
three,  about  three  feet  from  the  floor,  represents 
the  work  of  'tiny  Tim'  and  'little  Nell,'  so  often 
the  messengers  in  poorer  families.  Higher  up  and 
of  less  extent  is  a  second  depression  where  'Bub' 
and  'Sis'  have  pounded;  and  highest  of  all,  in  the 
upper  panel,  a  wider  area  where  the  firmer  fists  of 
the  fathers  and  mothers  have  as  the  years  rolled  on 
worn  away  the  wood  to  nearly  half  its  thickness. 
Such  a  testimony  to  the  esteem  and  faithfulness  of 
successive  generations  of  patients  is  worthy  of  pres- 
ervation." 

Even  should  left  wing  state  socialism  ultimately 
overwhelm  us  there  will  be  doors,  perhaps  many 
more  of  them,  bearing  similar  marks  of  wear  and 
usage,  but  no  Osiers,  gifted  with  insight  and  senti- 
ment and  the  art  of  expressing  them,  and  no  Doc- 
tor Cases,  will  be  produced  by  the  new  social  or- 
der; they  will  not  be  needed,  for  there  will  no 
longer  be  any  deep  and  precious  meaning  in  the 
doors  such  as  shines  forth  in  the  one  memorialized 
in  the  Canadian  medical  journal  and  the  Hamilton 
Museum. 

There  will  be  no  hidividuals  behind  the  doors  of 
the  future  and  no  reason  for  placing  such  doors  in 
museums — if  political  medicine  has  its  way. 


NEWS 


The  Germicidal  Power  of  Garlic 

(C.  L.  Chu  &  S.  E.  Pai,  in  Chinese  Med.  Jt.,  July-Sept.,  '44) 
Garlic,  a  very  common  article  in  the  diet  of  the  Chinese, 
has  been  claimed  to  have  beneficial  results  in  the  treatment 
of  certain  infectious  diseases.  In  view  of  such  popular  be 
lief  it  is  considered  worth  while  to  carry  out  experiments 
bearing  on  the  bacteriostatic  and  bactericidal  action  of  the 
vapor  as  well  as  the  juice. 

The  concentration  usual  in  fresh  garlic  would  hardly 
t.xert  much  bacteriostatic  action  when  taken  in  the  ordinary 
way.  It  remains  to  be  seen  whether  the  active  principle  in 
the  earlic  responsible  for  this  action  misht  be  i.solated  and 
its  therapeutic  action  studied  especially  in  view  of  the 
popular  belief  among  the  people  in  certain  localities  on  it; 
beneficial  action  in  the  treatment  of  certain  respiratory  dis- 
eases, and  of  the  claim  made  by  Minchin*  in  the  treatment 
of  tuberculosis. 

•Minchin.  W.  C:  quoted  in  Vollralh,  R.  K.,  r(  al..  Proc. 
Soc.  Exp.  Biol.  Med.,  36:55.  1937. 


North  Carolina  E.,  E.,  N.  and  T.  Society 
Dr.  A.  J.  Ellington,  of  Burlngton,  recently  was  elected 
president  of  the  N.  C.  Eye,  Ear,  Nose  and  Throat  Society 
at  the  conclusion  of  a  two-day  convention  at  Raleigh, 
Sept.  27th-2Sth.  Dr.  Ellington  succeeds  Dr.  M.  E.  Bizzell, 
of  Goldsboro,  who  presided  over  the  business  sessions. 
Other  officers  elected:  Dr.  V.  K.  Hart,  of  Charlotte,  vice- 
president,  and  Dr.  J.  A.  Harrell,  of  Winston-Salem. 
The  specialists  and  the  titles  of  their  papers: 
Dr.  Banks  .Anderson,  of  Duke  Hospital,  "Some  Diagnos- 
tic Problems  in  the  Eye;"  Dr.  Fletcher  Woodward,  of  the 
University  of  Virginia,  "The  Local  Use  of  Penicillin  in 
Nose  and  Throat  Diseases;"  Dr.  Gayle  Crutchfield,  of  the 
University  of  Virginia,  "Surgical  Treatment  of  Meniere's 
Syndrome;"  and  Dr.  Watt  Eagle,  of  Duke  Hospital, 
"Elongated  Styloid  Process,  Its  Recognition  and  Treat- 
ment." 

Following  a  luncheon,  a  discussion  on  the  situation  per- 
taining to  hospital  and  industrial  insurance  in  the  State 
was  led  by  Dr.  Hart  and  Carl  I.  Flath,  of  Charlotte.  Dr. 
Hugh  C.  Wolfe,  of  Greensboro,  led  a  dscussion  on  legisla- 
tive problems  concerning  the  eye,  ear,  nose  and  throat 
profession. 


American  College  of  Radiology  Educational  Program 

The  SOth  anniversary  of  the  discovery  of  x-rays  will  be 
the  basis  of  a  nationwide  educational  program  during  the 
week  of  Nov.  Sth  to  ten  to  familiarize  the  public  with  the 
importance  of  radiology  in  everyday  health.  Dr.  Levds  G. 
Allen,  chairman  of  the  commission  on  public  relations  of 
the  American  College  of  Radiology,  has  announced. 

"The  purpose  of  the  campaign  is  to  increase  the  public's 
understanding  of  the  medical  specialty  of  radiology,"  Dr. 
Allen  said.  "We  want  the  public  to  know  that  a  radiologist 
is  a  medical  specialist  and  not  a  mere  technician. 

The  plan  is  to  emphasize  that  the  x-ray  machine  is  the 
instrument  of  highly  skilled  physicians  and  not  just  a 
machine  to  be  operated  by  any  engineer  or  photographer, 
instrument    of    highly    skilled   physicians   and   not    just    a 

The  anniversary  celebration  will  be  marked  by  special 
tribute  to  Wilhelm  Konrad  Rontgent,  the  German  physi- 
cist, who  on  Nov.  Sth,  1895,  discovered  that  radiations 
existed  which  had  the  power  to  penetrate  mlaterials  opaque 
to  ordinary  light  rays. 


Lt.  Colonel  S.  D.  Blackford  Returns  to  University  of 
Virginia 
Lt.  Colonel  Staige  D.  Blackford,  MC,  who  served  30 
months  in  Italy  and  North  Africa  as  Chief  of  the  Medical 
Service  of  the  Eighth  Evacuation  Hospital  and  for  the 
past  two  months  as  Chief  of  the  Medical  Service  at  Valley 
Forge  General  Hospital,  has  recently  returned  to  his  civil- 
ian position  of  Associate  Professor  of  Internal  Medicine  at 
the  University  of  Virginia.  Colonel  Blackford  served  in 
World  War  I  and  was  presented  the  Croix  de  Guerre  by 
the  French  government. 


Total  Streptomycin  Production  Only  Fourteen  Ounces 
a  Month 

The  War  Department  said  recently  that  streptomycin, 
the  new  wonder  sister  drug  to  penicillin,  was  being  used 
in  30  Army  general  hospitals  over  the  country,  but  that  it 
was  so  difficult  to  obtain  that  the  total  output  of  the  four 
companies  now  making  t  has  been  only  14  ounces  a  month. 

Major  General  Norman  T.  Kirk,  Surgeon  General  of  the 
Army,  said  the  Army  was  receiving  many  requests  for  the 
drug  for  use  in  treatment  of  urinary  and  other  infections 
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caused  by  gram-negative  bacteria  which  do  not  respond  to 
penicilln,  but  that  these  cannot  be  met  since  the  Army 
neither  controls  the  supply  nor  can  get  enough  for  its  own 
needs  in  treatment  of  battle-wounded  soldiers. 

Merck,  Upjohn,  Abbott  and  Squibb  are  the  principal 
manufacturers  of  the  new  product,  but  other  firms  are 
workng  at  experimental  production. 


Dr.  Richard  C.  Cecil  announces  the  opening  of  offices 
at  820  West  Franklin  Street,  Richmond,  Virginia.  Practice 
limited  to  internal  medicine. 


Charlotte  Doctor  Promoted  to  Commander 
Dr.  Charles  S.  Britt,  of  Charlotte,  N.  C,  now  Assistant 
Medical  Officer  at  the  world's  largest  naval  receiving  sta- 
tion (a  unit  of  the  U.  S.  N.  Training  and  Distribution 
Center.  Shoemaker,  Cal.,  has  been  promoted  from  the  rank 
of  Lieutenant  Commander  to  that  of  Commander  in  the 
Medical  Corps,  U.  S.  Naval  Reserve. 

Commander  Britt  receivbed  his  pre-medical  training  at 
the  University  of  Georgia,  got  his  medical  degree  at 
Emory  and  had  post-graduate  training  at  the  Mayo  Clinic. 
He  has  been  attached  to  the  Receiving  Station  at  Shoe- 
maker since  April,  1944.  His  present  address  is  140  Belle- 
view  Drive,  San  Leandro,  California. 


Surgeon  General  Announces  New-  Officer  Release 
Policy 

It  is  planned  to  return  130,00  physicians,  25,000  nurses. 
3,500  dentists  to  civilian  life  by  1st  January,  1946.  Medical 
and  Dental  Corps  officers  who  have  80  points,  are  48  years 
of  age  or  have  been  in  the  Army  since  before  Pearl  Harbor 
will  be  released  as  surplus  officers  unless  they  are  special- 
ists in  eye,  ear,  nose  and  throat  work;  plastic  surgery, 
orthopedic  surgery  or  neuropsychiatry,  or  are  laboratory 
technicians.  These  speciaUsts  will  be  released  if  they  were 
called  to  active  duty  prior  to  1st  January,  1941.  In  the 
point  score  nurses  are  now  eligible  for  discharge  if  their 
rating  is  35  or  more,  or  if  they  are  35  years  old.  All  mar- 
ried nurses  and  those  with  children  under  14  years  are 
eligible  for  immediate  separation.  Physical  therapists  and 
dietitians  are  eligible  under  the  same  conditions  if  their 
point  score  is  40  or  more,  or  if  they  are  40  years  old. 

Some  essential  officers  may  be  retained  by  military  ne- 
cessity until  replacements  are  shifted  to  their  positions  but 
none  will  be  held  in  service  after  15th  December,  1945, 
without  their  consent. 

Medical  Administrative  and  Sanitary  Corps  officers  with 
point  scores  of  70  or  more,  who  are  42  years  of  age  or 
have  been  in  service  since  before  Pearl  Harbor  will  be 
released  as  surplus. 

It  is  also  anticipated  that  a  total  of  30.000  doctors, 
40,000  nurses  and  10,000  dentists  will  be  released  by  July, 
1946,  and  if  the  armies  of  occupation  and  troops  in  the 
United  States  are  concentrated  at  large  posts  these  figures 
will  be  exceeded.  These  figures  represent  approximately  70 
per  cent  of  the  peak  strengths  at  \'E-Day  of  these  corps. 


Anderson  and  Milham  to  be  Fellows  of  American 
College  of  Chest  Phvsicians 

Dr.  Norman  L.  Anderson,  Black  Mountain,  and  Dr, 
Claude  G.  Milham,  Hamlet,  successfully  passed  the  written 
examination  for  Fellowship  in  the  American  College  of 
Chest  Physicians  held  in  June,  1945,  and  will  be  awarded 
their  Fellowship  Certificates  at  (be  next  Convocation  of  the 
College.  The  Convocations  are  held  in  conjunction  with  the 
annual  meetings  of  the  College  which  will  again  be  resumed 
in  1946. 


Major  to  Lieutenant  Colonel 
Doctor  James  Flournoy  Marshall,  M.C.,  Winston-Salem, 

N.  C. 

Doctor    Henry    Stoddert    Parker,     M.     C,     Washington. 

D.  C. 

Doctor  Thomas  Guy  Fowler,  D.C..  Glenville,  N.  C. 


Dr.  James  Watson,  for  many  years  associated  with  the 
Department  of  Public  Welfare  of  North  Carolina  as  chief 
psychiatrist,  and  recently  a  member  of  the  Medical  Staff 
of  the  United  States  \'eterans  Hospital  at  Xorthport,  New 
York,  is  being  transferred  to  Cleveland,  Ohio,  where  he  is 
to  be  chief  neuropsychiatrist  of  the  Veterans  Administra- 
tion Mental  Hygiene  Clinic  with  offices  in  the  Cuyahoga 
Building.  Dr.  Watson  is  a  Major  in  the  Medical  Corps  of 
the  Army. 


Dr.  Robert  T.  Sfimpson,  who  has  been  director  of  the 
North  Carolina  State  Board  of  Health's  Division  of  Vital 
Statistics  since  1934.  has  resigned  to  enter  private  practice 
in  Winston-Salem.  He  will  become  associated  with  Dr.  E. 
\'.  Benbow  in  the  general  practice  of  medicine. 


Dr.  Z.  p.  Mitchell,  df  Shelby,  N.  C,  has  accepted  the 
position   of   Health   Officer    (full-time)    of   Iredell   County, 
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and  is  expected  to  enter  upon  his  new  duties  by  the  middle 
of  October.  For  the  past  seven  years  Dr.  Mitchell  has 
served  as  Health  Officer  for  Cleveland  County. 

Dr.  Mitchell  is  a  native  of  Bertie  County.  He  received 
his  pre-medical  course  at  Wake  Forest  College  and  was 
graduated  from  the  Medical  College  of  Virginia  in  1920. 
He  took  public  health  work  at  Vanderbilt  University, 
Nashville,  Tenn.,  after  which  he  served  as  Health  Officer 
of  Halifa.x  County,  from  1926  to  1934. 


Dr.  H.  W.  Stevens,  formerly  of  Jacksonville,  N.  C,  is 
the  new  Wilson  County  Health  Officer.  He  succeeds  the 
late  Dr.  W.  H.  Anderson,  who  died  last  wnter  after  serving 
for  almost  a  score  of  years  as  county  health  head. 


Dr.  Julian  Ruffin,  Civilian  Consultant  to  The  Surgeon 
General,  has  just  returned  from  ETO,  where  he  had  re- 
placed Dr.  Frederick  Stare  as  clinician  on  Nutrition  Survey 
Team  No.  1.  During  the  time  Dr.  Ruffin  worked  with  this 
team,  nutrition  surveys  were  made  in  many  cities  in  Ger- 
many. Dr.  Ruffin  is  a  professor-on-leave  from  Duke  Uni- 
versity Medical  School. 


Dr.  Oren  Moore  announces  he  has  associated  with  him 
in  the  practice  of  Obstetrics  and  Gynecology  Dr.  Allen 
Ledyard  De  Camp,  Diplomate  of  the  American  Board  of 
Obstetrics  and  Gynecology,  formerly  Chief  of  Obstetrics, 
Highsmith  Hospital,  Fayetteville,  N.  C,  lately  Lieutenant- 
Colonel,  .i^rmy  of  the  United  States,  Medical  Corps,  109 
East  Sixth  Street,  Charlotte,  N.  C. 


Dr.  Leighton  W.  Hovis  announces  the  association  of 
Dr.  Clarence  B.  Foster  (Certified  American  Board  of 
Ophthalmology),  in  the  practice  of  Ophthalmology,  520 
Professional  Building,  Charlotte,  N.  C. 


Captain  Cecil  J.  Hawes,  M.C,  U.S.A.,  Conway,  S.  C, 
has  been  awarded  the  Bronze  Star. 


First  Lieutenant  Joshi'a  P.  Sutherland,  M.C,  U.S.A., 
Haysi,  Va.,  has  been  awarded  the  Bronze  Star. 


REFRESHER  COURSE 

medical   college   of   the    state    of   south    CAROLINA 
\\T:DNESDAY,  OCTOBER  31ST 
9:30  A.  M. 

Dr.  T.  L.  Montgomery,  Professor  of  Obstetrics  and  Gyne- 
cology, Temple  University — 

Bleeding  in  Obstetrics 
10:30  A.  M. 

Dr.  Richard  Kovacs,  Professor  of  Physical  Therapy,  New 
York  Polyclinic  Medical  School  and  Hospital — 

Physical  Medicine  and  the  General  Practitioner 
11:30  A.  M. 

Dr.  Charles  F.  McKhann,  Professor  of  Pediatrics,  West- 
ern Reserve  University — 

Advances  in  Pediatric   Therapy 
12:30-1:15  P.  M. 

Clinical  Case  Presentations 

(1)  Dr.  L.  A.  Wilson — Discussion  by  Dr.  Montgomery. 

(2)  Dr.  Hillyer  Rudisill — Discussion  by  Dr.  Kovacs. 

(3)  Dr.  M.  W.  Beach — Discussion  by  Dr.  McKhann. 
1:30  P.  M. 

Luncheon — Medical  College  Library 
3:00  P.  M. 

Round-Table   Discussions 
Dr.  Montgomery,  Obstetrics,  Auditorium. 
4:00  P.  M. 

(1)  Dr.    Kovacs,    Physical    Medicine,    Clinical    Amphi- 
theater 

(2)  Dr.  McKhann,  Pediatrics,  Auditorium. 


5:00  P.  M. 

Pathological  Conference 
Dr.  Kenneth  M.  Lynch,  Pathological  Laboratory. 
9:00  P.  M. 

Meeting  of  the  .Alumni  Association,  followed  by  infor- 
mal smoker. 

Francis  Marion  Hotel 
THURSDAY,   .NOVEMBER   1ST 
BARUCH  AUDITORIU.M 
9:30  A.  M. 

Dr.  Hal  Davison,  Associate  in  Medicine,  Emory  Univer- 
sity School  of  Medicine — 

Allergy  and  General  Medicine 
10:30  A.  M. 

Dr.  Walter  Alvarez,  Professor  of  Medicine,  University  of 
Minnesota   (Mayo  Foundation),  Mayo  Clinic — 

New   Developments   in   Gastroenterology 
11:30  A.  M. 
Dr.  Robert  Mclver,  Jacksonville —  '■' 

Abdominal  Pain  and  N on-C alculous  Obstruction  of  the 
Upper  Urinary  Tract 
12:30-1:15  P.  M. 

Clinical  Presentations 

(1)  Dr.  Wm.  H.  Kelley— Discussion  by  Dr.  Hal  Davi- 
son. 

(2)  Dr.    Douglas    Remsen — Discussion    by    Dr.    Walter 
Alvarez. 

(3)  Dr.   James   J.   Ravenel — Discussion   by    Dr.   Robert 
Mclver. 

Round-Table  Discussions 
3:00  P.  M. 

Dr  .Davison,  Allergy,  Clinic  Amphitheater. 
4:00  P.  M       . 

Dr.  Alvarez,  Gastroenterology,  Auditorium. 
5:00  P.  M. 

Dr.  Mclver,  Auditorium. 
S:00  P.  M. 
Founder's  Day  Banquet,  Francis  Marion  Hotel. 
Speaker:   Dr.  Walter  Alvarez,  of  the  Mayo  Clinic — ■ 
The  Emergence   of  Modern  Medicine  from  Ancient  Folk- 
ways 
The  Southern  Group  of  Allergists  will  have  luncheon  at 
Henry's  at  1:30  P.  M. 

FRIDAY,  NOVEMBER  2ND 
9:30  A.  M. 

Dr.  Jefferson  Browder,  Clinical  Professor  of  Surgery, 
Neurology  and  Psychiatry,  Long  Island  College  of  Medi- 
cine— 

Surgery  for  Pain 
10:30  A.  M. 

Dr.  Jean  Verbrugge,  of  Brussels,  Belgium,  Professor  of 
Orthopedic  Surgery,  University  of  Brussels — • 

Basic  Principles  of  Fracture  Surgery 
11:30  A.  M. 

Dr.  John  L.  Lockwood,  Associate  Professor  of  Surgery, 
Yale  University— 
Recent  Advances  in  Prevention  and  Treatment  of  Surgical 

Infection 
12:30  P.  M. 

Clinical  Cases 

(1)  Dr.  F.  E.  Krcdel — Discussion  by  Dr.  Browder 

(2)  Dr.  F.  A.  Hoshall— Dr.  Verbrugge. 

(3)  Dr.  D.  L.  Maguire — Dr.  Lockwood. 
3:00  P.  M. 

Meeting  of  the  State  Fracture  Committee,  College  of 
Surgeons. 

Auditorium — 

Program  on  Fractures,  and  talks  by  Dr.  Browder  and 
Dr.  Lockwood. 
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This,  loo,  will  be  written  in  history 


Among  the  many  brilliant 
originations,  the  inspired  im- 
provisations, of  the  Medical 
Corps  in  World  War  II  was  the  use  of 
the  "ambulance  on  wings." 

When  the  photograph  above  was  taken, 
the  casualties  lined  up  had  just  been 
wounded!  Already  they  had  been  given 
emergency  medical  aid,  and  in  a  matter  of 
minutes  were  on  their  way  to  a  base  hos- 
pital with  complete  facilities  far  away 
from  the  combat  zone  . . .  Thanks  to  such 
immediate  surgical  care,  quick  hospitaliza- 

li.  J.  RcynnlJs Tobacco  Company.  Wln'^ton-Palem,  North  Carolina 


tion,  and  all  the  companion  advance- 
ments of  wartime  medical  science,  97  out 
of  every  100  such  casualties  lived! 

Thanks  should  be  proffered  most 
generously  to  the  incredible  diligence  of 
those  "soldiers  in  white"  who  created  and 
tirelessly  practiced  these  techniques — the 
medical  men  in  the  service  whose  rest  all 
too  often  was  no  more  than  a  moment  and 
a  cigarette.  Incidentally,  that  cigarette 
was  very  likely  a  Camel, 
an  especial  favorite  of 
all  fiehtinn;  men. 


ll 
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WANTED  FOR  SERVICE  IN  CHINA 

The  Chinese  Government  has  requested  UNRRA  to  pro- 
vide, as  soon  as  possible,  some  200  iield  personnel  of  the 
following  categories  to  strengthen  the  available  Chinese 
personnel.  Such  personnel  will  be  required  to  head  the  re- 
spective services  in  hospitals  of  100  or  250  beds,  which  will 
be  established  in  areas  recently  liberated  from  the  Japanese. 

General  surgeons 

Orthopedic   surgeons 

Genito-urinary  surgeons 

Gynecologists  and  obstetricians 

General  physicians 

Dermatologists  and  syphilologists 

Ophthalmologists 

Otolaryngologists 

Radiologists 

Dentists 

Pediatricians 

Laboratory   technicians 

X-ray  technicians 

Sanitary  engineers 

Public  health  engineers 

Public  health  nurses 

Clinical  nurses 

General  practitioners  with  some  specialist  experience  will 
be  acceptable.  Candidates  should  be  under  55  years  of  age 
and  in  good  physical  condition. 

Those  interested  please  write  to  Szeming  Sze,  M.D., 
Chief,  Far  Eastern  Section,  Health  Div.,  United  Nations 
Relief  and  Rehabilitation  .Administration,  1344  Connecticut 
Avenue,  Washington  25,  D.  C. 


MARRIED 

Miss  Ernestine  Lewis,  of  Tazewell,  Virginia,  and  Dr.  F. 
B.  Spencer,  Jr.,  son  of  Dr.  and  Mrs.  F.  B.  Spencer,  of 
Salisbury,  N.  C. 

The  bride  is  a  graduate  of  the  Tazewell  High  School 
and  is  now  a  senior  nurse  at  the  Medical  College  of  Vir- 
ginia. The  groom  received  his  B.S.  degree  from  the  Citadel, 
Charleston,  S.  C,  was  graduated  from  the  Medical  College 
of  Virginia,  and  is  now  an  interne  at  the  New  York  City 
Hospital. 


Mrs.  Celeste  Edgerton  Guess,  of  Kenly,  N.  C,  and  Maj. 
Robert  James  Ruark,  of  Raleigh,  took  place  September 
29th  in  the  Memorial  Chapel  of  the  Universitv  Methodist 
Church  at  Chapel  Hill. 

Major  and  Mrs.  Ruark  will  make  their  home  for  an 
indefinite  period  at  White  Sulphur  Springs,  W.  Va.,  where 
Major  Ruark  is  stationed  at  Ashford  General  Hospital. 


DIED 

Dr.  W.  H.  Smith,  first  vice-president  of  the  Medical 
Society  of  the  State  of  North  Craolina,  died  at  a  Golds- 
boro  nursing  home  September  29th  after  a  lengthy  illness 
ascribed  to  heart  condition.  He  was  63  years  of  age.  Sur- 
viving are  his  widow,  a  son,  Lieut.  Wiley  Smith,  U.  S. 
Navy,,  a  daughter.  Miss  Elizabeth  Smith,  of  Goldsboro, 
two  sisters,  Mrs.  B.  H.  Griffin,  Raleigh,  and  Mrs.  Eugene 
Hines,  St.  Louis. 

Dr.  Smith  was  former  president  of  the  North  Carolina 
Tuberculosis  Association. 


Dr.  Smith  Ely  Jelliffe,  78,  neurologist  and  psychiatrist 
in  New  York  for  more  than  40  years,  died  September  25th. 
Dr.  JeUiffe,  who  studied  under  Freud  in  Vienna  at  the  end 
of  the  last  century,  played  a  leading  role  in  the  develop- 
ment of  psychosomatic  medicine.  He  was  one  of  the  first 
to  urge  that  the  criminally  insane  be  committed  to  hos- 
pitals rather  than  prisons. 


Dr.  Jelliffe  served  as  a  psychiatric  expert  in  a  number 
of  murder  trials.  Perhaps  the  best  known  of  these  was 
the  second  trial,  in  1908.  of  Harry  K.  Thaw  for  the  shoot- 
ing of  Stanford  White.  Dr.  Jelliffe,  then  a  young  instruc- 
tor at  Fordham  University,  successfully  convinced  the  jury 
that  Thaw  was  insane  at  the  time  of  the  murder,  and  it 
was  largely  due  to  his  efforts  that  Thaw  was  sent  to  the 
Matteawan  State  Hospital  for  the  Criminal  Insane.  In 
1929  Dr.  Jelliffe  sued  Thaw,  claiming  that  his  fee  had 
never  been  paid.  The  suit  dragged  on  until  1938,  when 
$750  was  awarded  to  Dr.  Jelliffe. 

Dr.  Jelliffe  also  appeared  in  the  trial  of  Joseph  W.  Har- 
riman,  chairman  of  the  defunct  Harriman  National  Bank 
and  Trust  Company,  who  was  convicted  in  1934  of  falsifi- 
cation of  the  bank's  records.  Dr.  Jelliffe,  who  had  served 
for  some  time  as  the  banker's  psychiatrist,  testified  that 
his  patient  was  mentally  incompetent. 


Dr.  Benjamin  Roscoe  Dodd,  46,  of  Wake  Forest,  practic- 
ing physician  at  Wake  Forest  and  Rolesville  for  the  last 
15  years,  died  unexpectedly  September  27th  at  Lenoir, 
where  he  was  vacationing.  He  was  graduated  from  the 
University  of  Maryland  School  of  Medicine  in  1923,  after 
completing  his  pre-medical  work  at  Wake  Forest  College. 

Dr.  Dodd,  a  native  of  Wake  Forest,  was  a  grandson  of 
Dr.  J.  B.  Powers,  who  maintained  a  medical  practice  in 
Wake  Forest  for  almost  a  half  centurv. 


Major  John  Newton  Dunn,  43.  former  Blackstone  (Va.) 
physician,  and  a  veteran  of  two  years'  .Army  service  in  th'; 
Soviet  Union,  died  September  3rd  in  England. 

Major  Dunn  went  on  active  duty  in  the  Army  in  March, 
1942.  He  was  chief  surgeon  with  a  fighter  group  in  Eng- 
land before  being  transferred  to  Russia  with  a  contingent 
of  selected  personnel  to  operate  shuttle  bomber  and  fighter 
bases  in  the  East. 

He  attended  the  College  of  William  and  Mary,  Co- 
lumbia University  and  the  Medical  College  of  Virginia, 
from  which  he  was  graduated  in  1931.  Before  going  to 
Blackstone  he  was  assigned  by  the  Army  to  CCC  work  in 
the  West. 


BOOKS 


NITROUS  OXIDE-OXYGEN  ANESTHESIA:  McKes- 
son-Clement  Viewpoint  and  Technique,  by  F.  W.  Clement, 
Major,  M.C.  (.A.U.S.).  Formerly  Director  of  .Anesthesia  at 
Flower  Hospital,  The  State  Hospital  for  the  Insane,  Lucas 
County  Hospital.  Toledo  Dental  Dispensary,  etc.  Second 
edition,  illustrated  «-ith  92  engravings.  Lea  &  Febiger, 
Washington  Square,  Philadelphia  6,  Pa.  1945.  $4.50. 

So  far  as  the  reviewer  knows  this  is  the  first 
book  to  deal  exclusively  with  this  subject.  The 
method  of  administration  is  described  in  great  de- 
tail, as  are  the  dangers  of  oxygen  deficiency  over  a 
long  period,  the  production  and  treatment  of  shock, 
and  the  action  of  carbon  dioxide  in  protecting  the 
organism  when  the  inhalation  of  oxygen  is  lowered. 
The  chapter  on  dental  anesthesia  has  been  made 
more  inclusive  and  more  detailed,  which  is  entirely 
in  order  considering  the  wide  usage  of  this  form  of 
anesthesia  in  dental  offices. 


DISEASES  OF  THE  BREAST:  Diagnosis:  Pathology: 
Treatment,  by  Ch.^rles  F.  Geschickter,  M..A.,  M.D., 
Lieut.  Commander.  Medical  Corps,  United  States  Naval 
Reserve;   Director  of  the  Francis  P.  Garvan,   Cancer  Re- 
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search  Laboratory;  Pathologist,  St.  Agnes  Hospital,  Bal- 
timore; with  a  special  section  on  Treatment  in  collabora- 
tion with  Murray  M.  Copel.\nd,  A.B.,  M.D.,  F.A.C.5., 
Instructor  in  Surgery,  Johns  Hopkins  Hospital  Medical 
School.  593  Illustrations;  second  edition.  J.  B.  Lippincott 
Co.,  E.  Washington  Square,  Philadelphia  5,  Pa.  1945. 
$12.00. 

The  second  edition  of  this  masterpiece  represents 
a  complete  revision  and  includes  additions  to  make 
it  fully  up  to  the  present.  Practically  the  whole 
has  been  rewritten  and  shows  efforts  to  reduce  to  a 
minimum  the  number  of  words  essential  for  ade- 
quate coverage  of  the  subject. 

A  number  of  the  sections  carry  much  entirely 
new  material.  The  relative  merits  of  surgery  and 
irradiation  in  carcinoma  of  the  breast  are  compre- 
hensively discussed.  The  importance  of  radical  sur- 
gery and  follow-up  irradiation  as  a  routine  is  shown 
to  be  far  the  best  treatment  up  to  the  present  time. 

Few  would  question  the  statement  that  this  book 
stands  alone  at  the  head  of  treatises  on  diseases  of 
the  breast. 


ed  by  excellent  illustrations,  is  one  that  will  serve 
admirably  the  purposes  of  the  undergraduate  or 
post-graduate  student  of  this  important  branch  of 
medicine. 


THE  PSYCHOANALYTIC  STUDY  OF  THE  CHILD, 

Vol.  I,  1945.  International  Universities  Press,  227  West 
13th  Street,  New  York  11,  N.  Y.  $6.00. 

The  divisions  of  this  book  are:  1)  Genetic  Prob- 
lems, 2 )  Problems  of  Child  Analysis  and  Child  De- 
velopment, 3)  Guidance  Work,  4)  Problems  of 
Education,  5)  Problems  of  Group  Life,  6)  Surveys 
and  Comments.  Among  the  most  striking  of  the 
chapter  heads  are:  the  biologic  economy  of  birth, 
psychogenic  anorexia  in  a  4-year-old,  the  phantasy 
of  having  a  twin,  the  use  of  dreams  in  psychiatric 
work  with  children,  a  contribution  to  the  education 
of  a  parent,  transference  and  group  formation  in 
children  and  adolescence,  the  psychology  of  gang 
formation,  the  treatment  of  juvenile  delinquents 
and  the  rights  of  infants. 

The  reviewer  expresses  no  opinion  as  to  the 
validity  of  the  conclusions  suggested  or  expressed. 
He  recommends  them  to  the  reader  for  his  own 
digestion. 


TEXTBOOK  OF  OBSTETRICS:  Designed  for  the  use 
of  Students  and  Practitioners,  by  Henricus  J.  Stander, 
M.D.,  F.A.C.S.,  Professor  of  Obstetrics  and  Gynecology, 
Cornell  University  Medical  College.  Slander's  3rd  revision. 
This  edition  represents  the  9th  edition  of  Williams  Obstet- 
rics, the  first  si.\  of  which  were  written  by  the  late  Dr.  J. 
Whitridce  Williams,  Professor  of  Obstetrics,  Johns  Hop- 
kins University  School  of  Medicine.  D.  Appleton-Ccntury 
Company,  35  West  32nd  St.,  New  York  City.  1945. 

The  first  edition  of  Williams  Obstetrics  was  pub- 
lished in  1903.  The  many  succeeding  editions  and 
revisions  all  the  way  to  the  present  (retitled)  edi- 
tion have  left  little  of  the  original.  However,  the 
present  edition,  as  did  all  of  its  predecessors,  rep- 
resents the  best  of  obstetric  teaching  of  its  day. 

It  is  not  a  large  book,  as  modern  texts  go,  but 
nothing  essential  is  omitted.  The  text,  supplement- 


A  TEXT-BOOK  OF  NEURO-.\NATOMY,  by  Albert 
KrxTz,  Ph.D.,  M.D.,  Professor  of  Micro-anatomy  in  St. 
Louis  University  School  of  Medicine.  Fourth  edition,  thor- 
oughly revised;  illustrated  with  325  engravings.  Lea  & 
Febiger,  600  W.  Washington  Sq.,  Philadelphia  6,  Pa.  1945. 
$6.50. 

It  is  plain  that  in  preparing  this  volume  the  au- 
thor has  kept  in  mind  the  problems  of  the  student 
endeavoring  to  gain  a  comprehensive  knowledge  of 
the  form  and  function  of  the  nervous  system. 
Throughout,  facts  of  anatomy  have  been  correlated 
with  the  fundamental  structural  plan  of  the  nerv- 
ous system  of  the  more  highly  developed  animals. 
The  arrangement  is  well  adapted  to  giving  the  stu- 
dent a  concept  of  the  nervous  system  as  a  whole, 
and  later  bringing  him  into  acquantanceship  with 
reflex  and  correlation  mechanisms  in  the  central 
nervous  system,  before  attempting  instruction  in 
the  long  conduction  pathways  and  the  higher  con- 
trol mechanisms.  The  autonomic  nervous  system  is 
given  a  separate  chapter.  The  incluson  of  an  out- 
line of  laboratory  study  adds  to  its  usefulness  for 
student  and  instructor. 


TRAUMA  IN  INTERNAL  DISEASE:  With  Consid- 
eration of  Experimental  Pathology  and  Medico-legal  .As- 
pects, by  Rudolf  A.  Stern,  M.D.,  Assistant  Attending 
Physician,  City  Hospital,  New  York  City.  Foreword  by 
Francis  Carter  Wood,  M.D.,  Director  of  Laboratories  and 
Radiotherapy  Department,  St.  Luke's  Hospital,  New  York. 
Grime  &  Stratton,  443  Fourth  Ave.,  New  York  City.  1945. 
$6.75. 

Dr.  Wood's  foreword  admits  that  there  is  no 
field  of  medicine  which  presents  so  many  obscure 
phases  or  in  which  it  is  so  difficult  to  form  sound 
opinions  on  a  scientific  basis.  The  preface  mentions 
the  fact  that  medical  testimonies  are  prone  to  be 
controversial  whenever  it  is  claimed  that  trauma  is 
the  cause  of  an  internal  disease.  Discussions  of 
problems  in  the  rendering  of  testimony  and  over- 
exertion as  an  accident,  and  of  common  errors  to 
be  avoided  will  prove  interesting  to  most  of  us. 

The  body  of  the  book  is  made  up  of  chapters 
on  infectious  diseases,  diseases  of  the  heart,  arte- 
rial diseases,  essential  hypertension,  diseases  of  the 
lungs  and  pleura,  diseases  of  the  different  divisions 
of  the  alimentary  tract,  kidney  diseases,  cancer  of 
the  internal  organs,  diseases  of  the  metabolism  and 
of  the  endocrine  glands,  and  diseases  of  the  blood 
and  of  the  lymphatic  system.  The  text  discusses 
the  possible  relation  of  trauma  to  the  appearance 
of  disease  in  these  organs  or  systems. 

There  are  articles  on  acute  traumatic  appendi- 
citis and  traumatic  inflammation  of  a  previously 
diseased  appendix.  It  is  admitted  that  traumatic  ap- 
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pendicitis  is  a  rare  occurrence,  and,  although  a 
number  of  case  reports  are  cited,  some  readers  will 
certainly  arrive  at  the  conclusion  that  the  appear- 
ance of  the  disease  subsequent  to  injury  did  not 
establish  any  cause-and-effect  relationship. 

The  book  contains  much  information  which  is 
likely  to  prove  of  value  to  the  physician  who  has 
frequently  to  appear  as  a  witness  in  courts  of  law. 


of  these  allied  subjects  is  a  feature  of  great  practi- 
cal value  which  increases  the  worth  of  a  textbook 
excellent  even  without  this  feature. 


THE    YE.\RBOOK    OF    PSYCHO.W.^LYSIS,    Vol.    I. 

194S.  Managing  Editor.  Sandor  Lor.-vnd,  M.D..  New  York. 
International  Universities  Press,  227  West  13th  St..  New 
York  11,  N.  Y. 

This,  the  first,  volume  of  the  yearbook  goes  back 
to  1942  but  is  made  up  mainly  of  studies  publish- 
ed later.  The  idea  was  conceived  by  Dr.  Sandor 
Lorand  but  it  represents  the  work  of  a  great  many, 
indeed  practically  all,  of  the  pioneer  workers  in  this 
field.  The  introduction  was  written  by  A.  A.  Brill, 
and  among  those  contributing  articles  are  Sigmund 
Freud,  Siegfried  Bernefeld,  Ernest  Jones,  Grogory 
Zilbogg,  Karl  :Menninger,  Geza  Roheim,  Franz  Al- 
exander, Hanns  Sachs  and  C.  P.  Oberndoff.  Among 
the  subjects  dealt  with  are  dream  interpretations, 
the  concept  of  a  normal  mind,  symbols,  work  and 
the  pleasure  principle,  sublimation,  emotional  dis- 
turbance and  schizophrenia,  self-preservation  and 
the  death  instinct,  neurotic  disturbances  in  sleep, 
conversion,  mourning,  hysteria  and  identification. 

The  covering  of  all  these  subjects  of  great  inter- 
est by  these  masters  in  this  field  will  richly  reward 
the  earnest  reader  and  enlarge  his  conception  of 
the  meaning  of  much  of  the  abnormal  in  behaviour. 


B.\CTERIOLOGY  AND  ALLIED  SUBJECTS,  by 
Louis  Gershenfeld,  B.Sc,  Ph.M.,  D.Sc,  Professor  of 
Bacteriology  and  Hygiene  and  Director  of  The  Bacterio- 
logical Laboratories  at  the  Philadelphia  College  of  Phar- 
macy and  Science  in  Philadelphia.  Mack  Publishing  Co., 
Easton,  Pa.   1945. 

A  brief  historical  introduction  lays  the  founda- 
tion. Then  follow  several  pages  on  the  scope  of 
bacteriology.  Chapter  2  is  devoted  to  a  description 
of  the  general  characteristics  and  classifications  of 
bacteria,  chapter  3  to  apparatus  and  methods  of 
studying  bacteria.  Then  come  chapters  on  stains 
and  staining,  culture  media,  reaction  and  storage  of 
culture  media,  common  pathogenic  and  nonpatho- 
genic bacteria,  and  spirilla. 

Part  II  concerns  itself  with  the  higher  bacteria, 
fungi,  rickettsiae  and  filterable  viruses;  Part  III 
with  sterilization  and  disinfectants;  Part  IV  with 
animal  parasitology;  Part  V  v\nth  insect  control,  in- 
secticides and  fumigation;  Part  VI  with  immunity, 
allergy  and  biological  products;  Part  VII  with  ap- 
plied bacteriology. 

It  will  be  seen  that  there  is  real  meaning  to  the 
"allied  subjects"  as  a  part  of  the  title.  A  discussion 


CLINICAL  PARASITOLOGY,  by  Charles  Fr.\xklin 
Cr-mg,  M.D..  M.A.  (Hon.),  F.A.C.S..  F.A.C.P..  Colonel,  U. 
S..\.  (Ret.).  Formerly  Director.  .\rmy  Medical  School  and 
-Assistant  Commandant,  .^rmy  Medical  Center,  Washing- 
ton; Emeritus  Professor  of  Tropical  Medicine  in  The  Tu- 
lane  University  of  La.;  and  Ernest  Carroll  Favst,  M..\.. 
M..\.,  Ph.D.,  Professor  of  Parasitology  in  the  Department 
of  Tropical  Medicine.  Tulane  University;  Consultant  to 
the  Secretary  of  War,  .Army  Epidemiologic  Board  of  Epi- 
demic and  Tropical  Diseases,  etc.  Fourth  edition,  thorough- 
ly revised ;  illustrated  with  305  engravings  and  four  col- 
ored plates.  Lea  and  Febiger,  Washington  Square.  Phila 
delphia  6,  Pa. 

Clinical  parasitolog\-.  before  the  present  world 
upheaval,  deserved  a  great  deal  more  attention 
than  it  received.  This  was  especially  true  in  the 
Southern  States.  With  the  sending  of  our  soldiers, 
sailors  and  marines  by  millions  to  tropical  coun- 
tries for  months  and  years,  despite  the  highly  effi- 
cient work  of  medical  men  with  these  forces,  there 
must  be  thousands  of  these  men  who  will  be  dis- 
charged harboring  parasites  in  great  variety. 

The  authors  of  this  book  have  been  in  best  posi- 
tion to  learn  all  the  lessons  that  have  been  taught 
by  these  e.xperiences.  These  lessons  added  to  their 
already  encyclopedic  knowledge  of  the  subject  en- 
abled them  to  make  this  edition  the  most  valuable 
work  on  this  subject  extant. 

This  book  may  well  lay  claim  to  being  invalu- 
able to  practising  physicians,  to  students  of  med- 
icine, to  graduate  and  under-graduate  students  of 
parasitology,  and  to  directors  and  technicians  of 
diagnostic  laboratories. 


AX  INTRODUCTION  TO  ELECTRONICS,  by  R.vlph 
G.  Hudson,  Professor  of  Electrical  Engineering  and  Chair- 
man of  the  Courses  in  General  Science  and  General  Engi- 
neering at  the  Massachusetts  Institute  of  Technology.  The 
MacMillan  Company,  New  York  City.  1945.  ."53.00. 

Chapter  heads  are:  The  constitution  of  matter, 
the  flow  of  electricity,  radio  communication,  re- 
production of  sound  and  picture,  modern  sources 
of  light,  more  power  to  the  electron,  and  diverse 
applications  of  electronics.  From  these  one  may 
readily  see  that  it  will  attract  the  favorable  atten- 
tion of  all  of  us  with  an  intellectual  interest  in  the 
dexelopment  and  innovations  of  the  past  few  years 
and  those  that  may  be  anticipated  in  the  near 
future.  In  a  book  of  less  than  a  hundred  pages  it 
is  truly  remarkable  how  much  of  great  interest  has 
been  crowded  by  this  eminent  authority  and  teach- 
er in  one  of  our  greatest  scientific  schools. 
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Projective  Techniques  and  the  Medical 
Psychologist 


Robert  M.  Lindner,  Ph.D. 

Robert  V.  Seliger,  M.D. 

Baltimore 


THE  HLSTORY  of  medical  psychology  is  spotted 
with  attempts  to  discover  ways  and  means 
which  could  be  used  to  penetrate  the  hard  shell  of 
the  human  organism  and  force  it  to  disclose  its 
secrets.  ^Modern  medicine,  as  a  matter  of  fact,  rests 
solely  on  the  proposition  that  this  is  impossible, 
and  its  real  development,  both  as  art  and  science, 
came  only  when  techniques  permitting  entrance 
within  the  skin  were  born.  In  medical  psychology, 
too.  until  fairly  recently  there  was  no  way  to  ac- 
complish a  penetration  of  the  functioning,  perform- 
ing organism.  Some  pessimists,  writing  before  the 
turn  of  the  century,  indeed  held  that  the  salvation 
of  psychiatry  lay  along  the  path  which  led  to  the 
anatomy  laboratory  and  the  dissecting  table.  In  a 
Jamesian  sense,  they  were  pragmatists,  basic  real- 
ists, and  they  were  the  first  to  climb  aboard  the 
Behaviorism  bandwagon  when  it  came  rattling 
down  the  road  of  the  20's.  On  the  other  hand, 
there  was  another  group  who  saw  in  the  falling 
pebbles  of  French  and  German  psychology,  and 
then  in  the  virtual  avalanche  of  Freudianism,  a 
faint  if  far-off  glimmer  of  hope  that  the  contents 
of  the  skin  could  be  separated  out  without  the 
bloodv  bother  of  divorcing  it  from  its  surrounding 
encasement.  ]More  patient  than  their  fellows,  to 
whom  the  gleam  of  brass  and  the  purr  of  the  ma- 
chine were  the  end-all  of  technical  and  scientific 
spirit,  they  sat  patiently  by  in  tense  expectancy  as 


patient  after  patient  and  subject  after  subject  pain- 
fully sloughed  off  the  outer  coating  of  experience 
and  sent  tentative  probes  into  the  mire  of  sub- 
awareness.  Their  painstaking  mining  operations 
were  met  with  great  success.  As  the  analytic 
searchlight  played  upon  the  debris  and  dankness  of 
the  unknown  inner  terrain,  it  brought  into  focus 
and  lit  up  a  virtual  continent  of  life  that  was  every- 
where hailed  as  basic  to  behavior.  No  matter  what 
the  allegiances  of  various  individual  academists  or 
practitioners  of  medical  psychology,  no  matter  how 
obdurate  they  remained  nor  how  tenaciously  they 
clung  to  their  own  or  adopted  "systems"  of 
thought  or  practice,  the  depth-dynamic  approach 
remained.  Even  in  places  where  scoffing  and  denial 
countered  the  almost  religious  fervor  of  the  delvers, 
thev  were  refuted  and  argued  against  in  their  own 
terms  and  with  their  own  formulations.  Yet,  in  the 
field  of  medical  psychology,  there  was  dissatisfac- 
tion. The  analytic  methods  of  Freud,  Adler,  Stekel, 
et  al.,  were  too  slow,  too  consuming  of  time  and 
energy,  liable  to  distortion  and  misinterpretation, 
perversion  and  coloring,  as  they  passed  through  the 
personality  both  of  the  patient  and  the  clinician. 
What  was  wanted  was  something  less  subjective  in 
the  explorative  and  diagnostic  phases  of  treatment, 
something  to  support  and  lend  objectivity  to  the 
initial  intuitive  insights  of  the  therapist,  a  guide- 
post  to  therapy  and  a  prognosficalor  of  the  treat- 
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mept  effort.  Sensitivity  and  objectivity  became  the 
desired  ends  of  a  mode  or  method  for  exploration. 
Out  of  the  search  for  a  rapid  and  effective  way  to 
make  the  skin  disclose  its  "mental"  and  experien- 
tial contents  without  actually  assaulting  the  or- 
ganism, came  the  projective  techniques. 

The  projective  techniques  consist  of  a  number  of 
methods  under  the  terms  of  which  a  patient  or 
subject  is  presented  with  manipulable.  plastic,  un- 
structuralized  stimuli  which  demand  either  a  motor 
and  or  a  verbal  response.  Because  the  presenting 
material  is,  in  itself,  meaningless,  what  is  done  with 
it — how  it  is  handled,  the  waj's  with  which  it  is 
dealt — dis'-loses  intimate  facts  about  the  personality 
being  surveyed.  Anything  he  does  with  what  is 
given  him  is  revealing  about  a  person's  typical 
manner  of  functioning,  his  way  of  regarding  the 
world,  his  role  in  life,  his  experiences,  the  contents 
of  the  private  universe  he  inhabits.  What  is  more — 
and  most  important — is  that  this  information  is 
obtained  without  the  knowledge  oj  the  patient  and, 
if  properly  administered,  without  the  active  parti- 
cipation oj — hence,  without  the  possibility  of  dis- 
tortion by — the  examiner.  What  transpires,  liter- 
ally, is  the  projection  of  the  real  self  of  the  ex- 
aminee onto  and  into  the  undifferentiated,  pliable, 
unresisting  items  placed  in  his  hands  or  presented 
for  his  attention. 

Perhaps  the  best  known  and  chief  projective 
instrument — certainly  the  one  which  has  under- 
gone the  most  extensive  development  —  is  the 
Rorschach  Ink-Blot  Test.  A  description  of  this 
instrument  is  out  of  place  here,  but  the  reader  is 
reminded  that  it  consists  of  a  series  of  cards  con- 
taining blots  formed  from  ink,  achromatic  and 
chromatic,  standardized  and  amenable  to  objective 
evaluation.  The  patient  is  requested  to  tell  what 
he  sees  on  each  card,  and  his  responses  are  then 
examined.  Following  the  "scoring"  of  the  responses, 
there  emerge  invaluable  facts  relating  specifically 
to  the  way  in  which  the  patient  sees  his  world, 
approaches  and  handles  it.  and  of  what  this  world 
consists.  His  anxieties  and  insecurities,  his  hurts 
and  wishes,  his  fictions,  his  needs,  his  assets  and 
liabilities,  his  likes  and  dislikes — all  of  these  and 
more  emerge  to  be  viewed  by  the  examiner.  ]\Iore- 
over,  the  pattern  reveals  also  the  meaning  of  these 
things  to  him,  the  configuration  of  his  personality 
which  thus  results,  and  the  motivations  of  his  be- 
havior. It,  furthermore,  aids  in  differential  diagno- 
sis particularly  between  the  organic  and  functional 
types  of  illness,  and  among  the  affect  and  content 
disorders.  The  expert  examiner  can  also  obtain 
from  the  response  record  a  practical  estimation  of 
such  important  personality  features  as  intellectual 
efficiency,  emotional  maturity  and  balance,  and 
degree  and  depth  of  reality  acceptance.  Finally,  the 


procedure  serves  as  a  guide  to  therapy  and  an  in- 
dex of  its  success  or  failure. 

Another  primary  projective  technique  is  the  The- 
matic Apperception  Test  developed  at  Harvard  by 
Murray  and  his  co-workers.  In  essence,  this  is  a 
series  of  photographs  and  pictures,  carefully  se- 
lected and  standardized  by  sex,  which  are  present- 
ed to  the  patient  or  subject  with  instructions  to 
weave  stories  about  the  scenes  and  situations  de- 
picted. The  results  are  examined  in  many  directions 
as,  for  instance,  typical  attitudes  and  choice  of 
theme,  organization  of  material,  and  motivants 
disclosed,  and  others.  Lacking,  as  yet,  the  more 
formal  stratification  of  the  Rorschach  method  and, 
to  this  point,  without  the  standardization  of  the 
Rorschach,  it  nevertheless  grants  sometimes  amaz- 
ing and  always  relevant  insights  to  the  inner  life 
of  the  individual.  In  the  provision  of  personal  and 
background  information  in  a  situation  where  these 
pour  forth  without  the  awareness  of  the  patient,  it 
is  almost  unmatched. 

The  use  of  dolls  after  the  manner  of  David 
Levy,  of  household  furnishings  and  miniature  fig- 
ures after  Homburger,  the  world  and  its  contents 
in  the  "build-a-world"  series  of  Charlotte  Beuhler, 
the  clay  and  sand  methods  of  the  child  anah'sts 
after  !Melanie  Klein  and  Anna  Freud,  the  finger 
painting  techniques — all  of  these  are  projective 
techniques  and  thus  revelatory,  in  almost  all  ages, 
of  sub-surface,  private,  and  usually  secret  material 
of  interest  to  the  medical  psychologist.  They  are 
tcols  which  lighten  his  labors,  place  his  work  on 
an  objective  footing,  and  eliminate  extraneous  fac- 
tors in  diagnosis,  formulation  and  personality  ex- 
ploration. In  brief,  they  fulfill  the  objectives  sought 
after  in  the  long  struggle  to  comprehend  what  lies 
within  the  shell  that  encases  man.  Without  a 
working  knowledge,  at  least,  of  these  methods,  no 
pretense  to  psychiatric  progressiveness  can  be 
made  by  a  practitioner.  They  are  all  office  proce- 
dures, simple  when  mastered,  and  an  asset  in  the 
armamentarium  of  the  clinician.  The  claim  is  not 
made  that  they  can  now  or  ever  will  supplant  the 
art  and  science  of  practice  based  upon  training, 
experience,  or  intuitive  insight:  rather  do  they 
complement  and  supplement  our  individual  assets, 
act  as  adjuvants  to  diagnosis  and  treatment  and, 
in  essence,  form  useful  weapons  in  the  unrelenting 
struggle  against  human  unhappiness  and  unfulfill- 
ment. 
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Experiences  as  Chief  of  the  Surgical  Service 

of  a  2000 -Bed  Army  General  Hospital 

on  the  Island  of  Saipan 

William  S.  Cornell,  jNI.D.,  Charlotte,  North  Carohna 


|yf\'  FIRST  active  duty  assignment  as  a  Captain 
■l^'-l  in  the  ^Medical  Reserve  Corps  on  Februarv  4th, 
1941,  was  to  Hospital  No.  2,  Fort  Bragg,  N.  C, 
as  Chief  of  the  General  Surgical  Section.  This 
service  was  for  a  period  of  eleven  months,  and  in- 
volved responsibility  for  a  major  portion  of  the 
surgery  done  at  Fort  Bragg — all  the  routine  sur- 
ger\',  i.e.,  appendectomies,  herniorrhaphies,  and 
such  types  of  operations.  Two  weeks  after  Pearl 
Harbor,  the  last  of  December,  1941,  I  constituted 
part  of  a  cadre  of  twelve  officers  from  Fort  Bragg 
sent  to  the  west  coast  to  a  port  of  embarkation  for 
shipment  to  the  Philippines.  The  148th  General 
Hospital,  a  1000-bed  type  of  army  hospital — 
known  as  a  base  hospital  in  World  War  I — was 
one  of  three  provisional  hospitals  designated  to  go 
to  the  west  coast  at  this  time  and  later  be  sent  to 
the  Philippine  Islands,  as  it  was  thought  at  that 
time  that  these  islands  would  be  held,  and  so  they 
would  need  satisfactory  hospitalization.  On  arrival 
in  San  Francisco  it  was  decided  not  to  send  these 
hospitals  over  but  to  retain  them  because  the  Phil- 
ippines at  that  time  were  declared  untenable. 

After  a  period  of  staging  in  San  Francisco  we 
were  shipped.  Destination  Unknown,  and  while  we 
were  on  the  high  seas  the  battle  of  Midway  was 
fought  and  won  by  the  United  States.  Upon  ar- 
rival at  Pearl  Harbor  we  were  surprised  to  find 
that  there  was  a  tight  guard  around  the  island,  as 
the  security  of  the  Hawaiian  Lslands  was  in  jeop- 
ardy at  that  time.  We  docked  at  Honolulu,  in 
sight  of  Pearl  Harbor,  United  States  Naval  base 
in  the  Pacific,  Hickman  Field,  the  big  air  base  at 
that  time,  and  Schofield  Barracks,  the  largest  armv 
barracks  in  the  world. 

Our  hospital  was  destined  to  go  to  the  big  island 
of  Hawaii,  by  far  the  prettiest  of  all  the  Hawaiian 
Islands.  Our  hospital  function  as  a  1000-bed  hos- 
pital for  one  year  on  the  big  island  of  Hawaii,  15 
miles  south  of  Hilo,  a  lazy  town,  the  largest  on  the 
island  of  Hawaii,  there  being  about  .30,000  inhab- 
itants. Incidentally,  the  population  of  the  island 
of  Hawaii  was  made  up  of  60  per  cent  seconri- 
fieneration  Japane.se  and  40  per  cent  other  nation- 
alities, which  in  itself  constituted  quite  a  threat  to 
the  United  States  at  that  time.  Our  hospital  was 
in  a  rain  belt  of  190  inches  per  year.  We  served  to 


The  .'Vuthor  volunteered  his  services  on  the  en- 
trance of  Our  Country  into  World  War  II.  Follow- 
ing is  a  sketch  of  his  military  career. 

.'\ctive  duty.  Captain  Medical  Reserve  Corps,  Fort 
Bragg,  N.  C,  February,  1941 — Chief  Operating  Gen- 
eral Surgeon. 

Promoted  to  Major  A.  U.  S.  and  transferred  to 
San  Francisco  January   1st,   1942. 

.'\ssigned  as  Chief  of  the  Surgical  Service  of  the 
14Sth  General  Hospital  on  June  Sth,  1942,  and 
transferred  to  the  Hawaiian  Islands.  The  148th  func- 
tioned as  a  2000-bed  General  Hospital  on  the  islands 
of  Hawaii  and  Oahu  for  two  years. 

Promoted  to  Lieutenant  Colonel  on  January  1st, 
1943. 

Hospital  assigned  to  the  Island  of  Saipan  in  the 
Marianas  for  com'bat  duty.  Hospitalized  casualties 
from  Leyte,  Iwo  Jima  and  Okinawa. 

Returned  to  the  States  and  separated  from  the 
Service  on  September  6th.  1945. 

Reentered  private  practice  in  General  Surgery  on 
October  1st. 

Dr.  Cornell  is  Certified  by  American  Board  of  Sur- 
gery and  a  Fellow  of  the  .'\merican  College  of  Sur- 
geons, a  miember  of  the  Mecklenburg  County  Medi- 
cal Society,  the  Medical  Society  of  the  State  of 
North  Carolina,  the  Tri-State  Medical  Association, 
the  Southern  Medical  Association,  and  the  Southern 
Surgical  Association. 

He  was  Graduated  M.D.  1931,  Emory  Medical 
School,  member  Phi  Beta  Pi  Medical  Fraternity,  in- 
ter.ied  at  Hospital  of  St.  Vincent  de  Paul,  Norfolk. 
\'a..  Resident  in  Surgery  at  New  York  Postgraduate 
Hospital. 


take  care  of  the  27th    National    Guard    Infantry 
Division  from  New  York  State. 

A  traveler  to  the  Hawiian  Islands  in  peacetime 
might  do  well  to  visit  the  big  island  of  Hawaii,  175 
miles  long  and  75  miles  wide  with  lush  vegetation 
and  the  largest  ferns  and  the  prettiest  flowers  in 
the  world,  an  equable  climate,  varying  not  more 
than  seven  degrees  from  a  mean  average  of  80  de- 
crees the  year  round.  On  arriving  on  the  big  island 
f  ne  should  by  all  means  travel  around  a  road  lead- 
ing abuut  the  periphery  of  the  island,  stopping  first 
at  Kilauea,  one  of  the  most  interesting  volcanic 
productions  in  the  world  and  the  site  of  a  volcanic 
eruption  only  four  months  before  our  hospital 
landed  on  the  big  island.  Slopping  overnight  in  the 
hotel   one  views  between   the  two  mountains — on 
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the  south  Mauna  Loa  on  the  north  Mauna  Kea. 
Continuing  south  around  the  island  one  sees  the 
various  strata  of  volcanic  eruptions  through  the 
years,  and  arrives  after  a  few  hours  at  Kona  Inn 
on  the  western  slopes  of  the  island.  The  trade 
winds  do  not  reach  this  area,  which  therefore  has 
the  warmest  climate  in  the  Hawaiian  Islands,  and 
is  a  delightful  place  for  one  on  a  pleasure  trip. 
Shark  fishing  abounds  off  the  island  of  Hawaii  and 
is  a  big  source  of  income  during  peacetime.  Con- 
tinuing around  the  island  one  winds  up  again  at 
the  town  of  Hilo  close  to  our  hospital. 

This  was  a  rather  uneventful  time  in  the  history 
of  the  148th  General  Hospital  because  our  days 
were  not  marked  with  many  incidents  of  impor- 
tance; however,  we  got  to  know  each  other  quite 
well  and  rounded  off  some  of  the  rough  edges  in 
the  functioning  of  a  large  general  hospital. 

Immediately  upon  the  opening  of  the  Gilbert 
and  Marshall  Islands  campaigns  it  was  anticipated 
that  many  casualties  would  flow  back  to  the  Island 
of  Oahu.  Thereupon,  all  of  the  five  general  hos- 
pitals were  concentrated  on  Oahu  and  at  this  time, 
one  vear  after  our  arrival,  our  hospital  moved,  lock, 
stock  and  barrel,  to  a  point  on  this  Island  five 
miles  from  Schofield  Barracks.  Here  we  continued 
to  function  as  a  1000-bed  general  hospital,  being 
rather  fortunately  surprised  that  not  many  cas- 
ualties occurred  as  a  result  of  the  Gilbert  and 
Marshall  Islands  campaigns. 

The  next  campaign  to  come  up,  however,  proved 
to  be  a  vicious  one  and  one  where  we  were  sorely 
needed.  Thereupon,  our  hospital  was  moved  to 
Koko  head  at  the  southern  end  of  Oahu  for  pur- 
poses of  staging.  Here  all  our  equipment  was  as- 
sembled brand-new,  packed,  created,  made  water- 
proof, and  prepared  for  shipment  further  and 
deeper  into  the  western  Pacific.  After  two  and  a 
half  months  of  drilling,  calisthenics,  packing  and 
otherwise  conditioning  ourselves,  we  shipped  on 
July  14th  to  parts  unknown  on  a  C-3  Liberty  cargo 
ship.  On  this  ship  were,  also,  many  engineer  troops 
who  were  destined  to  construct  air  fields  on  the 
island  that  we  were  to  land  upon. 

Our  ship  arrived  at  Eniwetok  in  the  Marshall 
Islands  and  stayed  for  eleven  days  because  there 
was  not  docking  space  at  our  destination  at  that 
time.  Whereupon,  we  landed  on  the  island  of  Sai- 
pan,  an  island  IS  miles  long  and  four  miles  wide, 
fairly  desolate,  and  located  in  the  central  portion 
of  the  Marianas  group  of  Islands.  We  landed  at 
D.  plus  60. 

Our  hospital,  now  with  2000  beds,  was  set  up 
on  the  slopes  of  Tapauchau  and  we  started  func- 
tioning immediately  and  did  an  appendectomy  the 
second  day  after  arrival  on  the  island.  The  Jap- 
anese were  still  3000  strong  when  we  arrived,  being 
ensconced  in  caves  along  the  sides  of  the  mountain 


and  it  was  necessary  for  the  Second  ^Marine  Divi- 
sion bivouaced  on  the  island  at  that  time  to  rout 
out  the  enemy  with  flame  throwers,  B.  A.  R.  rifles, 
etc.  We  treated  a  considerable  number  of  Marine 
casualties  as  a  result  of  these  actions. 

Two  weeks  after  our  arrival  the  Garrison  Force 
of  the  island,  then  totaling  80,000  troops,  was  sub- 
jected to  dengue  fever.  Our  hospital  was  filled  and 
50  per  cent  of  the  island  came  down  sick.  Dengue, 
a  quite  serious  illness  as  I  can  testify  on  the 
strength  of  having  had  the  disease  myself,  is  car- 
ried by  a  particular  type  of  mosquito,  endemic  to 
the  Marianas  group.  The  threat  of  dengue  fever 
became  so  great  that  a  group  of  Research  Medical 
Officers  were  sent  there  to  investigate  the  disease. 
After  the  island  was  systematically  sprayed  with 
D.  D.  T.  by  means  of  a  C-47  plane,  all  mosquitoes 
and  flies  were  destroyed  and  there  was  not  another 
case  of  dengue  fever. 

Our  hospital  was  a  tent  hospital  for  six  months 
in  the  beginning,  and  the  first  group  of  patients 
we  received  was  from  the  Leyte  Island  campaign 
in  the  Philippines.  These  patients  were  brought 
in  as  litter  cases  on  C-54  planes,  there  being 
50  per  plane  and  two  planes  every  night.  The 
patients  were  in  excellent  condition  for  which 
much  credit  is  due  the  overall  command  in 
the  Philippines.  We  kept  these  patients  for  three 
to  four  weeks,  giving  blood  transfusions,  operating 
as  indicated,  and  otherwise  carrying  out  our  func- 
tion as  a  forward  general  hospital.  Those  who  were 
able  to  go  to  duty  in  120  days  were  sent  to  the 
island  of  Oahu,  whereas  those  taking  longer  than 
that  period  were  sent  directly  to  the  mainland  of 
the  United  States  where  they  were  taken  care  of 
in  one  of  the  50  general  hospitals. 

The  first  night  after  arrival  on  the  island,  the 
Chief  of  the  Orthopedic  Section  and  myself  were 
unpacking  instruments  for  the  operating  room  in 
the  ^Medical  Supply  tent  when  suddenly  the  tent 
was  raked  bv  Japanese  machine-gun  fire.  We 
turned  out  our  light  hit  the  ground  and  stayed 
there  for  three  hours,  finallv  giving  up  the  plan  as 
a  bad  one  and  deciding  to  do  all  our  unpacking 
during  the  daylight  hours  as  the  Japanese  made  it 
a  practice  to  close  in  on  the  hospital  at  night  in 
3n  attempt  to  gain  food. 

Then  our  hospital  was  built  with  Quonsel  huts, 
each  ward  holding  100  beds,  and  our  capacity  was 
expanded  to  2000  beds.  The  39th  General  Hospital 
(Yale  University  affiliated  Unit)  was  attached  to 
us  for  dutv — fortunatelv  so,  because  we  were  sud- 
denly swamped  one  day,  about  the  20th  of  Feb- 
ruary, 1944,  when  casualties  from  Iwo  Jima  began 
streaming  in.  We  received  five  hospitals  ships  in 
five  days'  time  and  our  hospital  was  loaded  and 
overflowing  with  seriously  injured  —  gunshot 
wounds    of    the    abdomen,    gunshot    wounds    of 
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the  chest,  and  gunshot  wounds  of  the  head, 
fractures,  soft  tissue  wounds  and  the  whole  gamut 
of  battle  surgery  spread  out  before  us!  The  Sur- 
geon General  of  the  U.  S.  A.  and  his  assistants  had 
inspected  and  approved  our  facilities  the  day  be- 
fore this  campaign  and  we  immediately  organized 
10  operating  tents,  operating  24  hours  a  day — five 
teams  on  one  12-hour  shift,  and  the  remaining  live 
on  another  12  hours.  These  teams  consisted  of  gen- 
eral surgeons,  chest  surgeons,  orthopedic  surgeons, 
neurosurgeons,  and  genito-urinary  surgeons.  The 
Chief  of  the  39  General  Hospital  and  I  made 
rounds  hourh'  through  the  wards,  assigning  various 
cases  as  AA,  A,  B  and  BB,  in  order  of  priority  to 
the  operating  room,  x-raying  those  cases  as  indi- 
cated, giving  whole  blood  in  abundance  as  we  kept 
enormous  quantities  of  fresh  type  O  universaJ 
blood  of  low  titer  sent  to  us  in  24  hours  from  San 
Francisco  and  Los  Angeles.  We  gave  as  many  as 
75  transfusions  in  a  24-hour  period,  it  being  nec- 
essary to  give  almost  every  patient  whole  blood 
before  he  could  be  operated  upon.  Of  5000  pa- 
tients treated  by  us  there  22  died.  Penicillin  was 
given  in  every  case  in  quantities  as  high  as  50,000 
units  per  dose,  in  one  case  a  total  of  15,000,000 
units  was  given.  Conditions  of  the  chest  were  x- 
rayed  and  tapped  routinely  if  hemothorax  was  dis- 
covered. Every  bit  of  blood  was  aspirated,  no  air 
was  replaced  and  these  patients  were  x-rayed  and 
tapped  daily  until  free  of  symptoms.  We  .specially 
equipped  one  hut  and  operating  room  with  a  iluo- 
roscope  to  take  pictures  of  chest  cases.  Some  of 
the  wounds  of  the  abdomen  had  not  been  ex- 
plored and  this  had  to  be  done  right  away,  as  well 
as  all  cases  of  fracture  being  explored  by  removing 
all  casts  and  the  cases  freshly  debrided.  There 
were  12  cases  of  gas  gangrene  present  by  gross 
pathology  and  these  were  treated  by  penicillin  with 
good  results. 

On  arrival  on  the  island  we  encountered  an  in- 
ternment camp  of  30,000  natives  from  the  little 
cities  of  Garapan  and  Charan  Kanoa  which  were 
completely  laid  waste  by  our  inten.se  naval  shell 
fire.  These  natives  consisted  of  Okinawa  Japanese 
and  Chamorros  and  were  dying  as  many  as  20  or 
30  a  day  from  deficiency  disease  and  starvation 
and  intercurrent  diseases.  This  camp  consisted  of 
the  whole  gamut  of  deficiencj'  diseases.  The  Jap- 
anese were  freed  from  this  camp  after  a  spell, 
allowed  to  go  up  into  the  hills  and  contact  the 
Japanese  soldiers  still  fighting,  in  an  attempt  to 
convince  them  that  the  Americans  would  not  tor- 
ture them  if  captured.  This  was  to  no  avail  as  the 
Japanese  propaganda  was  so  deeply  embedded  in 
them  that  they  would  not  surrender. 

Saipan  was  bombed  in  October,  1944,  for  the 
first  time  by  medium  Japanese  bombers  from  the 
islands  of  Iwo  Jima  and  Chichi  Jima.    This  first 


bombing  coincided  exactlj'  with  the  first  day  of  ar- 
rival of  our  B-29s  on  the  island,  as  Saipan  was  the 
first  base  in  the  Pacific  set  up  for  B-29  planes. 
We  lost  twelve  B-29s  by  Japs  but  anyone  who  be- 
lieves Saipan  was  not  well  protected  had  only  to 
go  through  one  of  these  bombings  to  see  the  territic 
fjncentration  of  anti-aircraft  batteries  and  50-cal- 
ibre  machine-gun  fire.  The  Naval  base  directly  be- 
low our  hospital  was  struck  by  a  direct  hit  one 
night  and  46  seriously  injured  were  brought  up  to 
our  hospital.  We  operated  all  night  and  treated 
gunshot  wounds  of  the  abdomen,  chest  and  head. 
We  had  two  deaths  from  this  affair. 

The  native  Japanese,  derived  from  the  Okinawa 
group,  are  known  as  Kanakas.  They  are  not  trust- 
worthy, representing  the  lowest  type  of  Japanese 
and  were  imported  to  the  island  to  work  at  a  big 
sugar-cane  factory  at  Charan  Kanoa.  The  Cha- 
morros, on  the  other  hand,  are  a  delightful  people. 
They  are  decidedly  our  friends  and  are  larger  in 
stature  than  the  Japanese,  with  broad,  open,  trust- 
ing faces  and  are  lighter  in  color  than  the  typical 
Japanese. 

It  is  a  magnificent  sight  to  watch  B-29s  take  off 
around  JMagicienne  Bay  from  Isley  Air  Field — 150 
from  Saipan,  150  from  Tinian,  and  200  from  the 
island  of  Guam  would  meet  at  sea  every  evening 
and  speed  on  their  way  to  the  Japanese  islands 
culminating  the  fierceness  of  their  aerial  bombard- 
ments by  droppina;  atomic  bombs  on  Hiroshima 
and  Nagasaki. 

I  came  home  on  leave  of  absence  and  was  re- 
tained in  this  country  and  separated  from  the  ser- 
vice because  V-J  Day  was  proclaimed  while  I  was 
still  on  the  mainland.  I  traveled  on  a  C-54  from 
Saipan  to  Honolulu  in  24  hours,  stopping  briefly 
at  Kawajalein  and  Johnston  islands  for  gasoline 
and  then  arriving  in  12/2  hours  at  San  Francisco 
from  Honolulu.  As  one  passes  over  these  small 
islands  they  seem  as  mere  specks  in  the  sea  but  on 
arriving  on  the  mainland  of  the  United  States  one 
cannot  see  the  end  of  land  and  that  to  me  is  about 
the  best  thing  in  the  world! 
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Appendicitis  Mortality 

Karl  B.  Pace,  M.D.,  Greenville,  Xorth  Carolina 


IX  THIS  MODERN  DAY  of  rapidly  advancing 
science,  one  hesitates  to  write  on  so  old  and  sini- 
plesounding  a  subject  as  appendicitis.  Nevertheless, 
there  is  evidence  enough  to  show  that  we  can  con- 
siderably improve  upon  our  present  results.  We 
admit  that  in  the  past  twenty-five  years,  splendid 
success  has  rewarded  our  efforts  at  reducing  the 
deaths  attributed  to  this  disease,  but  in  a  recent 
year  statistics  show  that  there  were  13,000  deaths 
from  appendicitis.  This  includes  only  those  districts 
in  states  that  have  statistical  departments  and 
make  regular  reports.  We  may  be  sure  that  there 
are  many  other  deaths  reported  as  caused  by  in- 
testinal obstruction,  peritonitis,  nephritis,  pneumo- 
nia, heart  disease  etc.,  which  complications  are 
directly  from  acute  or  chronic  appendicitis,  which 
cases  may  or  may  not  have  been  operated  upon. 
Granting  that  great  improvement  has  been  made 
in  management  of  this  disease,  one  must  work  for 
still  more  satisfactory  results  lest  we  grow  stale 
with  self-satisfaction.  With  human  life  at  stake  we 
cannot  rest  satisfied  with  good  results.  How  can  we 
still  further  improve  our  record? 

Diagnosis:  To  make  the  diagnosis  early,  when 
we  are  called  to  a  case  of  abdominal  pain,  regard- 
less of  the  age  of  the  patient,  think  first  of  appen- 
dicitis. Many  cases  end  disastrously  because  of  mis- 
taken diagnosis.  Beware  of  too  quick  conclusions 
when  ascribing  the  cause  of  abdominal  pain.  Use 
the  process  of  elimination  of  the  many  possibilities, 
but  still  remembering  that  the  odds  are  heavy  in 
favor  of  appendicitis.  Don't  label  it  a  case  of  pan- 
creatitis, ruptured  ulcer,  kidney  colic,  gallbladder 
disease,  salpingitis  etc.  Remember  that  in  cases  of 
abdominal  pain  that  warrant  operation  for  cure  75 
per  cent  prove  to  be  appendicitis. 

Age:  Appendicitis  is  commonest  in  the  younger 
group,  18  to  35  years  of  age.  This  does  not  mean 
that  it  does  not  attack  other  ages.  It  can  happen 
at  any  time  from  one  day  to  the  most  aged,  but 
the  very  young  and  aged  are  much  less  frequently 
attacked.  In  a  great  majority  of  cases  which  are 
seen  early,  the  pain  is  still  all  over  the  abdomen.  It 
usually  settles  at  McBurney's  point  or  near  this 
area.  Do  not  expect  to  find  the  pain  here  invaria- 
bly. I  have  seen  cases  of  very  severe  infection  of 
the  appendix  in  which  the  pain  was  in  the  upper 
left  abdominal  quadrant  below  the  spleen,  so  pain 
can  be  almost  anywhere  in  the  abdomen.  If  the 
patient  is  a  male,  the  diagnosis  is  easier. 

Blood  count:  Take  a  blood  count,  of  course,  but 
regardless  of  the  count  do  not  let  any  blood  pic- 


ture influence  you  against  common-sense  diagnosis. 

When  to  Operate:  In  the  time  I  was  a  medical 
student  (many  years  ago)  we  were  taught  that  if 
one  hypodermic  of  morphine  or  other  opiate  did 
not  relieve  the  appendicitis  patient,  and  the  pain 
returned,  not  to  give  a  second,  but  operate.  I  be- 
lieve we  have  improved  upon  this  sufficiently  to 
say  no  hypodermic  until  diagnosis  is  made  and  ar- 
rangements for  operation.  Many  good  doctors  too 
often  vacillate  in  making  up  their  minds  as  to 
whether  an  operation  is  necessary.  You  can  post- 
pone an  operation  fairly  safely  with  most  other 
abdominal  surgical  conditions,  while  observing  the 
case,  but  not  so  with  appendicitis.  Of  course,  there 
are  at  least  two  other  conditions  which  may  de- 
mand early  operation — ruptured  viscera  and  intes- 
tinal obstruction.  A  good  rule  to  follow,  when  you 
have  made  your  diagnosis  of  appendicitis,  is  to 
operate  at  once.  If  you  do  not  operate  promptly, 
you  should  immediately  change  your  diagnosis,  for 
a  diagnosis  of  appendicitis  means  operation.  Some 
physicians  say  that  this  procedure  will  cause  some 
to  undergo  an  operation  which  is  not  needed.  But, 
on  the  other  hand,  how  much  better  it  is  to  operate 
upon  a  few  who  do  not  need  it  rather  than  let  one 
out  of  fifty  or  a  hundred  die  because  the  surgical 
procedure  is  too  late.  How  often  does  our  con- 
science worry  us  when  we  have  postponed  surgery, 
watched  the  patient  two  or  three  days,  then  sent 
the  patient  to  the  hospital  and,  to  our  utter  cha- 
grin, at  operation  found  pus  from  a  ruptured  ap- 
pendix free  in  the  abdomen.  We  hope  this  type  of 
treatment  was  outmoded  30  years  ago.  This  means 
prolonged  convalescence,  much  more  serious  mor- 
bidity, likelihood  of  subsequent  operation  being 
required,  or  even  fatal  results.  Before  sulfonamides 
and  penicillin,  all  we  could  do  when  we  saw  pus 
in  the  abdomen  was  to  put  in  a  drain  or  drains, 
hold  our  hands  and  pray  for  luck  that  the  patient 
might  recover.  Luck  in  no  one-way  proposition.  It 
can  be  bad  as  well  as  good.  Good  luck  usually 
comes  to  the  physician  who  keeps  on  his  toes  and 
anticipates  trouble  in  advance  sufficiently  to  pre- 
vent it. 

The  new  discoveries,  sulfonamides  and  penicillin, 
offer  us  a  dangerous  pitfall.  One  may  try  to  abort 
an  appendicitis  attack  with  these  drugs.  Remember 
that  these  drugs  often  do  not  affect  the  appendi- 
citis infection  before  operation.  Remember,  also, 
in  this  day  of  expert  management,  there  still  is  no 
medical  treatment  for  appendicitis. 

Post-operative  Treatment:  The  minimum  of 
morphine  necessary  to  relieve  pain.  Many  doctors 
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leave  standing  orders  post-operatively  for  a  hvpo 
of  morphine  sulphate  q.  4  h.  as  long  as  needed. 
Intestinal  obstruction  is  one  of  the  most  common 
and  most  fatal  of  the  complications.  I  believe  abso- 
lutely that  too  much  morphine  over  a  long  period 
of  days  is  a  great  factor  in  causing  obstruction, 
^lany  times  a  nurse  gives  a  hypodermic,  as  per 
order,  when  there  is  very  little  pain,  and  a  short 
examination  by  the  ph\'sician  will  reveal  that  the 
post-operative  patient  is  much  more  nervous  and 
restless  than  in  actual  pain.  Phenobarbital,  nem- 
butal, Seconal  etc.,  will  give  much  better  results  in 
relieving  the  patient  and  drugs  of  this  class  are 
much  less  apt  to  cause  vomiting  and  intestinal  ob- 
struction. 

Conclusion:  Remember  when  you  make  a  diag- 
nosis of  acute  appendicitis,  arrange  for  an  opera- 
tion at  once.  If  one  thinks  an  operation  is  not  nec- 
essary or  mav  be  postponed,  he  should  immediately 
change  his  diagnosis,  for  in  acute  appendicitis 
there  is  no  palliative  treatment  and  no  compromise. 
I  believe  that  within  a  few  years,  we  can  cut  the 
death  rate  in  appendicitis  by  50  per  cent  and  pre- 
vent many  of  the  disabling  complications  if  we 
have  all  our  patients  we  think  have  appendicitis 
operated  upon  within  one  to  three  hours  after  the 
diagnosis  is  made. 


Dmcnostic  Difficulties  in  Syphilitic  Aortitis 

(S.  H.  Averbuck,  in  //.  Mt.  Shiia  Hasp..  May-June) 
Early  luetic  aortitis,  before  the  occurrence  of  coronary 
artery  orifice  involvement,  aortic  insufficiency  or  aortic 
aneurysm,  is  clinically  undetectable.  E.xceptionally  it  may 
be  diagnosed  when  specific  signs  are  found  in  a  young  lue- 
tic who  has  neither  arteriosclerosis  nor  hypertension.  Un- 
complicated specific  aortitis  is  an  asymptomatic  condition. 
Symptoms  imply  an  extension  or  complication  of  the  syph- 
ilitic process  in  the  aorta.  Roentgenkymography  of  the 
aorta  is  of  no  aid  in  the  early  discovery  of  uncomplicated 
luetic  aortitis.  In  view  of  the  high  incidence  of  uncompli- 
cated luetic  aortitis  established  by  necropsy  studies  it  must 
be  recognized  that,  though  undiagnosable,  it  is  often  pres- 
ent in  known  luetics. 


MoENCKEBERC'te    SCLEROSIS 


fS.  Silbcrt  S:  II.  I.  Lippnxan.  New  York,  in  //.  Mt.  Sinai  Hasp.. 
May-June) 

It  occurred  to  Virchow  in  1856  that,  from  the  morpho- 
logical point  of  view,  a  distinction  should  be  drawn  be- 
tween intimal  arteriosclerosis  and  media  "petrification." 
Moenckebcrg  first  (1902)  ventured  the  opinion  that  these 
two  processes  have  a  different  pathogenesis  and  perhaps  a 
different  etiology. 

There  is  utter  confusion  concerning  this  sclerosis.  Per- 
haps this  is  due  to  the  fact  that  the  disease  runs  a  benign 
course.  Typical  instances  are  rare  and  since  they  present  no 
serious  complaints  they  are  seldom  admitted  to  hospitals, 
where  critical  study  of  the  problem  could  be  made.  Most 
cases  are  discovered  when  x-ray  pictures  are  made  to  in- 
vestigate some  other  condition. 

The  disease  occurs  in  young  and  middle-aged  males  who 
present  no  symptoms  or  signs  of  impaired  circulation  in 
the  extremities  or  elsewhere.  X-ray  pictures  of  the  lower 
extremities  reveal  extensive  calcification  of  the  blood  ves- 
sels,   occasionally    extending    into    the    pelvic    arteries    and 


sometimes  calcification  in  the  vessels  of  the  upper  extremi- 
ties. Clinical  evidence  of  arteriosclerosis  of  the  cerebral, 
coronary  and  renal  arteries  and  the  aorta  is  absent.  No 
consistent  chemical  and  morphological  changes  in  the  blood 
are  found.  In  a  number  of  our  cases  a  striking  symptom 
has  been  the  occurrence  of  cramps  in  the  calf  muscles  dur- 
ing sleep.  Such  cramps  were  readily  relieved  by  calcium 
lactate  in  small  oral  doses.  This  suggests  some  disturbance 
of  calcium  metabolism.  There  appears  to  be  no  tendency 
to  major  arterial  thrombosis.  The  prognosis  is  good  and 
no  treatment  of  any  kind  appears  to  be  indicated. 


The  Problem  of  Acute  Gastro-Intestinal  Hemorrhage 

(E.  H.  Eislcy,  Waterville,  in  Jl.  Maine  Med.  .4ssn.,  M.ny) 
Finsterer  reports  in  35  immediate  resections  for  massive 
hemorrhage   but    one   death — a   mortality    of   2.8%,   while 
with  42  late  (48  hours  or  longer)  resections,  there  were  13 
deaths  or  a  31%  mortaUty. 

Introduction  of  Levine  tube  into  the  stomach  for  lavage 
with  warm  saline  and  aspiration  of  blood  until  the  stom- 
ach is  free  from  old  blood  is  recommended.  If  after  the 
stomach  is  empty,  bright  red  blood  continues  to  return 
through  the  tube,  this  can  be  taken  as  evidence  that  bleed- 
ing is  still  active,  probably  arterial,  and  indicates  immediate 
operative  relief. 


Congenital   Cataract  and  Other   Defects  Following 

German  Measles  During  Pregnancy  of  Mother 

(A.   F.   M.   de   Roetth   &  P.   B     Greene,    Spokane,   in  Northwest 

Med.,  July) 

Avian  and  mammalian  embryonic  tissues  are  more  sus- 
ceptible to  infection  than  are  the  ault  tissues.  The  human 
embryo  possibly  possesses  the  same  susceptibility  to  in- 
fection. The  virus  of  German  measles  may  pass  the  cho- 
rionic villi  more  readily  than  bacteria  before  a  placental 
barrier  has  been  developed. 

As  to  the  prevention  of  rubella  cataract,  the  following 
suggestions  were  made:  expose  all  young  girls  to  rubella; 
try  to  isolate  the  virus  and  prepare  a  vaccine  against  the 
disease;  study  the  effect  of  convalescent  serum  to  be  used 
on  the  pregnant  mother  in  case  she  had  no  rubella  before; 
also  the  question  comes  up  whether  therapeutic  abortion  is 
indicated,  if  the  disease  is  contracted  in  the  first  three 
months  of  pregnancy. 

Since  the  summer  of  1940,  several  scores  of  babies  have 
been  born  in  .'\ustralia  with  congenital  cataract,  heart  le- 
sion, microcephaly,  micropthalmos  and  other  defects.  The 
mother  of  these  babies  had  rubella  in  the  first  three 
months  of  pregnancy.  Several  cases  were  reported  also  in 
our  country. 

We  report  two  similar  cases  with  bilateral  congenital 
cataract.  In  addition,  one  baby  had  microcephaly  and 
microphthalmos  and  the  other  had  a  congenital  heart 
lesion. 


Grant  of  $4,000,000  Made  for  New  Institute  for 
Cancer  Research 

A  grant  of  $4,000,000  from  the  Alfred  P.  Sloan  Foun- 
dation to  provide  for  building  and  in  part  maintaining  a 
projected  Sloan-Kettering  Institute  for  Cancer  Research 
was  announced  recently  by  Alfred  P.  Sloan,  Jr.,  sponsor 
of  the  foundation  and  chairman  of  General  Motors.  The 
research  center  will  be  organized  with  Memorial  Hospital, 
in  New  York;  the  building,  lo  cost  $2,000,000,  will  bu 
erected  in  the  middle  of  Memorial  Cancer  Center. 

A  sum  of  $200,000  will  be  provided  each  year  for  10 
years  to  help  defray  operating  costs.  Dr.  Charles  F.  Ket- 
Icring,  Vice-president  and  Director  of  Research  for  General 
Motors,  will  help  supply  the  general  types  of  techniques 
lcn'_'  employed  in  industrial  .scientific  research. 

.Ml  the  clinical  facilities  and  material  of  the  other  units 
of  the  center  will  be  available  to  the  Institute. 
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James  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


BAGHDADIAN  PSYCHIATRIC  PABULATIOX 

The  opening  two-day  annual  session  of  the  Na- 
tion Committee  for  ^Mental  Hygiene  on  Thursday 
morning,  November  2nd,  filled  the  spacious  ball- 
room of  the  Waldorf-Astoria  in  New  York.  Dr. 
S.  Bernard  Wortis,  Director  of  Bellevue  Psychiatric 
Hospital,  presided,  and  he  elaborated  his  concep- 
tion of  the  baneful  influence  in  civilization  of 
prejudice. 

I  could  think  of  no  other  place  in  our  country 
more  provocative  of  racial  and  other  group  preju- 
dices than  New  York  City.  There  the  political 
campaign  for  the  election  of  some  of  the  principal 
officers  of  the  city  was  drawing  to  a  close.  It  was 
not  difficult  even  for  on  occasional  vistor  to  the 
city  to  interpret  the  appeals  made  to  some  groups 
and  the  criticisms  directed  against  other-  groups, 
but  the  references  were  all  veiled  and  none  were 
outspoken.  I  was  obliged  to  recall  the  commend- 
able candor  and  the  verbal  boldness  with  which  Al 
Smith  used  to  e.xpress  himself  about  men  and  meas- 
ures, as  the  gallant  Captain  John  A.  Stikeleather, 
of  Olin,  in  old  Iredell,  was  wont  to  say  during  his 
prohibition  campaigning!. 

Caroline  K.  Simon  came  all  the  way  down  the 
river  from  Albany  to  tell  us  how  Governor  Dewey's 
lately  enacted  state  law  is  going  to  make  it  impossi- 
ble for  any  employer  even  to  think  of  race  or  color 
or  creed  or  politics  or  religion  or  nativity  or  ap- 
pearance or  speech  or  accent  in  selecting  individ- 
uals for  employment.  Caroline  Simon  is  the  Com- 
missioner of  the  New  York  Commission  Against 
Discrimination  in  that  great  state.  She  was  so  en- 
thusiastic in  her  high  estimate  of  the  value  of  the 
new  legislation  that  one  was  obliged  to  believe  that 
she  regards  it  as  a  New  Decalogue,  made  effective 
by  legislative  mandate.  Who  believes  with  enthusi- 
asm equal  to  that  of  Caroline  Simon  that  hereafter 
in  New  York  State  a  Jew,  for  example,  cannot 
avoid  employing  the  German  who  may  apply  for 
the  vacant  position;  that  the  German-born  New 
Yorker  will  gladly,  or  at  all,  engage  the  Russian- 
born  applicant;  or  that  the  Southern-born  young 
man  will  cheerfully  work  side  by  side  with  a  Mas- 
sachusetts-born Negro?  I  was  entertained  by  the 
loopholes  provided  in  the  non-discriminatory  legis- 
lation. The  employer  may  not  ask  the  prospective 
employee  where  he  was  born,  but  the  question  mav 
be  asked  about  the  applicant's  parents. 

I  wish  I  might  witness  Governor  Dewey  in  a 
campaign   for  the  presidency  speaking  in  defense 


of  his  non-discrimination  enactment  in  the  south, 
on  the  west  coast;  almost  anvwhere,  indeed,  out- 
side of  New  York  State.  And  in  that  state,  I  doubt 
not,  the  law  will  be  as  freely  and  as  boldly  violated 
as  the  late  national  prohibition  in  reference  to  bev- 
erage alcohol  was  disregarded.  \'iolation  in  New 
York  City  of  that  national  pronouncement  came  to 
constitute  patriotism. 

Governor  Dewey  and  Commissioner  Simon  might 
jointly,  even  though  too  late,  engage  in  rereading 
the  moving  story  by  Dr.  Luke  of  the  hard  fortune 
of  the  sojourner  from  Jerusalem  to  Jericho  who 
unwittingly  stepped  into  a  gang  of  thieves  who 
deprived  him  of  his  all  save  his  life,  and  who  left 
him  probably  in  a  state  of  coma,  unconcerned 
about  his  fate.  Would  the  New  York  legislation 
have  changed  the  heart  of  the  priest,  or  of  the 
Levite,  who,  hurrying  on,  scarcely  glanced  at  the 
unconscious  victim  of  the  robbers?  The  Samari- 
tan, who  stopped  to  give  medical  help  to  the 
wounded  man,  needed  no  statutory  suggestion  as 
to  his  duty. 

For  uplifting  laws  that  are  intended  to  protect 
those  warred  against,  I  have  respect.  But  I  can 
think  of  no  statute  that  will  make  mandatory  in  a 
group  congeniality  and  sociability  and  the  feeling 
of  individual  equality.  I  am  without  understanding 
of  the  meaning  of  most  racial  and  other  group 
prejudices.  Such  unhappy  emotions  have  probably 
eiisted  since  man  became  man.  Prejudice  is  defiant 
of  law — and  of  reason.  We  shall  find  out  how  much 
appeal  the  statute  makes  to  the  citizens  of  the 
State  of  New  York  as  a  vote-catcher. 

The  luncheon  was  presided  over  by  Eugene 
Meyer,  editor  of  the  Washington  Post,  who  is 
president  of  the  Association.  Dr.  George  S.  Stev- 
enson, Medical  Director  of  the  Association,  made 
his  annual  report.  Most  that  he  had  to  say  was 
both  informative  and  interesting.  We  are  accus- 
tomed to  his  frank  speech  and  we  are  always 
prodded  by  it.  His  criticism  of  the  mental  hospitals 
of  our  country  is  that  they  are  isolated  and  sup- 
ported by  inhumanely  inadequate  appropriations. 
^Nlost  such  hospitals  are  state  hospitals,  and  their 
chief  function  is  still  thought  of  as  restraining, 
rather  than  restoring  the  patient  to  health.  Dr. 
Stevenson  believes  that  the  mental  hospitals  should 
be  located  along  the  streams  of  current  medical 
thought,  as  general  hospitals  are,  so  that  all  those 
connected  with  psychiatric  hospitals  may  feel  the 
stimulation  of  every  progressive  step  in  medicine. 

General  Omar  Nelson  Bradley  has  lately  been 
designated  by  the  President  as  Administrator  of 
\'eterans  Aft'airs.  All  who  heard  General  Bradley 
were  impressed  by  his  simplicity  and  directness 
and  by  his  obvious  concern  about  the  welfare  of 
the  Veterans.  He  suggested  that  the  Veteran's 
neighbors  and  his  local  communitv  manifest  their 
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interest  in  him  and  their  appreciation  of  him.  The 
subject  of  General  Bradley's  talk  was:  Protecting 
the  Mental  Health  of  the  X'eteran. 

One  often  wonders  why  a  physician  who  has  had 
Army  service  does  not  occupy  the  position.  In  some 
of  the  \'eterans  Hospitals  the  members  of  the  med- 
ical staff  work  under  the  suzerainty  of  a  lay  head, 
who  may  be  more  of  a  political  than  a  military 
yeteran.  None  of  these  remarks  are  to  be  inter- 
preted as  criticisms  of  General  Bradley.  He  is  a 
highly  efficient  soldier. 

Dr.  John  J.  ^Murray,  who  practices  psychiatry 
in  Boston  in  peace  times,  is  now  Lieutenant  Col- 
onel in  the  Army  Medical  Corps,  has  been  through 
the  thickest  of  the  fighting  the  Pacific.  He  told  us 
how  the  doctors  dealt  with  the  wounded  and  some- 
times the  demoralized  and  fearful  in  the  midst  of 
battle.  Rank  seemed  to  disappear  and  man  dealt 
with  man.  Often  the  whimpering  soldier  boy,  cry- 
ing for  his  far-away  mother,  was  soothed  and 
comforted  and  restored  quickly  as  a  fighting  man 
by  the  doctor's  sympathy,  his  emphatic  reassur- 
ance, and  by  food  and  rest  and  sleep.  Again  the 
soldier  was  a  fighting  man. 

Congressman  Priest,  of  Tennessee,  was  detained 
in  Washington.  He  would  have  informed  us  what 
to  e:;pect  in  the  way  of  improvements  in  all  the 
phases  of  mental  medicine  if  the  bill  introduced 
into  the  House  by  him  is  adopted. 

Dr.  Robert  H.  Felix  is  director  of  the  Division 
of  Mental  Hygiene  of  the  United  States  Public 
Health  Service.  If  he  might  have  his  way,  along 
with  Representative  Priest,  the  Federal  government 
would  provide  adequate  hospital  and  research  fa- 
cilities to  keep  going  scientific  efforts  to  find  out 
all  that  can  be  known  about  mental  disorders. 
And  such  a  set-up  would  provide  well-trained 
psychiatrists  for  the  mental  hospitals  of  the  coun- 
try. Dr.  Feli.x  says  there  are  scarcely  more  than 
3000  psychiatrists  in  the  United  States.  Now  a 
third  of  that  number  are  in  the  service.  There  are 
probably  fewer  than  300  in  training.  More  than 
600,000  mental  patients  are  in  hospitals  in  the 
United  States.  The  present  number  of  psychiatrists 
should  be  multiplied  at  least  by  ten. 

The  luncheon  on  Friday  was  presided  over  by 
Dr.  Samuel  \V.  Hamilton,  president-elect  of  the 
American  Psychiatric  .A.ssociation,  now  on  duty  in 
Washington  with  the  United  States  Public  Health 
Service.  No  other  individual  in  this  country  knrjws 
so  many  of  the  psychiatrists  as  Dr.  Hamilton,  and 
so  much  about  them.  And  he  knows  intiinately  the 
mental  hospitals  of  the  United  Stales;  how  effi- 
ciently some  of  them  function;  how  exceedingly 
poorly  some  others  may  do  their  work.  But  Dr. 
Hamilton  is  a  kindly,  tolerant,  somewhat  optimistic 
psychiatrist,  who  believes  that  better  days  are  on 
the  way,  even  if  not  just  around  the  corner.  Were 


I  in  need  of  an  expressed  estimate  of  any  psychia- 
trist in  our  broad  land,  I  could  have  it  of  Dr. 
Samuel  Hamilton,  right  in  the  middle  of  the  big 
road,  were  I  to  make  the  inquiry  there.  And  Dr. 
Hamilton  would  tell  me  of  the  psychiatrist  about 
whom  I  had  interrogated  him,  quietly,  carefully, 
without  passion,  without  eulogium  or  without  de- 
traction; but  deliberately  and  judiciously  he  would 
make  answer  to  me.  Dr.  Hamilton  would  doubt- 
less like  for  his  fellow-mortals  and  for  himself, 
too,  mayhap,  to  be  better  than  we  are,  but  he  does 
not  speak  in  terms  of  censure  :'of  us  because  we  are 
as  we  are. 

I  had  heard  Major  General  G.  B.  Chisholm,  of 
the  Canadian  Army,  speak  on  a  former  occasion.  I 
think  his  function  in  Canada  may  be  somewhat 
the  same  as  that  of  our  Surgeon  General  of  the 
Public  Health  Service.  General  Chisholm  looks 
like  a  boy  with  his  first  slight  mustache,  but  he  is 
much  of  a  man.  There  is  a  Churchillian  forth- 
rightness  about  his  speech;  blunt  candor;  one 
senses  his  latent  courage,  and  his  unwillingness  to 
be  deceived.  He  talked  about  world  peace  and 
mental  health.  He  told  us  that  we  ourselves,  we 
human  beings,  are  the  causes  of  all  wars.  He  said 
that  man  in  groups  had  always  fought  man  in 
groups.  He  does  not  pretend  to  try  to  externalize 
the  cause  of  war  or  to  try  to  blame  it  on  the  other 
fellow.  General  Chisholm  insists  that  if  we  are 
unwilling  to  try  to  change  our  attitude  toward  war 
we  may  expect  to  continue  to  be  called  upon  to 
bear  wars'  sorrows  and  burdens.  The  General  is  a 
blunt,  plain-speaking,  impressive  man. 

Telephone  calls  took  me  out  of  the  hall,  and  in 
consequence  I  missed  the  afternoon  program  on 
Friday.  General  Paul  R.  Hawley,  Acting  Surgeon 
General  of  the  Veterans  Administration,  presided 
over  the  session.  I  was  especially  anxious  to  hear 
the  discussion  of  shock  treatment  by  Dr.  Nolan 
D.  C.  Lewis;  the  permanent  medical  survey,  by 
Col.  Louis  H.  Renfrew;  and  the  National  Plan- 
ning for  Psychiatric  Education,  by  Dr.  Thomas  A. 
C.  Rennie. 

I  had  the  good  fortune  to  meet  General  John 
Rawling  Rees,  who  heads,  I  believe,  the  psychiatric 
work  in  the  British  Army.  But  he  is  calm  and  un- 
ruffled and  without  any  obvious  p.sychic  sugges- 
tions. Some  one  remarked  that  he  had  just  arrived 
by  air  from  Burma  and  that  probably  within  48 
hours  he  would  be  in  his  own  home  in  England. 
He  talked  to  me  about  Virginia  as  if  he  might  live 
in  the  old  Commonwealth.  The  unaffected  serenity 
and  the  imperturbability  of  the  Briton  always  ex- 
ercise a  steadying  influence. 

On  Friday  night  I  attended  at  the  New  York 
Academy  of  Medicine  the  first  of  the  series  of 
three  lectures  given  each  year  in  memory  of  the 
late  Dr.  Thomas  W.  Salmon,  who  did  so  much  for 
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psychiatry  during  and  after  the  First  World  War. 
The  lectures  have  been  given  annuallv  for  thirteen 
years.  This  year  the  three  lectures  are  being  given 
by  Dr.  Roy  Graham  Hoskins.  He  is  a  physiologist 
who  devotes  most  of  his  investigative  work  to 
endocrinology.  The  Salmon  Lectures  will  present 
an  elaboration  of  his  thought  about  the  Biology  of 
Dementia  Praeco.x.  Most  of  his  introductory  lecture 
was  clear  above  the  crown  of  my  head.  I  became 
impressed  by  the  entangling  and  confusing  capacity 
of  words.  Dr.  Hoskins  is  a  simple,  unpretentious, 
sincere  scientist.  But  dementia  praecox  is  remote 
from  the  understanding  of  most  mortals.  It  may  be 
that  the  more  definite  our  knowledge  is  the  fewer 
words  we  use. 


SURGERY 

A.  Chalmers  Hope,  M.D.,  Editor,  Charlotte,  N.  C. 


SCLEROTHERAPY 

{Concluded  from  October) 
HYDROCELE 

Treatment  consists  of  draining  off  the  fluid 
through  a  19-  or  21 -gage  needle  and,  with  the 
needle  in  place,  injecting  the  sclerosing  agent,  seal- 
ing the  puncture  with  collodion.  Two  per  cent  pro- 
caine should  be  first  injected.  Then  Sylnasol  1  to  -S 
c.c,  depending  upon  the  size  of  the  sac.  Moru-quin, 
in  from  1  to  3  c.c.  quantities,  also  works  nicely. 
The  hydrocele  will  swell  to  the  original  or  even  a 
larger  size,  with  thickening  of  the  wall  so  that 
fluctuation  is  no  longer  obtained.  A  suspensory 
should  be  worn  until  the  mass  subsides,  in  from 
2  to  3  months. 

SPERMATOCELE 

Generally  one  injection  of  quinine  and  urethane 
solution  is  sufficient  to  cure. 

BURSITIS   AND   GANGLION 

In  the  absence  of  infection,  the  bursa  is  with  a 
large-bore  needle.  Injection  of  the  sclerosing  agent 
follows  immediately.  Solutions  used  are  Sylnasol, 
Moru-quin,  or  quinine  and  urethane,  1  to  3  c.c, 
depending  upon  the  size  of  the  bursa.  One  may  lean 
toward  undertreatment  and,  if  necessary,  repeat 
the  injection. 

Ganglion  (usually  on  the  dorsum  of  the  hand 
or  wrist)  has  thick  contents,  requiring  a  cannula 
for  aspiration.  Then  2  to  5  c.c.  of  Sylnasol  or 
Moru-quin  are  injected.  The  resulting  swelling  sub- 
sides gradually. 

PILONIDAL  CYST 

The  treatment  of  pilonidal  cyst  by  injection  is 
often  a  tedious  procedure  due  to  the  dilatation  and 
curettage  of  the  sinuses  that  is  necessary  before 
any  sclerosing  agent  can  be  used.  In  many  cases 
it  will  be  found  necessary  to  use  fuming  nitric 
acid  as  the  sclerosing  agent. 


HERNIAS  IN  ADULTS 

Injection  treatment  of  hernias  causes  adhesions 
to  form  between  fascial  planes.  Preferred  solutions 
are  Monolate  or  Neogaltanol. 

In  indirect  hernia,  the  injections  are  concen- 
trated on  the  internal  ring.  The  needle  is  passed 
through  the  aponeurosis  of  the  external  oblique 
and  the  muscle  beneath  it,  until  it  reaches  the 
transversalis  fascia.  From  1  to  3  c.c.  of  solution  is 
deposited  with  each  injection.  Successive  injections 
are  placed  along  the  inguinal  canal,  and  finally 
around  the  external  ring. 

In  direct  hernia,  injections  are  focused  around 
the  region  of  the  conjoined  tendon.  The  average 
number  of  injections  required  is  15.  A  truss  is  worn 
constantly  during  the  course  of  the  injections. 

HERNIAS   IN   INFANCY  AND   CHILDHOOD 

Umbilical  as  well  as  inguinal  hernias  can  be 
treated  by  sclerotherapy.  In  this  age  group  there 
should  be  few  failures,  and  therefore  the  injection 
treatment  is  generally  the  treatment  of  choice.  The 
technic  does  not  vary  from  that  in  the  adult,  ex- 
cept that  fewer  treatments  are  required  because 
fibroblastic  proliferation  is  much  more  easily  ob- 
tained. 

Umbilical  hernias  that  do  not  respond  to  ordi 
nary  strapping  can  be  readily  controlled  by  the 
use  of  hernial  sclerosing  solutions  injected  into  the 
margins  of  the  defect.  Adhesive  strapping  or  a 
well-fitting  umbilical  truss  should  be  used  in  con- 
junction with  the  injection  treatment. 

HERNIAS    OF    THE    LEG  MUSCLE 

Hernias  of  the  leg  muscles  must  not  be  confused 
with  varicose  veins.  They  appear  as  small  pouches 
on  the  legs,  which  do  not  move  with  the  skin  and 
show  no  blood  on  aspiration.  These  fascial  defects 
can  usually  be  closed  by  a  few  injections,  around 
their  edges,  of  from  1  to  3  c.c.  of  Monolate,  fol- 
lowed by  the  application  of  a  compression  pad. 

WARTS   AND   PAPILLOMAS 

Verrucas  have  been  treated  by  numerous  reme- 
dies. Injection  treatment  is  especially  suitable  for 
the  plantar  and  palmar  types.  A  few  drops  of 
sodiumiodobismuthite  is  injected  into  the  base  of 
the  wart.  The  wart  will  turn  black  in  24  hours. 
You  may  use  sodium  morrhuate  or  quinine  prep- 
aration with  good  results. 

By  injection  of  the  pedicle,  the  nutrition  of  a 
papilloma  is  cut  off  and  a  cure  results.  From  1  to  3 
minims  of  quinine  and  urethane  solution  are  in- 
jected into  the  pedicle  until  blanching  results. 
Shrivelling  of  the  growth  follows  rapidly. 

RECTAL  FISSURE 

In  the  absence  of  internal  hemorrhoids,  the  walls 
of  a  rectal  fissure  are  injected  with  Moru-quin,  us- 
ing  from   O.S   to    1    c.c.   The  area  is  anesthetized 


November.  1945 


SOUTHERN  MEDICINE  &  SURGERY 


with  procaine  solution.  From  1  to  4  weekly  treat- 
ments are  usually  required. 

FISTUL.A  IN  .AND 

After  establishing  drainage  of  the  fistulous  tract, 
it  is  probed  with  a  cannula  needle  and  from  3  to 
5  c.c.  of  Moru-quin  is  injected  through  the  can- 
nula, and  the  fistulous  canal  is  thus  ballooned  by 
the  injection.  Three  to  five  treatments  usually 
produces  closure  of  the  tract. 


PROCTOLOGY 

Rtjssell  Buxton,  M.D.,  F.A.C.S.,  Editor 
Newport  News,  Va. 


DIAGNOSIS  AXD  TRE.\TMEXT  OF  RECTO- 
SIGMOID MALIGNANCY 

M.ALiGN.ANT  growths  occur  more  frequently  in 
the  rectum  and  sigmoid  than  anj'  other  part  of  the 
large  bowel.  There  are  several  types,  but  grade-Il 
adenocarcinoma  is  by  far  the  most  prevalent,  and 
if  diagnosed  early  you  can  expect  a  high  percent- 
age of  cure  by  surgery.  If  the  lesion  has  metasta- 
sized or  invaded  surrounding  tissue  the  patient  is 
doomed  to  an  early  death. 

On  this  premise  Holehan^  bases  an  excellent  pre- 
sentation of  this  important  subject.  He  goes  on: 

There  are  no  subjective  symptoms  that  a  patient 
can  give  in  a  one,  two,  three  order  so  that  his  doc- 
tor can  say  with  reasonable  accuracy  this  is  or  is 
not  a  cancer.  Altered  bowel  habits,  rectal  bleeding, 
pain,  and  excessive  gas-formation  should  always 
warn  the  physician  to  tentatively  make  a  diagnosis 
of  cancer. 

Too  frequently  the  man  who  becomes  constipat- 
ed gets  a  purgative,  the  diarrhea  subject  gets  pare- 
goric and  the  rectal  bleeders  with  or  without  pain 
receive  suppositories. 

A  party  presents  himself,  complaining  of  fre- 
quent bowel  movements,  lower  abdominal  pain, 
cramps  and  fever.  A  warm  stool  examination 
shows  ameba  histolytica;  the  proper  treatment  is 
given  and  the  symptoms  disappear.  A  year  later 
the  patient  with  identical  symptoms  presents  him- 
self to  a  doctor  who  gets  a  history  of  previous 
amebic  infection.  This  time  no  trace  of  ameba,  but 
knowing  the  parasite  is  hard  to  detect  another 
round  of  treatment  gets  some  improvement.  This 
procedure  is  repeated  until  the  doctor  realizes  that 
the  patient  is  steadilv  losing  ground,  anrl  to  his 
chagrin  he  finds  that  the  patient  had  amebiasis 
but  in  addition  had  cancer  all  along. 

When  pain  is  predominant,  we  can  be  sure  that 
the  lesion  has  encroached  or  invaded  some  sur- 
rounding organ  or  has  approached  the  anal  canal 
which  is  abundantly  supplied  with  pain  sensations. 

You   need  only  a  head  mirror,  a   7-inch   Kelly 

I.   M.  W.  Holchan,  .Memphis,  in  //.   Tcnn.  Med.  Assn.,   Scjit. 


sigmoidoscope,  a  bivalve  rectal  speculum,  a  pair  of 
rubber  gloves  and  a  biopsv  forceps.  With  a  little 
practice  and  patience  with  the  subject  in  the  knee- 
chest  position,  you  make  a  digital  examination  to 
determine  if  there  are  any  tumors,  polyps,  stric- 
tures, or  malformations  of  the  rectum;  of  all  rectal 
and  rectosigmoidal  cancers  70  per  cent  will  be  felt 
by  the  exploring  index  finger.  Next  use  the  bivalve 
speculum  and  follow  with  the  sigmoidoscope.  The 
appearance  of  carcinoma  in  the  rectum,  rectosig- 
moid, or  sigmoid  is  so  characteristic  that  it  should 
rarely  be  confusing  even  to  those  with  little  ex- 
perience. Once  seen  it  hardly  can  be  forgotten.  Any 
single  lesion,  whether  an  excavating  ulcer  or  a  pro- 
liferating mass  is  in  itself  almost  pathognomonic 
of  carcinoma.  Adjacent  tissue  appears  normal. 

K  biopsv  is  made  to  confirm  your  diagnosis  and 
determine  the  grade  of  tumor,  or  a  barium  and 
contrast  air  enema  for  the  x-ray  to  confirm  or 
disprove  your  diagnosis.  Sometimes  the  lesion  will 
completely  obstruct  and  a  cecostomy  will  have  to 
be  done  before  further  operative  procedure  is  un- 
dertaken. 

Once  the  diagnosis  of  cancer  is  made  the  best 
treatment  possible  is  radical  removal  of  the  tumor 
and  all  of  the  gland-bearing  tissue,  providing  the 
growth  is  operable  and  if  the  host  is  physically 
able  to  be  operated  on. 


RHINO-OTO-LARYNGOLOGY 

Clay  W.  Evatt,  M.D.,  Eiiior,  Charleston,  S.  C. 


EVIDENCE  TO  EXPLAIN  NEGRO'S  SINGING 
ABILITY 

It  is  the  common  opinion  in  the  South  the  Ne- 
groes have  excellent  singing  voices.  Research  done 
in  South  Africa  discloses  an  anatomical  explana- 
tion:^ 

On  the  whole,  as  demonstrated  by  the  muscu- 
lature in  particular,  the  South  African  Negro 
larynx  is  a  more  powerful  organ  than  that  of  the 
Caucasian.  Those  muscles  which  are  the  same  in 
the  two  races  are  broader,  stronger  and  often  of 
more  complicated  attachment  in  the  Negro.  Those 
muscles  which  are  usual  in  the  South  African  Negro 
but  normally  absent  in  the  Caucasian  help  to 
strengthen  the  movements  of  the  former's  vocal 
apparatus.  They  also  produce  movements  in  certain 
parts  of  the  larynx  which  in  the  Caucasian  are  not 
actively  moved;  e.g.,  the  ventricular  appendix  in 
the  Negro  can  be  actively  compressed  by  the  super- 
ficial part  of  the  superior  thyref)arytenoid  muscle. 
The  high  ventricular  appendix  is  the  homologue  of 
the  laryngeal  pouches  of  the  anthro[5<)id  apes. 

In  the  literature,  most  of  the  problems  with  re- 
gard to  the  nerve  supply  of  the  larynx  have  been 

I.  p.  H.  BoshofI,  Joliannc,il)urg,  in  5.  Afr.  Jl.  Med.  Sci., 
June. 
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settled  except  for  the  doubt  which  still  clouds  the 
question  of  the  innervation  of  the  transverse  aryte- 
noid muscle.  Anatomists  state  that  the  muscle  has 
a  nerve  supply  from  the  superior  laryngeal  nerve. 
Three  facts  in  the  anatomy  of  the  South  African 
Xegro  larynx  support  the  latter  view: 

7)  The  fibres  of  the  internal  ramus  of  the  su- 
perior laryngeal  nerve  pierce  the  long  part  of  the 
transverse  arytenoid  muscle,  giving  off  fibres  into 
it  while  no  fibres  are  given  off  into  the  short  part. 
The  nerve,  on  reaching  the  mucosa  after  transvers- 
ing  this  muscle,  is  markedly  reduced  in  size. 

2)  No  fibres  from  the  inferior  laryngeal  nerve 
were  seen  to  enter  the  lateral  portions  of  the  long 
part  of  the  transverse  arytenoid  muscle. 

3)  The  fact  that  the  long  part  of  the  transverse 
arytenoid  muscle  is  sometimes  continuous  with  the 
oblique  part  of  the  M.  Crico-thvreoideus  is  very 
suggestive  of  a  common  origin  in  evolution  and 
therefore  one  may  reasonably  e.xpect  the  innerva- 
tion of  both  muscles  to  be  the  same. 

The  finding  in  the  Xegro  of  distinct  differences 
from  the  Caucasian  anatomy  of  the  vocal  appar- 
atus would  naturally  lead  one  to  suspect  similar 
differences  in  function,  more  especially  vocalisation. 
This  is  probably  the  case,  although  very  few  data 
exist.  It  is  generally  admitted  in  South  Africa  that 
the  Negro  races  have  stronger  voices  than  Euro- 
peans, the  voices  are  lower  in  pitch  and  of  excel- 
lent singing  quality.  This  opinion  also  lacks  scien- 
tific proof.  Bernstein  (1932)  demonstrated  that  in 
Negro  girls,  10  to  12  years  of  age,  the  alto  voices 
are  deeper  than  those  of  German  boys  and  girls 
of  the  same  age.  In  conversation  the  Head  of  the 
Department  of  Music  in  the  Witwatersrand  Uni- 
versity stated  that  the  average  Negro  is  able  to 
attain  lower  notes  on  a  given  pianoforte  scale  than 
the  Caucasian. 

These  facts  about  the  untrained  Negro  voice  are 
thus  consistent  with  the  anatomical  evidence.  The 
functional  differences  from  the  Caucasian  mav  even 
be  increased  if  the  Negro  voice  is  properly  trained, 
because  the  South  African  Negro  lar\'nx  has,  an- 
atomically speaking,  more  potential  capabilities 
than  that  of  the  Caucasian. 


PEDIATRICS 

E.  L.  Kendig,  M.D.,  Editor,  Richmond,  Va. 


THE  TREATMENT  OF   IMPETIGO  CONTA- 
GIOSA BY  ALLANTOIN-SULFATHIAZOLE 
IN  A  POLYVINYL  ALCOHOL  VEHICLE 

Impetigo  cont.agios.'^  may  spread  through 
schools  and  infect  the  majority  of  the  children, 
thus  constituting  a  major  problem  in  school  medi- 
cine. The  same  applies  to  other  places  of  assembly 


of  children.  A  report  from  Colorado^  is  of  such  un- 
usually satisfactory  results  as  to  demand  trial. 

x-\llantoin  -  sulfonamide  -  polyvinyl  alcohol  jelly* 
consists  of  10  grams  of  sulfathiazole  in  100  c.c.  in  a 
sol.  of  20  grams  of  low-viscosity  polyvinyl  alcohol 
in  100  ml.  water.  To  this  had  been  added  allan- 
toin  presumably  to  further  healing.  A  small  quan- 
tity of  triethanolamine  had  been  added  as  a  plasti- 
ciser. 

The  subjects  chosen  were  primarily  school  chil- 
dren: 252  cases  were  treated  and  the  number  of 
lesions  numbered  2,800.  Results: 

Average  healing  time 
Allantoin-sulfathiazole 

polyvinyl  alcohol  jelly  3  days 

.•\mmoniated   mercury   20 

Gentian  violet   16 

The  average  number  of  treatments  with  allan- 
toin-sulfonamide  was  1.6  treatments  per  lesion  per 
subject.  No  cases  of  dermatitis  as  a  result  of  the 
treatment  were  observed. 

The  time  required  for  the  jelly  to  dry  was  five 
to  10  minutes:  those  treated  were  asked  to  remain 
in  the  clinic  until  the  jelly  was  dry.  Dried  filth  is 
clear  and  allows  for  observation  of  lesions. 

The  jelly  probably  owes  its  effectiveness  to  local- 
ization of  the  lesion,  plus  the  bacteriostatic  action 
of  sulfathiazole. 

*-\llantomide  Film — Supplied  b>-  The  Xational  Drug  Company, 
Philadelphia. 

1.  F.  v.  Worman  &  E.  S.  Stong,  Alamosa,  Ccl..  in  Rcck\ 
Mtn.    Med.    Jl.,    Aug. 

BENZEDRINE   SULFATE  THERAPY  FOR 
URTICARIA  IN  CHILDREN 

The  failure  of  man\'  drugs  and  the  difficulties 
of  injections  caused  Roberts'  to  make  the  attempt 
here  reported.  The  first  several  patients  were  treat- 
ed without  any  reasonably  accurate  record.  It  be- 
came fairly  clear,  however,  that  the  benzedrine  sul- 
fate had  merit. 

Aged  1,  after  a  severe  initial  attack  of  urticaria 
was  given  2^.4  mg.  of  benzedrine  sulfate  q.  4  h. 
Relief  was  obtained  within  three  hours.  This  medi- 
cation was  continued  q.  4  h..  as  tolerated,  for  three 
days.  There  was  no  recurrence. 

Aged  3 J/2,  received  2]^  mg.  q.  3  h.  with  relief 
following  the  second  dose. 

Aged  3,  was  given  2^  mg.  q.  4  h.  and  obtained 
relief  in  24  hours. 

Aged  2,  received  2J4  mg.  q.  4  h.  with  relief  in 
24  hours. 

Aged  3V2,  was  given  23.-2  mg.  q.  4  h.  for  a  rash 
which  appeared  on  the  7th  day  after  the  child  had 
received  tetanus  antitoxin.  No  appreciable  results 
of  this  therapy  were  observed. 

.'^ged  2,  had  a  t.  of  101  when  first  given  2>4 
mg.  of  benzedrine  sulfate  for  urticaria.  Immediate 

Jour.   Florida   Medical  Association, 
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relief  was  promptly  followed  by  recurrence  when 
the  drug  was  withdrawn,  but  relief  again  ensued 
when  it  was  continued  in  doses  of  2^2  mg.  q.  5  h. 

Aged  9,  at  first  given  lyi  mg.  q.  3  h.,  with  no 
appreciable  effect  in  24  hours.  The  dose  was  in- 
creased to  5  mg.  q.  4  h.  with  immediate  relief. 

.■\ged  4,  received  2J^  q.  3  h.  and  obtained  relief 
in  a  few  hours. 

Aged  4.  was  given  lyi  mg.  q.  4  h.  with  no  effect 
during  the  first  24  hours.  When  the  dose  was  in- 
creased to  5  mg.  q.  4  h.  the  urticaria  faded  com- 
pletely within  eight  hours. 

Aged  6,  had  chronic  urticaria.  He  was  relieved 
twice  by  benzedrine  sulfate,  but  further  observ^a- 
tion  was  impossible  because  the  family  moved 
away. 

The  variable  individual  factors  and  the  potential 
toxicity  of  benzedrine  sulfate  make  the  estimation 
of  dosage  difficult.  Ehrich  and  Krumbhaar  have 
stated  that  adults  have  received  ISO  mg.  daily  for 
six  months  without  apparent  ill  effects.  The  action 
of  the  drug  should  be  observed  carefully  for  symp- 
toms of  toxicity.  The  need  for  adequate  dosage  is 
illustrated  in  cases  7  and  9.  Fluids  and  laxatives 
should  be  employed  properly.  From  this  small  se- 
ries it  is  concluded  that  the  action  of  this  drug  in 
urticaria  is  of  value. 

Reference:  Smith,  L.  C:  Collapse  with  Death  Following  Use 
of  Amphetamine   Sulfate.  /.  A.   M.  A.,   Sept.   9th,    1939. 


DERMATOLOGY 

J.   Lamas  Callaway,  M.D.,  Editor,  Durham,  N.  C. 


THE  CUTAXEOUS  M.AXIFESTATIONS 
OF  SARCOID 

From  the  outset  it  must  be  understood  that 
cutaneous  sarcoidosis  as  originally  described  by 
Besnier  and  Boeck  is  only  the  cutaneous  manifes- 
tation of  a  systemic  disease.  It  is  believed  by  most 
authorities  that  cutaneous  sarcoidosis  is  but  one 
phase  of  a  systemic  disease,  which  may  manifest 
itself  in  the  skin  as  Boeck 's  sarcoid,  lupus  pernia 
as  described  by  Besnier,  benign  honphogranuloma- 
tosis  or  Schaumann's  disease,  or  osteitis  tubercu- 
losa multiplex  cystoides  of  Jungling  are  other 
names  assigned  to  this  disorder.  Since  this  discus- 
sion is  to  be  concerned  only  with  the  cutaneous 
manifestations,  we  will  not  discuss  its  systemic 
form,  which  may  appear  in  conjunction  with  or 
entirely  separate  from  the  skin  manifestation. 

In  general,  superficial  sarcoidosis  of  the  skin  may 
be  divided  into  two  types:  the  first  type,  that  de- 
scribed by  Boeck;  and  the  second  type  described 
by  Uarier  and  Roussy,  i.e.,  the  subcutaneous  sar- 
coid. Since  the  Darier-Rou.ssy  type  is  unusual, 
again,  this  discussion  will  be  limited  almost  en- 
tirely to  a  resume  of  the  clinical  characteristics  of 
the  superficial  type,  known  as  Boeck's  sarcoid. 


Boeck's  sarcoid  occurs  more  frequently  in  fe- 
males, and  is  essentially  a  disease  of  adult  life.  It 
is  frequently  seen  in  the  Negro,  but  may  occur  in 
all  races.  There  is  much  controversy  as  to  the  eti- 
ology, but  many  seem  to  think  that  Boeck's  sarcoid 
is  a  form  of  anergic  tuberculosis.  Several  authors 
consider  sarcoid  an  infectious  disorder  of  undeter- 
mined etiology,  and  acid-fast  organisms  morpho- 
logically identical  with  the  bacillus  tuberculosis 
have  occasionally  been  demonstrated  microscopi- 
cally, but  there  has  been  uniform  failure  by  those 
attempting  to  produce  tuberculosis  in  experimen- 
tal animals  following  inoculation  of  sarcoid  mate- 
rial. In  almost  all  cases  there  is  an  increase  in  the 
plasma  proteins  of  the  blood,  with  a  marked  in- 
crease in  the  globulin  fraction.  To  support  the  an- 
ergic tuberculosis  etiologic  factor  is  the  almost  con- 
sistent presence  of  a  negative  intradermal  tuber- 
culin test.  It  has  also  been  observed  that  when 
under  certain  conditions  the  tuberculin  test  be- 
comes positive,  the  cutaneous  sarcoid  lesions  com- 
pletely disappear. 

The  lesions,  as  originally  described  by  Boeck, 
occurs  as  nodules,  papules,  and  infiltrating  plaques. 
The  lesions  may  be  few  or  numerous,  are  usually 
fine  and  elastic,  are  round  or  oval  and  have  a 
reddish-brown  color.  Some  of  the  lesionr>  show  del- 
irate  telangiectasis  with  occasional  slight  scaling. 
The  lesions  usually  occur  over  the  face,  the  back 
of  the  shoulder,  the  extensor  aspect  of  the  arm, 
and  particularly  around  the  eyelids  and  nose.  Some 
of  the  lesions  appear  as  infiltrated  plaques  of  va- 
rious size  and  shape,  and  many  other  lesions  appear 
as  arcuate  serpiginous  lesions  forming  various  an- 
nular and  gyrate  lesions. 

Although  the  color  of  the  early  nodules  is  more 
of  a  bright  red,  they  later  become  much  darker  and 
finally  develop  into  a  yellowish-brown.  Under 
pressure  the  nodules  are  sometimes  seen  to  be  com- 
posed of  greyish-yellow  foci,  which  suggested  the 
names  of  miliary  lupoid,  which  is  one  of  the  terms 
used  by  Boeck.  When  the  nodules  disappear,  they 
leave,  as  a  rule,  an  atrophic  pigmented  area.  The 
lesions  never  break  down,  and  there  is  no  exuda- 
tion or  ulceration. 

It  should  be  remembered  that  the  nasal  mucous 
membranes,  tonsils  and  nodes,  bones,  spleen,  kid- 
neys, lungs,  liver,  eyes,  and  brain  may  be  involved, 
and  have  been  described  individually  or  in  various 
combinations  with  or  without  cutaneous  involve- 
ment. 

The  iKilhologic  picture  in  Boeck's  sarcoid  is 
characteristic.  There  are  sharply  circumscribed, 
.'superficial  nodules  which  usually  occupy  the  whole 
corium.  These  nodules  arc  separated  from  each 
other  by  a  connective-tissue  septum,  and  the  no- 
dules are  compo.sed  almost  solelv  of  epithelioid 
cell.'^.  Lymphocytic  infiltration  is  almost  always  ab- 
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sent.  In  some  instances,  however,  a  few  plasma 
cells  and  some  true  giant  cells  may  be  seen.  There 
is  a  marked  tendency  toward  connective-tissue  cell 
proliferation  throughout  the  entire  corium.  In  most 
instances,  however,  a  few  plasma  cells  and  some 
true  giant  cells  may  be  seen.  There  is  a  marked 
tendencv  toward  connective-tissue  cell  proliferation 
throughout  the  entire  corium.  In  most  instances  the 
elastic  and  collagen  fibers  are  completely  destroy- 
ed, but  in  the  surrounding  tissue  thev  appear  nor- 
mal. 

In  the  differential  diagnosis  one  must  consider 
leukemia  cutis.  Hodgkin's  disease,  nodular  tubercu- 
losis, mycosis  fungoides,  leprosv.  nodular  lupu.s 
erythematosus,  and  erythema  induratum.  The  clin- 
ical appearance,  history,  and  characteristic  histo- 
patholog\-  usually  are  sufficient  to  distinguish  it 
from  other  disorders. 

As  a  rule  the  prognosis  is  good  as  regards  life 
expectancy,  but  the  prognosis  should  be  guarded 
relative  to  the  disappearance  of  the  skin  lesions 
themselves.  In  those  cases  in  which  the  skin  lesions 
do  disappear,  they  sometimes  leave  atrophic  pig- 
mented scars. 

There  is  no  successful  therapeusis  for  cutaneous 
sarcoid.  Electrodesiccation,  gold  and  sodium  thio- 
sulfate,  and  various  other  empiric  remedies  have 
been  tried.  In  general  the  health  should  be  im- 
proved, and  an  effort  made  to  maintain  a  high  vita- 
min intake. 


GENERAL  PRACTICE 

D.  Herbert  Smith,  M.D.,  Editor,  Pauline,  S.  C. 


A  CURE  FOR  BELCHING 

A  CURE  for  this  obnoxious  habit  is  offered  by 
Cane'  somewhat  incidentally  in  a  discussion  of  the 
diaphragm's  action  in  abdominal  decompression. 

Except  in  terminal  cases  of  pylorus  carcinoma, 
"gas"  in  the  stomach  is  atmospheric  air  caried 
down  through  the  pharynx  and  the  esophagus. 
There  still  is  a  widespread  belief  within  our  pro- 
fession that  gas  is  developed  in  the  stomach,  and 
that  it  must  be  expelled  by  belching. 

The  patient  is  directed  to  take  short  and  not 
very  deep  inhalations,  followed  by  prolonged  ex- 
halations. If  desired,  the  patient  may  remain  for  a 
few  seconds  in  the  expiratorv  position  before  in- 
haling again.  In  order  to  facilitate  prolonged  ex- 
halation the  same  trick  can  be  applied  that  a 
groaning  patient  uses.  Obviously  it  is  impossible  to 
get  a  not  very  sick  patient  to  perform  actual  groan- 
ing. A  method  of  narrowing  the  glottis  without 
producing  a  tone  is  to  be  taught.  The  patient  is 
tnld  that  the  method  to  be  applied  is  related  to 
groaning  as  whispering  is  related  to  regular  speech. 

!.  Walter  Cane,  Hempstead,  N.  Y.,  in  Am.  Jl.  Dig.  Dis.,  Oct. 


After  the  patient  has  practiced  whispering,  he  is 
directed  to  do  the  same  without  saving  words.  He 
will  then  inhale  and  exhale  with  the  slurring,  tone- 
less noise  that  characterizes  whispering.  After  this 
has  been  learned,  the  patient  is  told  to  inhale  the 
ordinarv  way  and  to  exhale  the  "whispering"  way. 
After  doing  this  for  a  while,  he  is  directed  to 
take  short  and  hearty,  but  not  deep  breaths  and 
to  exhale  in  the  now  familiar  way  with  the  effect 
of  prolonged  exhalation. 

After  a  short  practice  the  patient  will  feel  safe 
breathing  the  newly-learned  wav,  without  running 
the  risk  of  his  n'?w  method  being  not'ced  by  other 
people.  Direct  the  patient  to  practice  the  new 
breathing  technic  any  time  of  the  day  he  feels  the 
desire  to  relieve  himself  of  his  abdominal  discom- 
fort or  pain.  Breathing  the  described  way  indefi- 
nitely, no  sensation  of  smothering  will  appear. 

The  method  has  proved  effective  in  completely 
freeing  people  from  their  bad  habit  of  belching.  It 
also  is  helpful  in  hospitals  to  stop  groaning  and 
in  this  wav  making  life  bearable  for  their  room- 
mates. It  has  proven  effective  in  an  effort  to  pre- 
vent post-operative  gastric  distention  as  well  as  in 
the  alleviation  of  singultus  Observations  by  ab- 
dominal surgeons  on  this  subject  will  be  very  help- 
ful and  will  be  greatly  appreciated. 

AX  UNUSUAL  CLINICAL  SYNDROME 
FOLLOWING  INGESTION  OF  FISH 

Schneck'  is  to  be  commended  for  his  acutcness 
in  observing  and  reporting  a  number  of  cases  of 
illness  produced  by  fish  commonlv  regarded  as  en- 
tirely wholesome.  Also  for  his  deductions  and  rec- 
ommendations. 

Outbreaks  of  fish  poisoning  have  occurred  almost 
every  year  among  the  native  populations  of  Puerto 
Rico  and  the  probability  is  that  the  actual  number 
of  cases  far  exceeds  the  number  reported.  The  type 
of  fish  involved  in  the  various  cases  of  poisoning 
has  been  confined  to  a  small  number  of  species — 
jack,  mackerel,  barracuda  (large  variety),  red  snap- 
per— reported  as  poisonous  at  one  time  or  another 
in  the  Caribbean  area. 

A  clinical  svndrome  resembling  that  previouslv 
described  as  "fish  poisoning"  was  observed  in  13 
soldiers  stationed  in  Puerto  Rico  and  two  civilians 
who  were  working  in  the  troops'  mess  hall.  The 
chief  complaints  were  nausea,  weakness,  numbness 
of  the  legs,  diarrhea,  paresthesias,  metallic  taste, 
cutaneous  itching  and  muscular  aches  and  pains. 
The  paresthesias  consisted  of  burning  and  tingling 
of  the  tongue,  mouth  and  lips,  aggravated  when 
drinking  anything  cold:  in  addition,  there  was  a 
feeling  of  pin-pricks  in  the  fingers  and  toes.  Symp- 
toms occurred  several  hours  after  eating  the  fish. 
Recovery  was  slow    and    was    complete    in    three 

1.  Herman  Schneck,  Captain.  Medical  Corps.  A.  U.  S..  in 
Am.  Jl.  Dig.   Dis.,  Oct. 
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weeks  in  the  average  case.  Treatment  was  sympto- 
matic and  consisted  of  analgesics  for  pain,  thiamine 
chloride,  calcium  gluconate,  tincture  of  belladonna 
and  bismuth  and  paregoric  in  the  more  severe 
diarrheas. 

The  causative  agent,  most  likely  a  toxin,  calls 
for  further  investigation.  This  toxin  occurs  in  cer- 
tain species  of  fish  caught  in  the  waters  adjacent 
to  Puerto  Rico  and  the  \'irgin  Islands,  is  more 
common  at  the  time  of  spawning,  and  is  not  de- 
stroyed by  heat  or  refrigeration. 

It  is  advised  that  pending  further  investigation 
the  species  of  fish  which  have  been  involved  in  the 
outbreaks  of  fish  poisoning  be  declared  unsafe  for 
hvman  consumption  during  certain  seasons  of  the 
year  when  caught  in  waters  around  Puerto  Rico 
and  the  \'irgin  Islands. 


THERAPEUTICS 

F.  Nash,  M.D.,  Editor,  St.  Pauls,  N.  C. 


LOW  SODIUM  CHLORIDE  INTAKE  IN  THE 

TREATMENT  OF  INSOMNIA  AND 

TENSION  STATES 

Obsrevations  were  made'  on  a  group  of  20  pa- 
tients with  pronounced  insomnia,  nervous  tension 
anxiety  and  increased  emotional  lability,  ranging 
in  age  from  20  to  53  years.  Sixteen  were  men  and 
four  were  women.  Six  were  postmorphine  addicts, 
six  were  merchant  seamen  suffering  from  insomnia 
and  anxiety,  and  eight  were  patients  under  treat- 
ment at  the  New  York  State  Psychiatric  Institute. 
Of  this  latter  group  of  eight  cases  four  had  been 
diagnosed  as  psychoneurotic,  four  as  early  cases 
of  schizophenia.  All  patients  were  observed  for  a 
minimum  period  of  one  week  prior  to  being  placed 
on  a  restricted  salt  regimen. 

In  each  case  the  blood  and  urinary  chlorides  were 
determined  prior  to  treatment,  and  in  nine  subjects 
the  urinary  chloride  excretion  was  carefully  check- 
ed at  intervals  throughout  the  treatment  period, 
the  blood  chloride  controls  were  not  continued,  as 
they  were  not  considered  a  reliable  indicator  of  the 
body  chloride  level,  since  low  tissue  levels  have 
been  observed  despite  higher  blood  values.  The 
method  of  salt  reduction  consisted  in  utilizing  a 
diet  which  contained  considerable  leafy  vegetables 
and  potatoes,  to  which  0.5  to  2  Gm.  of  sodium 
chloride  was  added  daily.  This  high  potassium- 
containing  diet  furthered  the  chloride  excretion. 
Five  subjects  in  the  series  were  given  severely  re- 
stricted diets  containing  not  over  0.5  Gm.  of  salt 
per  day  for  a  limited  period.  During  the  period  of 
observation  no  other  treatment  was  administered, 
and  sedative  medication  was  withheld  except  when 
absolutely  essential.  The  subjects  were  permitted 
to  maintain  the  same  daily  routine  to  which  they 

1.   M.   M.   Miller.  Washington,  in  /.  /I.  M.  A..  Sept.  22nd. 


were  accustomed.  This  regimen  was  maintained 
for  periods  varying  from  21  to  42  days. 

In  no  instance  was  dehydration  or  weight-loss 
important.  x\fter  four  to  seven  days  on  the  diet  the 
majority  of  the  patients  began  to  exhibit  a  gradual 
deciine  in  nervous  tension,  irritability,  activity 
drive  and  restlessness,  accompanied  by  increased 
ability  to  fall  asleep  and  a  general  improvement 
in  the  character  of  sleep. 

Of  the  20  patients  suffering  from  insomnia  and 
tension  states  treated  by  means  of  a  salt-restricted 
dietary  regimen,  in  all  but  three  pronounced  or 
moderate  relief  from  tension  and  insomnia  was  ob- 
served. Controls  on  13  patients  revealed  that  10 
patients  suffered  relapses  following  the  addition  of 
salt  to  the  diet.  Improvement  was  noted  generally 
in  the  duration  and  regularity  of  sleep,  with  a  con- 
current reduction  in  lability  and  intensity  of  emo- 
tional response  on  the  lower  salt  intake.  No  un- 
toward effects  were  observed  in  patients  receiving 
diets  moderately  restricted  in  salt.  Improved  sleep 
and  reduction  in  tension  was  usually  accompanied 
by  lowered  blood  pressure,  pulse  rate  and  additional 
evidence  of  reduced  sympathetic  tone. 

The  application  of  low  sodium  chloride  diets  as 
described  is  suggested  as  an  important  adjunct  to 
psychotherapeutic  measures  in  the  treatment  of 
insomnia  and  tension  states. 


GENERAL  PRACTICE 

James  L.  Hamner,  M.D.,  Editor,  Mannboro,  Va. 


PREPARATION  OF  THE  DIABETIC 
PATIENT  FOR  OPERATION 

All  doctors  are  confronted  with  the  problem  of 
advising  or  performing  surgical  operations  on  dia- 
betics. Graham'  gives  clear-cut  reasons  and  ex- 
plicit directions  for  solving  this  problem. 

Nowadays  diabetes  is  no  contra-indication  for 
any  operation  provided  that  ( 1 )  a  physician  is  at 
hand  who  knows  how  to  look  after  these  patients; 
(2)  adequate  facilities  are  available  for  estimation 
of  the  blood  sugar,  etc.;  (3)  the  best  anaesthetic 
is  chosen  and  given  properly;  and  (4)  that  the 
operation  is  well  and  quickly  done.  A  local  or 
spinal  anaesthetic  causes  least  disturbance.  Gas- 
and-oxygen  is  the  next  best  provided  sufficient  oxy- 
gen is  given  to  prevent  any  cyanosis  since  the  blood 
sugar  is  always  raised  by  cyanosis.  The  intravenous 
anaesthetics,  pentothal  and  evipan,  come  next  and 
Graham  has  seen  no  ill-effect  from  these.  Ether, 
which  may  be  necessary  to  get  complete  relaxation 
with  gas  and  oxygen,  does  raise  the  blood  sugar 
and  should  be  used  only  in  small  amounts.  Avertin 
is  better  not  used  because  it  renders  the  liver  more 
liable  to  damage. 

1.  Geo.  (Jrahani,  M.D.,  in  ProcccJinfis  of  the  Roval  Society 
of  Medicine   (Bng.),  August,    1945. 
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When  an  operation  has  to  be  performed  the  dia- 
betic condition  should  be  as  well  controlled  as  pos- 
sible. If  the  diabetic  condition  is  mild  and  the 
patient  is  not  taking  any  insulin  but  having  a 
small  amount  of  carbohydrate,  say  100  grammes  or 
less,  he  runs  some  danger  of  liver  damage  because 
of  the  low  glycogen  content.  It  is  better  in  these 
cases  to  increase  the  carbohydrate  to  at  least  150 
grammes  and  to  give  a  small  dose  of  insulin,  1  unit 
for  every  4  to  5  grammes  of  extra  carbohydrate. 
For  an  extra  SO  grammes  Graham  gives  10  units: 
6  units  in  the  morning  and  4  units  at  night  for 
two  or  three  days  before  operation.  The  patient 
will  probably  be  able  to  give  up  insulin  a  few  days 
after  the  operation. 

If  the  patient  is  having  insulin  but  is  passing  a 
good  deal  of  sugar  and  the  operation  is  not  being 
done  in  an  emergency  it  is  better  to  increase  the 
insuhn  for  a  few  days  and  thus  stabilize  the  con- 
dition. If,  however,  the  patient  is  of  the  class 
which  is  liable  to  have  overdoses  when  any  attempt 
is  made  to  get  the  urine  sugar-free,  it  is  better  not 
to  make  any  change. 

It  is  much  better  to  use  the  ordinary  or  quick- 
acting  instead  of  the  slow-acting  insulins.  Allow 
two  to  three  days  for  the  change-over.  If  the  pa- 
tient is  taking  one  dose  of  protamine  zinc-  or 
globin-insulin  of  say  20  units,  12  units  in  the  morn- 
ing and  8  units  at  night,  of  the  ordinary  insulin 
may  fail  to  control  the  glycosuria  or  may  cause 
attacks  of  hypoglycaemia,  but  in  two  or  three  days 
the  correct  dose  should  be  easily  determined.  If 
bigger  doses  are  being  taken  they  should  be  split 
in  the  same  manner.  If  he  is  taking  a  mixture  of 
say  12  units  of  ordinary  and  8  units  of  protamine 
zinc  or  globin,  the  morning  dose  should  be  12 
units  of  ordinary  and  the  evening  dose  8  units  of 
ordinary,  but  the  evening  dose  may  have  to  be 
increased  by  2  to  4  units. 

On  the  day  of  operation — 

^Morphine  is  alwavs  given,  say  1  6th  grain.  The 
patient  should  have  his  usual  feeding  at  bedtime 
and  in  the  morning  he  should  have  at  least  50 
grammes  of  glucose  in  order  to  ensure  that  there  is 
plenty  of  glycogen  in  the  liver  and  muscles.  The 
dose  of  insulin  depends  on  two  factors:  (1)  The 
amount  of  carbohydrate  usually  taken  at  break- 
fast:   (2)  the  type  of  anaesthetic  used. 

( 1 )  If  he  takes  50,  60  or  70  grammes  of  car- 
bohydrate at  breakfast  he  should  be  given  SO,  60 
or  70  grammes  of  glucose  and  his  usual  dose  of 
insulin  together  with  a  supplement  depending  on 
the  type  of  anaesthetic.  If  les  sthan  50  grammes  of 
carbohydrate,  he  should  be  given  50  grammes  of 
glucose  with  a  supplement  for  the  extra  2S 
grammes  and  a  supplement  for  the  anaesthetic. 
The  supplement  for  the  carbohydrate  is  calculated 


on  the  basis  of  1  unit  of  insulin  taking  care  of  4 
or  5  grammes  of  carbohydrate. 

(2)  If  a  local  or  spinal  anaesthetic  or  gas-and- 
oxygen  is  being  used  there  is  no  need  to  give  a 
supplement,  but  if  gas-and-oxygen  with  ether,  at 
least  10  units  should  be  given.  In  the  case  of  pen- 
tothal  the  supplement  should  be  small,  say  2  or  4 
units.  The  insulin  should  be  given  half  an  hour 
before  the  sugar  which  is  best  flavoured  with  lem- 
on or  orange  juice,  given  two  hours  before  the  time 
for  the  operation.  Around  9  o'clock  if  the  operation 
is  timed  for  12  noon  to  3:30  p.  m.,  he  should  be 
given  his  usual  breakfast  and  insulin  at  the  ordi- 
nary time.  Then  two  hours  before  the  time  of  the 
operation  he  should  have  10  units  of  insulin  fol- 
lowed by  50  grammes  of  glucose  in  place  of  the 
usual  midday  meal.  If  the  operation  does  not  take 
place  till  after  tea  the  usual  midday  meal  should 
be  taken  without  any  extra  insulin,  the  extra  sugar 
and  insulin  being  taken  as  usual  two  hours  before 
the  operation.  The  only  complication  which  may 
occur  is  hypoglycaemia.  This  will  not  show  itself 
during  the  operation  as  this,  together  with  the  an- 
aesthetic, will  certainly  cause  a  rise  in  the  blood 
sugar.  The  mild  symptoms  will  probably  pass  un- 
noticed, but  the  patient  may  not  recover  conscious- 
ness at  the  right  time  after  the  operation,  in  which 
case  an  intravenous  injection  of  10  c.c.  of  a  25% 
solution  of  glucose  should  be  given. 

Preparation  for  an  emergency  operation. — If  the 
patient  has  been  taking  insulin  and  is  not  passing 
sugar  the  size  of  the  dose  of  insulin  and  glucose 
is  decided  as  for  the  set  operation.  If,  however,  the 
patient  is  passing  a  good  deal  of  sugar  and  some 
acetone  bodies,  the  supplementary  dose  of  insulin 
for  the  anaesthetic  should  be  increased.  If  a  local 
or  spinal  anaesthetic  is  given  a  supplement  of  at 
least  10  units;  if  pentothal  is  used,  14  to  16  units 
and  if  ether  is  given,  20  to  25  units,  for  the  anaes- 
thetic. The  patient  may  need  much  more  after  the 
operation.  If  he  is  very  ill,  and  passing  much  sugar 
and  much  acetone  bodies  and  operation  is  urgent, 
much  bigger  doses  both  of  insulin  and  sugar 
should  be  given.  The  dose  of  sugar  should  be  in- 
creased to  100  grammes  to  make  quite  certain  that 
there  is  plenty  of  sugar  in  the  body  ,and  100  units 
of  insulin  should  be  given.  Big  doses  of  insulin  will 
be  needed  after  the  operation  if  coma  is  to  be  pre- 
vented, and  the  blood  sugar  should  be  estimated  at 
frequent  intervals. 


PEPTIC   ULCER   DIS.^PPE.^R.'VN'CE   .^VFTER   FEED- 
INGS OF  NORM.'KL  HUM.\N  G.\STRIC  JUICE 

(L.  M.  Morrison.  Philadelphia,  in  Am.  Jl.  Dig.  Dis.,  Oct.) 
Histamine  was  chosen  to  produce  the  gastric  juice  for 
the  patients  because,  first,  it  stimulates  the  parietal  cells 
to  a  very  high  gastric  acidity ;  and,  second,  the  digestive 
power  of  the  gastric  juice  is  almost  completely  lost.  Only 
during  the  first  15  minutes  after  histamine  stimulation  did 
pepsin  and  mucus  appear  in  the  gastric  juice  in  any  appre- 
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ciable  quantities.  There  is  a  great  deal  of  evidence  indicat- 
ing that  when  the  gastric  mucosa  is  damaged  by  disease, 
the  parietal  cells  suffer  first.  It  appears  logical  therefore  to 
seek  for  the  protective  principle  in  the  normal  gastric  mu- 
cosa as  being  elaborated  by  the  parietal  cells  of  the  gastric 
mucous  membrane.  The  results  of  the  experiments  herein 
reported  tend  to  support  this  belief. 

Siiiiuiiary:  The  gastric  juice  of  normal  volunteer  sub- 
jects was  fed  to  a  series  of  patients  with  uncomplicated 
peptic  ulcer.  The  normal  gastric  juice  was  neutralized,  fil- 
tered and  preserved  with  tricresol. 

The  relief  of  peptic-ulcer  symptoms  and  prompt  rbntgen 
disappearance  of  peptic  ulcer  is  herein  recorded  following 
the  feeding. 

Evidence  is  presented  which  tends  to  indicate  that  a 
■■protective  principle"  is  elaborated  within  the  gastric  and 
duodenal  mucous  membranes  and  secreted  into  the  gastric 
juice.  This  protective  principle  may  be  lacking  or  be  im- 
paired in  patients  with  peptic  ulcer. 

It  appears  that  the  protective  principle  in  normal  gastric 
juice  can  be  fed  to  patients  with  uncomplicated  peptic 
ulcer  causing  the  ulcers  and  symptoms  in  these  patients  to 
disappear. 


UROLOGY 

R.-iYMOXD  Thompson,  M.D.,  Editor,  Charlotte,  N.  C. 


THE  MANAGEMENT  OF  URINARY  TRACT 
STONES 

Our  large  experience  in  the  treatment  of  patients 
with  urinary  calculi  is  in  agreement  with  that  of 
Sugg',  which  is  here  outlined. 

After  the  stone  has  developed  sufficiently  to  pro- 
duce renal  colic,  prompt  treatment  is  demanded, 
but  it  is  unwise  to  subject  a  patient  to  a  cysto- 
scopic  examination  immediately  on  the  first  attack 
of  renal  colic.  Give  him  a  little  time  and  assist 
with  medication,  and  if  the  stone  does  not  pass, 
certainly  it  will  give  warnings  by  repeated  attacks 
of  colic.  If  these  occur,  the  next  procedure  should 
be  an  attempt  at  manipulation. 

If  the  stone  is  in  the  lower  ureter,  division  of 
the  ureteral  sphincter  with  a  high-frequency  cur- 
rent is  often  all  that  is  necessary.  The  passage  of 
1  or  2  or  even  3  catheters  by  the  stone,  leaving 
them  in  place  12  or  more  hours  and  then  withdraw- 
ing them  is  efficacious.  To  this  may  be  added  a  5- 
or  lO-c.c.  dose  of  depropanex  (a  vasodilator  prep- 
aration from  pancreas)  hypodermically  and  an 
instillation  of  5  to  10  c.c.  of  avertin  in  sterile  olive 
oil  through  the  catheter. 

If  there  are  strictures  below  the  stone,  these  can 
be  dilated  with  catheters  and  bulbs;  aand  this 
should  be  done  preparatory  to  an  attempt  to  pass 
the  stone. 

Sulfa  drugs,  precipitated  as  crystals  from  the 
urine  have  been  known  to  completely  obstruct  the 
renal  tubules  and  produce  death,  and  in  a  good 
many  cases  they  have  blocked  one  or  both  ureters. 
This  type  of  obstruction    requires    prompt    cysto- 


scopic  drainage  of  the  kidney  pelvis  with  warm 
sodium  bicarbonate  irrigations.  Occasionally  ne- 
phrostomy might  be  indicated. 

If  surgery  is  done  before  infection  the  morbidity 
is  extremely  mild  and  fatalities  are  rare.  If  the 
stone  is  not  left  impacted  in  the  ureter  long  enough 
to  produce  fibrosis  and  ulceration  no  fistula  or 
ureteral  stricture  results.  If  the  stone  is  firmly  im- 
pacted in  the  lower  ureter,  a  McBurney's  incision 
will  be  satisfactory  for  its  removal  by  laparotomy. 

Round  stones  in  the  kidney  pelvis  are  easily  re- 
moved by  simple  pelvotomy.  Staghorn  stones  pre- 
sent much  more  difficulty,  but  in  general  they  too 
should  be  removed.  In  most  cases  surgical  removal 
of  calculi  from  the  urinary  tract  is  dramatic  in  its 
effects.  In  chronic  cases  it  relieves  the  patient  of 
distressing  and  often  disabling  symptoms.  In  emer- 
gencies it  is  a  life-saving  measure.  Once  the  stone 
has  been  removed,  the  problem  of  recurrence  is  the 
real  one.  Of  first  importance  here  is  free  drainage, 
and  adequate  vitamin  A  in  the  diet  has  a  decided 
tendency  to  reward  or  prevent  the  further  forma- 
tion of  calculi. 


A  Cure  for  Dandruff  and  Falling  Hair 

(J.  C.  Rommel,  Philadelphia,  in  Med.  Rcc.  Aug.) 
I  have  been  experimenting  for  many  years  to  find  a 
cure.  Sulphur  in  some  form  seems  to  be  the  best  remedy. 
When  the  sulfa  drugs  came  out  I  began  using  them  and 
was  able  to  report  beneficial  results.  Sulfanilamide,  al- 
though only  slightly  soluble  in  water,  can  be  used  success- 
fully. Put  25  tablets  of  sulfanilamide  in  a  gallon  of  water 
and  let  it  stand  for  three  weeks,  then  use  freely  twice  a 
day,  rubbing  it  well  into  the  scalp.  It  does  not  work  so 
well  in  old  cases,  but  it  does  wonders  in  young  persons  in 
recent  cases. 
The  following  solution  was  later  made  up  for  me: 

Sulfanilamide    60  grains 

Fluidextract  of  thyme  6  drams 

Glycerin    6       " 

Bay  rum   8  ounces 

Water    ad  16 

The  sulfanilamide  is  dissolved  in  boiling  water.  The  dan- 
druff is  dissolved  by  the  sulfanilamide.  The  oily  secretion 
of  the  scalp  is  removed  by  the  bay  rum. 

Sodium  sulfathiazole,  in  a  three  to  five  per  cent  solution, 
makes  a  nice  wave-setting  solution.  It  will  keep  the  hair 
in  place. 

After  the  present  crop  of  bald  heads  disappears  there 
need  be  no  more  baldness. 


Transient  Hypertension 
CR.   n.  Levy,  New  York,  ct  al.,  in  Jl.  A.  M.  A.,  Aug.) 

Slight  degrees  of  elevation  are  important,  even  when 
only  of  the  systolic  pressure.  Of  great  significance  is  a 
transient  rise  in  diastolic  pressure  above  100,  especially  as 
an  early  sign  of  subsequent  sustained  hypertension, 

N'o  significant  differences  arc  apparent  between  the  va- 
rious degrees  of  transient  hypertension  in  relation  to  the 
death  rates  with  cardiovascular-renal  diseases.  So,  as  is 
true  for  many  other  prognostic  criteria  applied  to  these 
conditions,  the  height  of  a  temporary  rise  in  b.  p.  does  not 
appear  to  foretell  the  severity  or  extent  of  the  lesions 
which  eventually  are  a  cause  of  death. 
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SOME  RECEN'T  ADVANXES  IX  THE  CON- 
TROL OF  INFECTIOUS  DISEASES' 

It  has  been  found  that  concentrated  normal 
human  serum  gamma  globulin  was  highly  effective 
in  preventing  or  attenuating  measles,  that  no  sig- 
nificant u:it  nvard  reactions  were  observer!  in  any 
of  the  inoculated  cases,  that  a  dosage  of  2.5  c.c.  in 
sma  ler  children  and  5.0  c.c.  in  older  children  was 
adequate  for  protection  in  most  instances,  if  the 
injection  was  given  within  the  first  five  days  after 
e-  posure. 

Advantages  of  this  measure  are  the  agent  being 
readilv  produced  from  an  abundant  source  of  sup- 
ply, its  being  effective  in  small  doses,  and  its  ad- 
ministration being  devoid  of  significant  local  or 
general  reactions. 

Epidemic  catarrhal  jaundice  or  infectious  hepa- 
titis, a  hitherto  uncontrollable  disease,  has  long 
been  recognized  as  a  clinical  entity  occurring  in 
epidemic  outbreaks.  It  has  been  shown  that  the 
disease  can  be  readily  transmitted  to  human  volun- 
teers by  an  agent  present  in  the  blood  serum  and 
feces  of  patients  with  the  disease,  either  by  injec- 
tion or  by  feeding  of  the  infective  material.  The 
agent  of  infectious  hepatitis  is  filtrable,  withstands 
heating  to  56°  C.  for  30  minutes,  and  can  be  trans- 
mitted in  serial  passage  in  human  volunteers.  Con- 
centrated gamma  globulin  given  in  an  extensive 
epidemic,  the  over-all  incidence  of  hepatitis  was 
20.8 9f  in  53  subjects  injected  intramuscularlv  in 
an  arbitrary  dosage  of  0.15  c.c.  per  pound  of  body 
weight,  67.09f  in  278  uninjected  controls.  The 
results  suggest  that  the  administration  of  gamma 
globulin  late  in  the  incubation  period  brought  about 
attenuation  rather  than  prevention  of  the  disease. 

While  the  data  do  not  furnish  final  conclusions 
as  to  duration  of  immunity  following  vaccination 
nor  the  best  ultimate  method  of  vaccinating  and 
best  type  of  vaccine,  they  have  shown  clearly  for 
the  first  time  that  vaccination  shortly  before  an 
epidemic  e.verts  a  pronounced  effect  upon  suscepti- 
bility to  influenza  A  during  an  epidemic  of  high  in- 
cidence. Whether  the  advance  which  has  already 
been  made  in  the  control  of  epidemic  influenza  A 
will  be  equally  effective  in  influenza  B  or  effective 
at  all  in  severe  pandemic  influenza  remains  to  be 
determined. 

Sulfadiazine  has  proved  highly  effective  in 
promptly  curing  the  meningococci  carrier  state.  A 
single  dose  of  2.0  grams  given  orally  was  the  mini- 
mal effective  dose  within  24  to  48  hours.  Three 
grams  were  given  daily  for  three  days  in  one  ex- 
periment, and  2.0  grams  daily  for  two  days  in 
another,  and  the  smaller  dosage  was  found  as  ef- 
fective as  the  larger  in  eliminating  carriers  and 
stopping  the  epidemic  in  the  treated  group.  Only 
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immediate  parasitic  suppression  is  attained,  and 
there  is  no  ground  for  the  assumption  that  the 
sulfonamides  confer  freedom  from,  or,  enhance  re- 
sistance to,  subsequent  infection  over  any  long 
period  of  time  if  members  of  the  treated  group 
mingle  with  an  untreated  group  with  a  higher  car- 
rier rate. 

The  treatment  of  early  syphilis  with  penicillin 
may  well  prove  to  be  one  of  the  most  important 
advances  of  the  day.  An  exploration  of  the  influ- 
ence of  penicillin  therapy  on  the  clinical  manifes- 
tations and  serologic  reactions  of  four  patients 
with  primary  syphilis,  all  of  w-hom  displayed  dark- 
field  positive  lesions.  All  four  had  rapid  healing  of 
the  primary  lesions,  which  promptly  became  dark- 
field  negative,  and  all  attained  sero-negativity 
within  three  months.  The  results  obtained  in  1,418 
cases  of  early  primary  and  secondary  syphilis 
treated  with  several  different  dosage  schedules  ap- 
pears to  have  established  the  following  points:  1) 
penicillin  has  a  profound  immediate  effect  in  pri- 
mary and  early  secondary  syphilis,  with  respect  to 
disappearance  within  less  than  24  hours  of  surface 
Treponema  pallidum  from  open  lesions  and  the 
rapid  healing  of  lesions;  2)  serological  reversal 
ensues  within  three  to  six  months  in  the  majority 
of  cases:  3)  the  incidence  of  subsequent  serologi- 
cal or  clinical  relapse  bears  a  direct  relationship  to 
the  total  dosage  given:  4)  the  optimum  time-dose 
relationship  of  penicillin  in  early  syphilis  and  the 
possible  advantage  of  combined  therapy  with 
mapharsen  is  not  yet  established,  but  it  would 
already  appear  that  the  minimum  dose,  especially 
in  secondary  syphilis,  should  not  be  less  than  20,- 
000  units  intramuscularly  every  three  hours  for 
lyi  to  10  days,  or  a  total  of  1,200,000  to  1,600,- 
000  units;  S)  Herxheimer  reactions  are  frequent 
but  not  serious,  and  other  reactions  are  negligible. 

Whatever  the  ultimate  place  of  penicillin  may 
be  in  the  treatment  of  syphilis,  the  mere  fact  that 
practically  all  cases  of  early  syphilis  receiving  ther- 
apy can  be  promptly  rendered  non-infectious  and 
will  receive  a  full  course  of  treatment  in  a  brief 
time  without  the  risk  associated  with  massive  ar- 
senotherapy  may  be  accepted  as  a  significant  ad- 
vance in  the  control  of  venereal  disease. 


WHAT  fp:xicillin  may  be  depended 

ON  TO  DO 

A  LOT  of  nonsense  has  been  written  about  mira- 
cle drugs.  A  mind  that  believes  in  the  possibility 
of  a  miracle  should  not  be  entrusted  with  a  human 
life.  Penicillin  is  a  wonderful  curative  agent  for 
which  we  all  should  be  deeply  grateful;  but  it  will 
not  do  all  that  the  simple  expect  it  to  do. 

Penicillin  has  proved  effective  in  the  treatment 
of  acute  infections  caused  by  staphylococci,  hemo- 
Ivtic  streptococci,  pneumococci,  gonococci  and  some 


other  microorganisms.  The  method  of  administra- 
tion and  the  dosage  used  has  varied  widely.  For 
continuous  intravenous  administration  a  concentra- 
tion of  5,000  units  per  c.c.  of  saline  or  glucose 
solution  has  been  used.  For  intramuscular  injection 
the  popular  concentration  is  5,000  to  10,000  units 
per  c.c.  of  saline;  for  local  injection  1,000  units 
per  c.c. — 10  c.c.  intrathecally  daily;  25  to  50  c.c. 
intrapleurally  and  10  to  30  c,c.  intraarticularly 
every  24  to  48  hours.  Concentration  for  topical  use 
was  250  to  1,000  units  per  c.c,  or  Gm.  of  solution 
or  ointment  base. 

Duration  of  treatment  was  guided  by  the  clini- 
cal response  of  the  patient,  bacteriologic  findings 
and  related  laboratory  tests. 

A  daily  dosage  of  100,000  units  by  continuous 
intravenous  drip  gave  a  blood  concentration  of  0.2 
to  0.1  unit  per  c.c.  (adequate  for  most  penicillin- 
sensitive  organisms);  the  same  dosage  in  the  mus- 
cle gave  a  blood  level  of  0.5  unit  per  c.c,  at  15  to 
30  minutes,  below  0.05  after  2  hours,  and  only  a 
trace  after  three  hours. 

When  possible  dosage  should  be  regulated  bv  the 
sensitivity  of  the  organism. 

Bacteriologic  studies  made  in  105  patients^ — 
Of  28  strains  of  hemolytic  streptococcus,  all  were 
sensitive  to  a  penicillin  concentration  of  0.6  unit 
per  c.c.  Of  56  strains  of  Staph,  aureus  six  were 
resistant  to  60  units  per  c.c.  Of  50  strains  of  gram- 
negative  bacilli,  most  were  resistant  to  60  units 
per  c.c;  two  strains  were  inhibited  by  0.6  unit  per 
c.c.  Of  32  strains  of  aerobic  gram-positive  bacilli 
about  half  were  sensitive  to  0.6  to  6  units  per  c.c. 

Although  many  suggestions  have  been  made  rel- 
ative to  administration  of  penicillin  by  mouth,  no 
simple  adequate  method  is  available  at  this 
time.  Important  changes  have  been  made  in  the 
method  of  administering  penicillin  by  injection 
which  have  proven  very  satisfactory.  In  addition, 
the  patient  was  much  more  comfortable  and  more 
tolerant  of  the  idea  of  receiving  his  injections. 
Patients  receiving  regular  3-hour  injections  of  pen- 
icillin dread  each  one;  this  means  eight  times  in 
24  hours. 

The  following  simplified  procedure  was  used  in 
treating  100  patients.-  The  injections  are  made 
much  less  painful  by  diluting  so  that  1  c.c.  of  the 
penicillin  solution  (rather  than  4  c.c.)  contains 
20,000  units,  particularly  if  it  must  be  repeated 
frequently  for  days,  often  in  the  same  anatomic 
region,  the  buttocks. 

The  concentrated  dose  was  much  more  accept- 
able and  in  all  cases  was  equally  or  perhaps  more 
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effective  therapeutically.  There  seems  to  be  no 
reason  on  the  basis  of  this  experience  why  one 
could  not  use  40,000  units  or  more  in  1  c.c.  of 
diluent  with  equally  favorable  results. 

It  should  not  be  necessary  to  give  any  medica- 
tions during  the  night  sleeping  hours.  Sleep  is  still 
one  of  our  most  valuable  assets  in  effecting  a  cure 
of  any  disease.  Awakening  a  patient  every  three  ot 
four  hours  day  and  night  for  an  injection  is  open 
to  many  objections.  Clein  found  giving  larger  doses 
every  four  hours,  during  the  daytime  only,  sufficient 
to  achieve  the  desired  result.  If  100,000  units  in 
a  24-hour  period  is  to  be  given,  25,000  units  four 
times  dailv  suffices.  It  may  be  given  one-half  to 
one  hour  earlier  or  later  in  case  the  patient  is 
having  a  nap.  Clinically  it  makes  very  little  differ- 
ence, but  the  patient  is  much  more  comfortable 
and  more  receptive  to  the  treatment. 

As  improvement  occurs,  the  dosage  is  to  be  de- 
creased— 20,000  units  t.i.d.,  the  following  day  20,- 
000  units  b.i.d.  and,  if  advisable,  on  the  fourth  day 
to  10,000  units  b.i.d.  It  has  been  found  that  grad- 
ually diminishing  doses  each  succeeding  day  are 
equally  or  more  effective  than  consistently  high  dos- 
ages every  day,  these  suddenly  discontinued  when 
the  patient  has  been  well  for  a  few  days.  The 
tapering-off  process  is  quite  effective  just  as  is  the 
case  with  the  use  of  sulfa  drugs.  If  the  maximum 
effect  does  not  occur  within  24  to  48  hours,  the 
dosage  may  be  increased.  In  chronic  infections 
there  seems  to  be  no  good  reason  why  penicillin 
cannot  be  given  during  the  daytime  only  over  a 
long  period  of  time,  and  certainly  this  method  of 
administration  would  make  for  comfort  of  the  pa- 
tient, and  would  save  the  attendants  strength. 

Extensive  trials  of  penicillin  bv  mouth,  with  va- 
rious enteric  coatings  and  adjuvants  to  protect  the 
penicillin  or  promote  its  absorption,  resulted  in  the 
following  useful  combinations:  mixtures  of  pen- 
icillin with  trisopropanolamine,  trisodium  citrate 
or  sodium  carbonate  enclosed  in  a  resin-cel- 
lulose plastic  enteric  coating.  When  the  dose  was 
50,000  units,  administered  every  two  hours  for  10 
doses,  these  superior  combinations  produced  blood 
concentrations  of  0.02  to  0.05  unit  per  c.c.  Fifty- 
three  cases  of  acute  gonorrhea  were  treated  with 
several  of  the  most  promising  combinations,  with 
cures  in  38 — 72  per  cent.  Treatment  of  infections 
with  highly  susceptible  bacteria  by  orally  adminis- 
tered penicillin  appears  to  be  feasible.'' 

Fortv-five  patients  with  pneumococcic  pneumo- 
nia have  been  treated  bv  oral  administration  of 
penicillin  with  only  one  death  and  one  serious  com- 
plication, an  empvema."  The  therapeutic  results  in 
this  series  were  comparable  to  those  observed  in 
the  penicillin  treatment  of  pneumococcic  pneumo- 

5.  Cutting,  W.  C,  et  al.,  San  Francisco,  in  Jl.  A.  Jl/.  A.. 
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nia  by  the  intramuscular  route.  Although  relatively 
huge  amounts  of  penicillin  were  used  at  the  begin- 
ning of  the  study,  the  patients  in  the  latter  half 
of  the  series  received  750.000  units  on  the  first 
day  and  400,000  to  600,000  units  on  the  subse- 
quent days  of  therapy.  It  is  believed  that,  in  order 
to  diminish  the  possibility  of  relapse,  therapy 
should  be  prolonged  for  seven  or  more  days,  de- 
pending on  the  duration  and  the  severity  of  the 
infection. 

Adequate  therapeutic  blood  concentrations  of 
penicillin  after  oral  administration  can  be  obtained 
when  the  drug  is  protected  against  inactivation  by 
gastric  acidity.^  A  method  of  providing  this  protec- 
tion bv  the  use  of  a  double  gelatin  capsule  harden- 
ed by  formaldehyde-alcohol  immersion  together 
with  preliminary  neutralization  of  the  hydrochloric 
acid  in  the  stomach  was  adopted.  Administration 
of  a  100.000  unit  capsule  every  three  hours  by  this 
method  provides  constant  therapeutic  penicillin  lev- 
els well  within  or  above  the  effective  antibacterial 
range  of  most  susceptible  organisms  throughout 
the  course  of  treatment.  A  clinical  trial  of  this 
method  on  10  children  with  gonorrhea,  two  with 
pneumonia  and  two  with  cellulitis  resulted  in 
prompt  recovery.  The  large  dose  of  penicillin  em- 
ployed produced  no  toxic  manifestations. 

Compounds  which  inhibit  bacterial  growth  ex- 
hibit an  increase  in  efficiency  as  the  temperature  of 
incubation  is  raised.  It  has  been  shown  that  the 
spirocheticidal  effect  of  penicillin  is  enhanced  by 
increasing  temperatures.  That  this  relationship 
holds  for  the  action  of  penicillin  upon  Staphylococ- 
cus aureus  is  shown  b}'  the  work  of  Hoyt  et  al.- 
The  combination  of  penicillin  and  fever  therapy 
may  be  expected  to  apply  to  other  infections  where 
penicillin  alone  is  of  value. 

A  recent  report  is  made  of  studies  in  a  series  of 
14  patients  with  gonorrhea  who  were  treated  with 
penicillin  by  mouth.^  It  is  given  as  a  dry  powder 
in  gelatin  sleeve  capsules.  Each  patient  ingested  a 
total  of  1.6  million  units  of  penicillin  over  a  2-day 
period — 100,000  units  every  two  hours  during  the 
waking  period.  In  all  cases  the  patient  was  given 
the  requisite  amount  of  penicillin  along  with  ex- 
plicit instructions  regarding  the  time  and  number 
of  capsules  to  be  ingested. 

Xo  toxic  effects  were  observed,  although  one  pa- 
tient complained  of  some  gastric  distress  and  diar- 
rhea. In  all  of  the  patients  there  was  rapid  im- 
provement soon  after  therapy  was  begun  and  cul- 
tures taken  three  months  after  treatment  in  the 
first  eight  patients  were  all  negative.  In  none  of 
these  patients  has  there  been  any  recurrence  of 
clinical  signs  or  symptoms  over  a  six-months  pe- 
riod. 
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2.  Hovt.  R.  E.,  et  al.,  Los  Angeles,  in  Jl.  Lab.  &  Clin.  Med., 
Sept. 

3.  Free,  A.  H.,  et  al..  Cleveland,  in  //.  Lab.  &  Clin.  Med.. 
Sept. 
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The  local  use  of  penicillin  has  proved  helpful  in 
the  control  of  acute  and  subacute  infections  of  the 
nose,  sinuses,  nasopharynx,  pharynx  and  mouth  and 
of  occasional  benefit  in  certain  cases  of  chronic 
otitis  media.  It  has  also  provde  beneficial  post- 
operatively in  mastoid  and  sinus  surgery. 

It  has  been  of  no  value  in  acute  otitis  media  and 
of  no  or  negligible  value  in  chronic  sinusitis  and 
chronic  sinusitis  associated  with  allergic  rhinitis. 
In  those  cases  in  which  it  has  proved  beneficial, 
its  effect  will  no  doubt  be  enhanced  b}'  its  com- 
bined use  s\-stemically  or  bv  the  combined  use  of 
an  appropriate  sulfonamide.  The  solution,  500  units 
per  c.c,  and  the  lozenge  provide  the  simplest  and 
most  effective  means  of  application.'* 

4.  Woodward,  F.  D.,  &  Holt,  Thos.,  Charlottesville,  Vs.,  in 
//.  A.  M.  A..  Oct.  27th. 


The  essa>'  will  be  published  in  the  annual  Proceedings  of 
the  Association.  This  will  not  prevent  its  further  publica- 
tion, however,  in  any  Journal  selected  by  the  author. 


NEWS 


The  Seventh  (N.  C.)   District  Medical  Society 
The   annual   meeting   was   held    Friday,    Nov.     9th,    at 

Shelby. 

officers  of  the  society 
President,  Dr.  W.  I.  Hill,  Albemarle 
\ice-President,  Dr.  B.  H.  Kendall,  Shelby 
Secretary,  Dr.  H.  C.  Thompson,  Shelby 
Councilor,  Dr.  J.  A.  Elliott,  Charlotte 
Committee  on  Arrangements,  Drs.  C.  K.  Padgett,  D.  F. 

Moore  and  S.  M.  Schenck. 

PROGRAM 

Diagnosis  and  Treatment  of  Office  Gynecological  Pa- 
tients, Dr.  H.  R.  Sherrill,  Shelby. 

The  Significance  of  Convulsions  in  the  -Adult,  Dr.  R.  T. 
Bellows  Charlotte. 

X-ray  Therapy  in  the  Treatment  of  Marie  Striimpell 
Spondylarthritis,  Dr.  J.   E.  Hemphill,  Charlotte. 

Remarks.  Dr.  Roscoe  D.  McMillan,  Secretary  Medical 
Society  of  the  State  of  North  Carolina,  Red  Springs. 

The  Rh  Factor,  Its  CHnical  and  Laboratory  Aspects, 
Drs.  Monroe  T.  Gilmour  and  Paul  Kimmelstiel,  Charlotte. 

Social   Hour  and  Banquet,  Hotel  Charles. 

Invocation,  Rev.  Walter  L.   Brown.  Shelby. 

Address  of  Welcome,  Dr.  E.  B.  Lattimore,  Shelby. 

Response,  Dr.  C.  H.  Pugh.  Gastonia. 

Address,  Dr.  Oren  Moore,  Charlotte,  President  Medical 
Society   of  the  State  of  North   Carolina. 

Address,  The  Care  of  Acute  and  Convalescent  Poliomye- 
litis, Dr.  Robert  L.  Bennett,  Georgia  Warm  Springs  Foun- 
dation, Warm  Springs,  Georgia. 


The  .American  Association  for  the  Study  of  Goiter 
again  offers  the  Van  Meter  Prize  .Award  of  $300.00  and 
two  honorable  mention.-  for  the  best  essays  submitted  con- 
cerning original  work  on  problems  related  to  the  thyroid 
gland.  The  award  will  be  made  at  the  annual  meeting  of 
the  Association  which  will  be  held  at  Chicago  in  April  or 
May,  1946,  providing  essays  of  sufficient  merit  are  present- 
ed. The  essays  may  cover  either  clinical  or  research  inves- 
tigations; should  not  exceed  .5000  words;  must  be  present- 
ed in  English ;  and  a  typewritten  double  spaced  copy  sent 
to  the  Corresponding;  Secretary,  Dr.  T.  C.  Davison.  207 
Doctors  Building,  .Atlanta  i,  Georgia,  not  later  than  Feb- 
ruary 20th,  1946.  A  place  will  be  reserved  on  the  program 
of  the  annual  meeting  for  presentation  of  the  Prize  Award 
Essay  by   the  author  if   it  is  possible  for  him   to  attend. 


Grant  of  $4,000,000  Made  for  New  Institute  for 
Cancer  Research 

A  grant  of  $4,000,000  from  the  Alfred  P.  Sloan  Foun- 
dation to  provide  for  building  and  in  part  maintaining  a 
projected  Sloan-Kettering  Institute  for  Cancer  Research 
was  announced  recently  by  Alfred  P.  Sloan,  Jr.,  sponsor 
of  the  foundation  and  chairman  of  General  Motors.  The 
research  center  will  be  organized  with  Memorial  Hospital, 
in  New  York;  the  building,  to  cost  $2,000,000,  will  be 
erected  in  the  middle  of  Memorial  Cancer  Center. 

A  sum  of  $200,000  will  be  provided  each  year  for  10 
years  to  help  defray  operating  costs.  Dr.  Charles  F.  Ket- 
tering, Vice-president  and  Director  of  Research  for  Gen- 
eral Motors,  will  help  supply  the  general  types  of  tech- 
niques long  employed  in  industrial  scientific  research. 

All  the  clinical  facilities  and  material  of  the  other  units 
of  the  center  will  be  available  to  the  Institute. 


Wilhelm  Konrad  Rontgen  Program 
The  Mecklenburg  County  (N.  C.)  Medical  Society's 
meeting  of  the  evening  of  November  6th  was  given  over 
to  the  achievements  of  the  discoverer  of  the  Rontgen-ray. 
Dr.  J.  P.  Rousseau,  Professor  of  Rontgenology  at  Bowman 
Gray  Medical  School,  was  the  chief  speaker.  The  society's 
members  participating  were  Drs.  Allen  Tuggle,  O.  D. 
Baxter,  J.  Rush  Shull  and  J.  E.  Hemphill.  Dr.  R.  H. 
Lafferty,  the  Nestor  of  Rontgenology  in  North  Carolina, 
was  in  charge  of  the  meeting  and  gave  a  historical  sketch. 


Schering  Corporation  Appoints  Veteran  as  Southern 
District  Supervisor 

Perry  L.  Stucker,  after  nearly  three  years  in  the  Army, 
becomes  Southern  District  Supervisor  for  the  Schering 
Corporation,  manufacturers  of  endocrine  and  pharmaceu- 
tical preparations.  Mr.  Stucker  will  supervise  Schering  ser- 
vice in  Oklahoma,  Texas,  Louisiana,  Alabama,  Georgia  and 
Florida.  He  will  be  located  in  Atlanta. 

Mr.  Stucker,  a  graduate  of  Valparaiso  University  Col- 
lege of  Pharmacy,  came  to  Schering  in  1941,  as  assistant 
sales  manager,  and  left  that  position  the  following  year  to 
enter  the  Army. 

Another  appointment  is  that  of  Allan  A.  Miller  to  the 
position  of  Metropolitan  District  Supervisor  of  the  Scher- 
ing staff  in  New  York.  Mr.  Miller  has  been  covering  the 
Manhattan  and  Brooklyn  territories  for  Schering  since 
1942. 


General  Kirk  and  General  Mills  Recewe 
Distinguished   Service  Medal 

Major  General  Norman  T.  Kirk,  Surgeon  General  of  the 
Army,  has  been  awarded  the  Distinguished  Service  Medal 
by  General  Brchon  Somervell.  Commanding  General  of 
the  Army  Service  Forces,  in  recognition  of  his  "superb 
leadership  ....  in  directing  the  largest  Medical  Depart- 
ment in  the  history  of  the  I'nited  States  .Army." 

Major  General  Robert  H.  Mills,  Director,  Dental  Divi- 
sion, Office  of  the  Surgeon  General,  has  been  awarded  the 
Distinguished  Service  Medal  for  his  performance  of  "ex- 
ceptionally meritorious  service  in  a  position  of  great  re- 
sponsibility." 


General  Hart  to  Retire 
Brigadier    General    William    L.    Hart,    Surgeon     of     the 
Eighth  Service  Command,  will  retire  from  active  duty  on 
December  .?lst.   194.'i,  concluding  his  37th  year  of  service 
with  the  Army  Medical  Department. 
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Entering  the  Army  Medical  Corps  in  1908,  General 
Hart  spent  several  early  years  of  service  in  the  Philippines 
and  in  Mexico,  and  during  World  War  I,  in  France  and 
Germany.  In  1940,  then  a  Colonel,  General  Hart  was  ap- 
pointed Surgeon  of  the  Eighth  Service  Command,  and  was 
recently  promoted  to  the  rank  of  Brigadier  General. 

A  graduate  of  the  University  of  Maryland,  General 
Hart  is  a  native  of  Yorkville,  South  Carolina. 


Jersey  City.  The  effort  is  to  provide  long-term   full-time 
residency  training  in  all  the  clinical  fields. 

In  addition,  the  hospitals  are  expanding  their  short  re- 
fresher courses  to  accommodate  2,000  discharged  medical 
officers  during  the  coming  year  in  more  than  200  different 
courses  in  every  field  of  general  and  specialized  practice 
He  thought  there  would  be  5,000  medical  officers  seeking 
post-graduate  instruction  in  New  York  City. 


International  College  or  Surgeons  to  Meet  at 
Washington 

The  Nenth  National  Assembly  of  the  United  States 
Chapter  of  the  International  College  of  Surgeons  will  be 
held  at  Washington,  D.  C,  at  the  Mayflower  Hotel  on 
December  6th,  7th  and  8th. 

Dr.  Charles  Stanley  White,  Professor  of  Surgery,  George 
Washington  University  Medical  School,  is  Chairman  of  the 
Publicity  Committee.  Dr.  White  will  present  a  paper  on 
"Anirno-Acids  in   Surgery." 


Medical  Department  Promotions 

Lieutenant  Colonel  to  Colonel 
.\ustin  W.  Bennett,  Washington 
Harold   Eastman   Coder,  Washington 
Stephens  Graham.  Richmond 
Junius  Penny  Smith,  Washington 
Dr.  Stuart  Irvin  Draper,  Raleigh 

Major  to  Lieutenant  Colonel 
Joseph   Moore   Dixon,   Roanoke 
Edward  Marion  Holmes,  Jr.,  Richmond 
Norman  William  Thiessen,  Southern  Pines 


University  of  Virginia  Medical  School 
The  Virginia  Society  for  Crippled  Children  and  Disabled 
Adults,  on  October  2nd,  awarded  to  Dr.  Hugh  Page  New- 
bill  for  the  work  of  the  Anti-Convulsive  Chnic  the  sum  of 
.i;7,500  for  the  year  1946.  From  other  sources  so  far  this 
year  this  clinic  has  received  donations  in  the  amount  of 
$2,629. 

Dr.  Gayle  Crutchfield  and  Dr.  Fletcher  D.  Woodward 
spoke  before  the  Eye,  Ear,  nose  and  Throat  Society  in 
Raleigh,  North  Carolina,  on  September  27th. 

The  sum  of  $10,000  has  been  provided  in  the  will  of  the 
late  Mrs.  Sallie  B.  Twyman  as  a  memorial  to  her  late  hus- 
band for  the  establishment  in  the  Medical  School  of  the 
Frederick  W.  Twyman  Fund,  the  incom,e  to  be  applied 
for  research  in  cardiovascular  disease  under  the  direction 
of  the  Department  of  Internal  Medicine. 


Physician-Artists'  Prize  Contest 
The  American  Physicians  Art  Association,  with  the  co- 
operation of  Mead  Johnson  &  Company,  is  offering  an 
important  series  of  War  (Savings)  Bonds  as  prizes  to  phy- 
sicians in  the  armed  services  and  also  physicians  in  civil- 
ian practice  for  their  best  artistic  works  depicting  the 
medical  profession's  "skill  and  courage  and  devotion  be- 
yond the  call  of  duty." 

For  full  details,  write  to  the  Association's  Secretary, 
Dr.  F  .H.  Redewill,  Flood  Bldg.,  San  Francisco,  Cal.;  or 
Mead  Johnson  &  Co.,  Evansville  21,  Ind.  Also  pass  thi-i 
informattion  on  to  your  physician-artist  friends,  both 
civilian  and  military. 


Dr.  DeJarnette  Resigns 

The  resignation  of  Dr.  J.  S.  DeJarnette,  79-year-old 
physician  in  charge  of  the  DeJarnette  State  Sanitarium  at 
Staunton,  has  been  accepted  by  the  State  Hospital   Board. 

In  a  letter  of  July  27th,  Dr.  DeJarnette  notified  mem- 
bers of  the  board  that  he  wished  to  resign  at  their  con- 
venience as  the  war  was  nearly  over. 

The  board  accepted  the  resignation  in  accordance  with 
the  terms  of  the  letter  and  instructed  Dr.  H.  C.  Henry, 
Commissioner  of  the  Department  of  Mental  Hygiene  and 
Hospitals,  to  write  Dr.  DeJarnette  a  letter  in  appreciation 
of  his  long  and  efficient  service.  , 

Dr.  DeJarnette  has  served  the  State  continuously  since 
July  29,   1889. 
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Columbia  Plans  Medical  Studies  for  Ex-Service 

Doctors 
Dr.  Willard  C.  Rappleye,  dean  of  the  College  of  Physi- 
cians and  Surgeons  of  Columbia  University,  announces 
that  the  college,  in  an  effort  to  provide  refresher  courses 
for  medical  officers  returning  from  war  service,  will  ex- 
pand its  post-graduate  program  in  nineteen  of  the  volun- 
tary  and    municipal   hospitals   in   New   York   and   one   in 


NO  CHARGES  of  any  kind— at  any  time, 
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Dr.  Dejarnette  was  born  in  1866,  graduated  from  the 
Medical  College  of  Virginia,  Richmond,  in  the  class  of 
1888.  He  began  service  at  Western  State  Hospital  in  1889; 
in  1906  he  became  Superintendent.  In  1943  he  resigned  as 
Superintendent  of  Western  and  became  physician  in  charge 
of  the  Dejarnette  State  Sanatorium. 


Use  of  Sulfa  Drugs  in  Wounds  Discontinued 
The  Army's  accumulated  experience  in  wound  manage- 
ment does  not  justify  the  local  use  of  any  chemical  agent 
in  a  wound  as  an  anti-bacterial  agent,  according  to  the 
Office  of  the  Surgeon  General.  The  local  use  of  crystalline 
sulfonamides  (sulfa  powder)  has  therefore  been  discontin- 
ued e,xcept  in  the  case  of  serous  cavities  where  its  use, 
while  permissible  under  the  direction  of  the  surgeon,  is  not 
recommended. 


Precautions  Against  Poliomyelitis 
(Edi.  in  Ky.  Med.  Jl.,  Aug.) 

According  to  a  recent  article  in  the  /.  A.  M.  A.: 

Community  precaution  should  include  a  fight  upon  the 
rat. 

The  individual  should  avoid  overtiring  and  sudden  chill- 
ing. 

Wash  hands  thoroughly  before  eating. 

Postpone  tonsil  and  adenoid  operations  until  the  epi- 
demic has  passed. 

Use  milk  and  water  from  officially  approved  supplies. 
Keep  flies  away  from  food. 

Do  not  swim  in  polluted  water. 

.\void  all  unnecessary  contact  with  persons  with  any  ill- 
ness. 

Physicians  should  report  cases  promptly  both  for  imme- 
diate isolation  and  reference  to  hospitals  equipped  for  mod 
ern  early  treatment. 


Dr.  Charles  H.  Gay  announces  the  reopening  of  his 
offices,  at  1521  Elizabeth  Avenue,  Charlotte,  North  Caro- 
lina, for  practice  in  Diseases  of  Infants  and  Children. 


Dr.  James  K.  Hall,  of  Richmond,  attended  the  meet- 
ing of  the  National  Committee  of  Mental  Hygiene,  held  at 
New  York  the  1st  and  2nd  of  November;  and  heard  the 
first  of  the  series  of  three  Salmon  Lectures,  given  this  year 
bv  Dr.  Rov  G.  Hoskins.  of  Harvard  Universitv. 


Dr.  Robert  F.  Young  is  the  new  Health  Officer  of 
Rocky  Mount.  N.  C,  succeeding  Dr.  J.  A.  Whitaker. 

Following  post-graduate  work  in  the  school  of  public 
health  at  the  University  of  North  Carolina,  he  served  as 
Health  Officer  in  Halifax  County  and  later  as  the  senior 
public  health  physician  with  the  division  of  local  adminis- 
tration of  the  State  Board  of  Health.  Until  the  present 
time  he  was  employed  by  Richmond  and  Scotland  Coun- 
ties as  district  health  officer. 


Dr.  David  Young,  Director  of  N.  C.  State  Hospitals, 
addressed  the  Quarterly  Meeting  of  Charlotte  Mental  Hy- 
giene Society  on  October  3d.  His  subject  was  "Psychiatric 
Problems  Confronting  Us  in  North  Carolina." 


Dr.  Archie  A.  Barron  announces  that  he  is  now  pre- 
pared to  give  electro-shock  therapy  to  selected  patients. 


MARRIED 
Dr.   R.   Finley   Gayle,  Jr.,  and  Mrs.   Sarah   Greer   Dale, 
both  of   Richmond,  were  married  Novemberr  3d. 
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DIED 

Dr.  Hugh  Carter  Henry,  70,  Commissioner  of  the  Vir- 
ginia Department  of  Mental  Hygiene  and  Hospitals,  died 
at  his  home  outside  Richmond  October  14th.  A  native  of 
Kingsville,  Dr.  Henry  was  born  Oct.  3l5t,  1S75,  a  son  of 
the  late  Rev.  Hugh  Henry,  and  the  former  Mildred  Carter 
Selden.  His  father  served  for  many  years  as  pastor  of  the 
Old   Briery   Church,   near   Keysville.   Charlotte   County. 

Following  his  graduation  from  the  Medical  College  of 
Virginia  in  1S96,  Dr.  Henry  began  the  practice  of  medi- 
cine in  Charlotte  County.  In  190S  he  served  as  an  associate 
at  Dr.  Barringer's  Sanitarium  at  the  University  of  Vir- 
ginia. 

Dr.  Henry  served  for  many  years  on  the  staff  of  the 
Central  State  Hospital.  Petersburg,  and  was  appointed  su- 
perintendent of  that  institution  in  1924,  succeeding  Dr. 
W.  F.  Drewry.  He  resigned  as  superintendent  of  the  hos- 
pital to  accept  the  position  as  (first)  head  of  mental  hy- 
eiene  in  Virginia,  which  he  occupied  for  the  rest  of  his 
life. 

Dr.  Henry  had  been  in  the  State's  service  for  nearly  40 
years  and  was  esteemed  as  one  of  the  greatest  psychiatrists 
in  this  country. 

.\  contributor  to  many  of  the  leading  medical  and  psych- 
iatric journals.  Dr.  Henry  was  a  member  of  the  American 
Medical  .•\5s0ciati0n,  the  Virginia  Neuropsychiatric  Society, 
of  which  he  served  as  president ;  the  American  Psychiatric 
.Association ;  the  Southern  Psychiatric  Association  and  the 
Tri-State  Medical  Association. 


Dr.  Eugene  Pierre  Mallett  died  in  Pisgah  Sanitarium  near 
Asheville  on  August  26th.  He  was  born  in  1861.  His  pa- 
rents were  natives  of  the  Fayetteville  region,  but  his  father 
was  engaged  for  many  years  in  business  in  Brooklyn  and 
there  Dr.  Mallett  spent  his  early  life.  He  was  graduated 
from  Long  Island  Medical  College  in  1889.  For  many 
years  he  practiced  surgery  in  New  York  City.  Increasing 
asthmatic  discomfort  caused  him  to  locate  at  Henderson- 
ville  about  twenty-five  years  ago.  For  the  last  three  or 
four  years  he  lived  in  more  and  more  discomfort. 

For  many  years  he  had  been  interested  in  psychic  re- 
search and  he  wrote  interestingly  about  telepathy  and 
allied  phenomena.  Dr.  Mallett  never  married.  His  body 
was  interred  in  the  family  plot  in  Wilmington. 


Dr.  Roy  H.  Long,  psychiatrist,  died  suddenly  October 
ISth  at  his  home  at  Monroe,  N.  C,  after  a  long  illness. 

Dr.  Long,  a  native  of  Union  County,  was  graduated 
from  the  University  of  North  Carolina  and  Jefferson  Med- 
ical College  and  began  practicing  at  Carlisle.  From  there 
he  went  to  France  as  a  member  of  the  Medical  Corps  in 
World  War  I.  After  the  war  he  became  a  member  of  the 
medical  staff  of  the  State  Hospital  at  Morganton,  remain- 
ing there  22  years,  and  was  Assistant  Superintendent  when 
his  health  compelled  him  to  resign  three  years  ago.  Since 
his  retirement  he  had  lived  at  Carlisle  and  Monroe. 


Dr.  Joseph  Clinton  Vaughan,  57,  of  Rich  Square,  died 
October  13th  in  Duke  Hospital,  Durham,  following  several 
months  of  ill  health.  Dr.  Vaughan.  a  leading  physician  of 
Northampton  County,  practiced  mcnicine  there  for  330  3ye 
Northampton  County,  practiced  medicine  there  for  30 
years  until  ill  health  forced  him  to  retire.  He  was  a  vet- 
eran of  World  War  I. 


Dr.  Joseph  \'ance  Davis.  24.  of  Waynesville,  N.  C,  a 
physician  at  the  Peter  Bent  Brigham  Hospital  since  July, 
was  found  dead  after,  police  said,  he  apparently  fell  \2S 
feet   from   the   roof   ot    the   Hospital   Administration    Huild- 


Dr.  J.  S.  Gamble,  of  Lincolnton,  N.  C,  and  his  wife 
were  killed  instantly,  on  November  5th,  when  Dr.  Gam- 
ble's airplane  crashed  near  Morris  Field,  just  outside  of 
Charlotte. 


Dr.  Fred  E.  Angle,  45,  who  who  received  national  rec- 
ognition for  his  development  of  a  treatment  for  undulant 
fever,  died  October  30th  at  the  University  of  Kansas  Hos- 
pital, Kansas  City,  where  he  was  an  associate  professor  of 
medicine. 


Dr.  William   Kenneth  McCoy   died  October  30th  at  his 
home,  "lona,"  near  Gum  Springs,  Louisa  County,  Va. 


BOOKS 


TREATMENT  IN  GENERAL  PRACTICE,  by  Harrti 
Beckman,  M.D.,  Professor  of  Pharmacology,  Marquette 
University,  School  of  Medicine,  Milwaukee,  Wisconsin. 
Fifth  edition,  reset.  1070  pages,  illustrated.  W.  B.  Saun- 
ders Company,  Philadelphia   and   London.    1945.   $10.00. 

Ever  since  the  appearance  of  the  first  edition,  in 
1930,  Beckman's  Treatment  has  enjoyed  a  popu- 
larity, perhaps  unprecedented.  The  present  edition 
has  been  kept  thoroughly  abreast  of  the  times. 
Means  of  treatment  of  fifty  or  more  disease  condi- 
tions are  included  in  the  fifth  edition  which  were 
not  included  in  the  fourth. 

The  general  practitioner  can  make  no  better  in- 
vestment than  in  this  book  of  continued  e.xcellence. 


EXPERIMENTAL  CATATONIA:  A  General  Reaction- 
Form  of  the  Central  Nervous  System  and  Its  Applications 
for  Human  Pathology,  by  Herman  Holland  De  Jong, 
M.D.,  Associate  Professor  of  Neuro-psychiatry,  Duke  Uni- 
versity Medical  School,  Durham,  N.  C.  Former  Director  of 
the  Neurophysiological  Institute,  Amsterdam  University, 
Holland.  The  Williams  and  Wilkins  Company,  Mt.  Royal 
&  Guilford  Aves.,  Baltimore.  1945.  $4. 

The  present  volume  is  to  a  great  extent  the  out- 
growth of  the  work  done  by  the  author  in  Amster- 
dam a  quarter-century  ago  on  catatonic  patients. 
The  author  escaped  from  Holland  in  1940.  There 
he  had  been  director  of  the  Neurophysiological 
Institute  and  Head  of  the  Outpatient  Department 
of  Amsterdam  Neurological  Clinic.  His  researches 
in  Amsterdam  were  supported  by  the  Rockefeller 
Foundation. 

The  researches  here  reported  have  shed  much 
light  on  the  phenomenon  of  catatonia  and  give 
promise  of  extensive  clinical  application. 


A  MANUAL  OF  SURGICAL  ANATOMY:  Prepared 
Under  the  Auspices  of  the  Committee  on  Surgery  of  the 
Division  of  Medical  Sciences  of  the  National  Research 
Council,  by  Tom  Jones  and  W.  C.  Siiepard.  W.  B.  Saun- 
ders Company,  W.  Washington  Square,  Philadelphia  5. 
London.   1945.  $3.00. 

This  material  has  been  selected  from  the  point 
of  view  of  its  usefulness  in  general  surgical  prac- 
tice. The  whole  book  is  made  up  of  illustrations, 
mostly  in  color,  of  the  dissections  and  drawings 
which  amply  cover  this  subject. 
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THE  ETERNAL  ONES  OF  THE  DREAM:  A  Psycho- 
analytic Interpretation  of  Australian  Myth  and  Ritual,  by 
Geza  Roheim,  Ph.D.  International  Universities  Press,  227 
West  13th  St.,  New  York  11,  N.  Y. 

The  author  has  observed  and  written  much  of 
primitive  peoples.  He  investigates  the  origin  of 
myth  and  ritual  and  symbolism;  the  interrelations 
of  dreams,  day  dreams  and  traditions  with  myths 
and  rituals.  He  undertakes  to  reduce  the  language 
of  symbolism  to  general  human  relationships.  "We 
are  such  things  as  dreams  are  made  on.'" 


A  SURGEON  LOOKS  AT  LIFE,  by  Richard  A.  Leon- 
ardo, M.D.,  Ch.M.,  F.I.C.S.  Froben  Press,  4  St.  Luke's 
Place,  New  York,  14,  N.  Y.  1945.  $2. 

In  looking  at  life  the  author  has  seen  tJie  where- 
with to  write  chapters  on  churchman  and  doctor, 
faith  cures,  birth  control,  the  right  to  life,  steriliza- 
tion, euthanasia,  the  right  to  die,  juvenile  delin- 
quency, gerontology  and  geriatics,  "what  am  I?", 
man's  final  gift,  life  after  death,  and  building  a 
good  life.  On  all  these  aspects  of  life  he  has  written 
entertainingly. 


PHYSICAL  CHEMISTRY  OF  CELLS  AND  TISSUES, 
by  Rudolf  Hober,  University  of  Pennsylvania  School  of 
Medicine,  with  the  collaboration  of  David  I.  Hitchcock, 
Yale  University  School  of  Medicine.  Laboratory  of  Physi- 
ology; J.  B.  B.ATEM.4N,  Mayo  Clinic;  D.avid  R.  Godd.ard, 
University  of  Rochester,  Biological  Laboratories;  and 
Wallace  O.  Fenn,  University  of  Rochester,  School  of 
Medicine  and  Dentistry.  The  Blakiston  Company,  1021 
Walnut  St.,  Philadelphia.  Toronto.  1945.  $9.00. 

The  dealing  with  physicochemical  principles 
which  makes  up  the  first  part  of  this  book  pre- 
supposes some  knowledge  of  these  principles.  Pre- 
paratory to  the  study  of  this  book  it  is  recommend- 
ed that  one  of  the  elementary  texts  of  which  a  list 
is  given  be  studied.  Among  the  subjects  covered 
further  on  in  the  book  are:  large  molecules  and 
their  functional  significance  in  living  matter;  inter- 
atomic and  intermolecular  forces;  properties  of 
films  and  membranes;  Section  4  treats  of  the  sur- 
face of  the  proplas  its  properties  and  its  architec- 
ture; Section  5  of  the  influence  of  some  extra- 
celular  factors  on  cellular  activity;  Section  6  of 
the  respiration  of  cells  and  tissues;  Section  7  of 
contractility;  Section  8  of  passive  penetration  and 
active  transfer  in  animal  and  plant  tissues. 

For  students  this  is  an  extremely  valuable  text; 
for  doctors  with  the  necessary  considerable  ac- 
quaintance with  chemistry  and  physics  it  is  a 
source  of  valuable  information  explanatory  of 
much  of  the  pathologic  physiology  encountered  in 
practice. 


A  TEXTBOOK  OF  SURGERY,  by  American  Authors, 
edited  by  Frederick  Christopher,  B.S.,  M.D.,  F..\.C.S., 
.'\ssociate  Professor  of  Surgery,  Northwestern  University 
Medical  School;  Chief  Surgeon,  Evanston,  111.,  Hospital. 
1483  illustrations  on  762  figures;  fourth  edition,  revised  and 


reset.   W.   B.   Saunders   Company,  W.  Washington  Square, 
Pniladelphia  5.  London.  1945.  $10.00. 

The  great  demand  for  this  work  as  a  textbook 
for  students,  and  as  a  guide  to  surgeons  in  civilian 
and  mihtary  practice  has  made  it  urgently  neces- 
sary that  a  fourth  edition  be  written  to  bring  the 
book  entirely  up-to-date.  The  contributors  number 
more  than  200  of  the  most  eminent  surgeons,  each 
writing  on  a  subject  in  which  he  has  had  special 
e  perience  and  to  which  he  has  devoted  special 
study.  There  is  no  better  textbook  of  surgery  in 
any  language. 


PATHOLOGY  OF  TROPICAL  DISEASES:  An  Atlas, 
by  J.  E.  Ash,  Colonel,  M.  C,  A.U.S.;  Director  Army  In- 
stitute of  Pathology,  Army  Medical  Museum ;  and  Sophie 
Spitz,  M.D.,  C.S..  A.U.S.,  Pathologist,  .^rmy  Institute  of 
Pathology,  Army  Medical  Museum.  941  illustrations,  15 
in  color  on  257  plates.  W.  B.  Saunders  Company,  W. 
Washington  Square,  Philadelphia  5.  London.   1945.  $8.00. 

We  are  reminded  that  the  writings  on  tropical 
diseases  have  been  mostly  concerned  with  causa- 
tion, epidemiology,  clinical  features,  and  treatment; 
that  only  casual  references  have  been  made  to  the 
pathology  except  in  a  few  instances.  The  abundant 
material  possessed  by  the  Army  Institute  of  Path- 
ology of  the  Army  Medical  Museum  is  a  rich  store- 
house of  information  which  has  been  utilized  in  the 
writing  of  this  text.  The  general  plans  is  to  first 
orient  the  reader  as  to  each  subject  and  then  cover 
the  subject  comprehensively  without  making  vol- 
uminous survey  of  the  literature. 

All  common  tropical  diseases  are  adequately 
covered,  along  with  a  good  many  of  those  that  are 
uncommonly  encountered.  The  illustrations  are  ex- 
cellent complements  of  the  text. 


FACIAL  AND  BODY  PROSTHESIS,  by  Carl  Dame 
Clarke,  Ph.D.,  Associate  Professor  of  Art  as  Applied  to 
Medicine,  School  of  Medicine,  University  of  Maryland; 
Captain,  Sanitary  Corps,  .'V.U.S.,  Department  of  Moulage 
and  Prosthetics,  Army  Medical  Museum.  Illustrated.  The 
C.  V.  Mosby  Company,  3207  Washington  Boulevard,  St. 
Louis  3,  Mo.  1945.  $5. 

The  author  tells  us  that  in  compiling  this  book 
he  has  been  impressed  anew  with  the  rapidity  of 
the  advancement  in  the  field  of  prosthetics.  The 
various  kinds  of  molds  and  molding  materials  are 
discussed.  There  are  chapters  on  rubber  casts,  col- 
oring and  applying  facial  prosthesis,  facial  and 
body  prosthesis  in  regard  to  war  wounds,  repair  of 
cranial  defects  by  cast  chip-bone  grafts,  and  the 
use  of  resilient  and  resin  prosthetics. 


Five  Grown  Brothers  Die  of  Scarlet  Fever 
A  little  child  was  taken  desperately  ill  and  in  late  Feb- 
ruary (1854)  died  in  the  lap  of  Mrs.  Mary  Turknett,  who 
nursed  her.  A  diagnosis  of  scarlet  fever  was  not  made  until 
her  body  was  prepared  for  burial,  and  the  skin  was  seen 
to  be  peeling.  In  the  Turkett  family  five  grown  sons — 
ElUot,  Louis,  Charles,  Robert  and  Alex — died  between  April 
2nd  and  April  29th.—//.  Fla.  Med.  Assn.,  Feb. 
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Doctor  o/^^ePufi?/e Heart/ 


The  Purple  Heart-awarded  to  persons  wounded  in  action  against  the  enemy 

THE  GUNS  are  silent  once  more.  For  the  men  with  the  guns,  the  war  is 
over.  But  for  the  thousands  of  medical  men  in  the  service,  the  war  still 
goes-their  "war  in  white"  in  behalf  of  the  wounded,  the  wearers  of  the 
Purple  Heart.  Doctors  that  they  are,  of  medicine  and  morale,  they  well 
know  how  much  a  cigarette  can  mean  to  an  in- 
valid soldier.  And  servicemen  that  they  are,  as 
well,  these  doctors  know  what  a  big  favorite 
Camels  have  been,  and  are, 
with  men  in  all  the  services. 


Camels 

COSTLIER  TOBACCOS 


R.  J.  HcynoldB  Tobacco  Companj'.  Wlnitgn-Salom.  North  Carolitii 


PROFESSIONAL  CARDS 
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NEUROLOGY  and  PSYCHIATRY 


{.\ow  in  the  Country's  Service) 

*J.  FRED  MERRITT,  M.D. 

NERVOUS  and  MILD  MENTAL 

DISEASES 

ALCOHOL  and  DRUG  ADDICTIONS 

Glenwood  Park  Sanitarium  Greensboro 


TOM  A.  WILLIAMS,  M.D. 

(Neurologist  of  Washington,  D.  C.) 
Consultation  by  appointment  at 

Phone  3994-W 
Kcnilworth  Ave.  Asheville,  N.  C. 


EYE,  EAR,  NOSE  AND  THROAT 


H.  C.  NEBLETT,  M.D. 

AMZI  J.  ELLINGTON,  M.D. 

OCULIST 

DISEASES  of  the 
EYE,  EAR,  NOSE  and  THROAT 

Phone  3-S8S2 

Phones:   Office  992— Residence  761 

Professional  Bldg. 

Charlotte 

Burlington                                    North  Carolina 

UROLOGY,  DERMATOLOGY  and  PROCTOLOGY 


Raymond  Thompson,  M.D.,  F.A  C.S. 


Waiter  E.  Daniel,  A.B.,  M.D. 


THE  THOMPSON-DANIEL  CLINIC 
of 

UROLOGY  &  UROLOGICAL  SURGERY 


Fifth  Floor  Professional  Bldg. 


C.  C.  MASSEY,  M.D. 

PRACTICE  LIMITED 

to 

DISEASES  OF  THE  RECTUM 

Professional  Bldg.  Charlotte 


WYETT  F.  SIMPSON,  M.D. 

GENITO-URINARY  DISEASES 

Phone  1234 

Hot  Springs  National  Park  Arkansas 


ORTHOPEDICS 


HERBERT  F.  MUNT,  M.D. 

ACCIDENT  SURGERY  &  ORTHOPEDICS 
FRACTURES 


Nissen  Building 


Winston-Salem 
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SURGERY 


(Now  in  the  Country's  Service) 

R.  S.  ANDERSON,  M.D. 

GENERAL  SURGERY 

144  Coast  Line  Street                  Rocky  Mount 

R.  B.  DAVIS,  M.D.,  M.M.S.,  F.A.C.P. 

GENERAL  SURGERY 
AND 

(Now  in  the  Country's  Service) 
WILLIAM   FRANCIS  MARTIN,  M.D. 

RADIUM  THERAPY 

GENERAL  SURGERY 

Hours  by  Appointment 
Piedmont-Memorial  Hosp.                Greensboro 

Professional  Bldg.                                  Charlotte 

OBSTETRICS  &  GYNECOLOGY 


IVAN  M.  PROCTER,  M.D. 

OBSTETRICS  &  GYNECOLOGY 

133  Fayetteville  Street  Raleigh 


SPECIAL  NOTICES 


TO  THE  BUSY  DOCTOR  WHO  WANTS  TO  PASS  HIS 
EXPERIENCE  ON  TO  OTHERS 

You  have  probably  been  postponing  writing  that  original 
contribution.  You  can  do  it,  and  save  your  time  and  effort 
by  employing  an  expert  Hterary  assistant  to  prepare  the 
address,  article  or  book  under  your  direction  or  relieve  you 
of  the  details  of  looking  up  references,  translating.  Index- 
ing, typing,  and  the  complete  preparation  of  your  manu- 
script. 


Address: 
Surgery. 


WRITING  AIDE,  care  Southern   Medicine  <?r 
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GENERAL 


N'aHe  Clinic  Building 


412  North  Church  Street.  Charlotte 
THE  NALLE  CLINIC 
Teleplwne — 3-2141   {ij  no  answer,  call  J-2621) 


General  Surgery 

BRODIE  C.  NALLE,  M.D. 

Gynecology  &  Obstetrics 

EDWARD  R.  HIPP,  M.D. 

Traumatic  Surgery 

*PREST0N  NOWLIN,  M.D. 

Urology 

Consulting  Staff 

R.  H.  LAFFERTY,  M.D. 

0.  D.  BAXTER.  M.D. 

Radiology 

W.  M.  SUMMERVILLE,  M.D. 

Pathology 


General  Medicine 

LUCIUS  G.  GAGE,  M.D. 
Diagnosis 

LUTHER  W.  KELLY,  M.D. 
Cardio- Respiratory  Diseases 

J.  R.  .^D.^MS,  M.D. 
Diseases  of  Infants  &  Children 

W.  B.  M.'^YER,  M.D. 
Dermatology  &  Syphilology 

{*In   Country's  Service) 


C— H— M  MEDICAL  OFFICES 

WADE  CLINIC 

Dr. 

DIA  G.\'OSIS—SURGER  Y 
X-RAY— RADIUM 
G.   Carlyle   Cooke — Abdominal  Surgerv 

Wade  Building 
Hot  Springs  National  Park,  .■\rkansas 

&  Gynecology 

H.  KiN-G  Wade,  M.D. 

Urologv 

Dr. 

Geo.  W.  Holmes — Orthopedics 

Ernest  M.  McKenzie,  M.D. 

Medicine 

Dr. 

C.  H.  McCants — General  Surgery 

*Frank  M.  .'^dams,  M.D. 

Medicine 
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*Jack  Ellis,  M.D. 

Bessey  H.  Shebesta,  M.D. 
*Wm.  C.  H.^ys,  M.D. 

Medicine 
Medicine 

Medicine 

N.  B.  BuRCH,  M.D. 

Eve,  Ear,  Nose  and  Throat 

.\.  W.  ScHEER                        X-rav 

Technician 

Etta  Wade                         Clinical  Laborator\ 

Merna  Spring                      Clinical 

Pathology 

(*In    Military   Service) 

INTERNAL  MEDICINE 


ARCHIE  A.  BARRON,  M.D.,  F.A.C.P. 

INTERNAL  MEDICINE— NEUROLOGY 

Professional  Bldg.  Charlotte 


CLYDE  M.  GILMORE,  A.B.,  M.D. 

CARDIOLOGY— INTERNAL   MEDICINE 

Dhie  Building  Greensboro 


JOHN  DONNELLY,  M.D. 
DISEASES  OF  THE  LUNGS 

Medical  Building  Charlotte 


J.-\MES  M.  NORTHINGTON,  M.D. 

INTERNA L  MEDICINE— GERIA TRIGS 

Medical  Building  Charlotte 


THE  JOURNAL  OF 
SOUTHERN  MEDICINE  AND  SURGERY 

306  North  Tryon  Street,  Chaklotte,  N.  C. 

The  Journal  assumes  no  responsibility  for  the  authenticity  of  opinion  or  statements  made  by  authors  or  in  communica- 
tions submitted  to  this   Journal  for  publication. 


JAMES  M.  NORTHINGTON,  M.D.,  Editor 


VOL.  CVII 


DECEMBER,  1945 


No.  12 


Experiences  with  Four  Hundred -and -Twelve 
Successive  Abdominal  Wounds 

H.  Stokes  Munroe,  Jr.,  M.  D.,  Charlotte,  North  Carolina 


A  BRIEF  report  of  412  successive  abdominal 
wounds  that  were  handled  by  an  overseas 
Evacuation  Hospital  during  a  portion  of  their 
stay  in  the  forward  zones  of  the  Italian  campaign. 
They  were  all  battle  casualties  that  were  under 
the  care  of  various  surgical  teams  of  this  hospital 
unit. 

These  412  cases  may  be  classified  as  follows: 

Cases 

1.  Exploratory  laparotomies  with  no  perfor- 
ated hollow  or  solid  viscera 64 

2.  Perforations  of  small  intestines 110 

3.  Perforations  of  large  bowel 96 

4.  Perforations  of  duodenum 12 

5.  Liver  injuries  70 

6.  Splenic  injuries  42 

7.  Kidney  injuries  40 

8.  Bladder  injuries  30 

9.  Pancreas   injuries  12 

10.  Rectal  perforations  35 

Total  mortality  in  these  412  cases  was  207'- 
Many,  or  rather  most,  had  one  or  more  other 
wounds  of  varying  gravity:  namely,  extremity, 
chest,  spinal  cord,  brain  wounds  etc.  The  interval 
from  time  of  injury  to  time  of  surgical  care  in 
our  hospital  varied  from  a  few  minutes  to  four 
days.  The  wounding  missiles  were  bullets,  shell 
fragments,  mine  fragments  and  grenade  fragments. 
Unlike  wounds  of  most  other  portions  of  the  body, 


the  mortality  rate  of  these  abdominal  cases  was 
almost  equal  whether  the  missile  was  a  bullet  or  a 
shell  fragment. 

Al.  of  these  casualties  were  carefully  evaluated 
and  prepared  in  the  shock  tent.  Each  received  an 
average  of  1000  to  2000  c.c.  of  whole  blood  pre- 
operatively.  It  is  important  that  the  blood  be 
given  rapidly,  so  that  the  patient  is  rapidly  pre- 
pared for  surgery.  In  our  earlier  e.xperiences  in 
combat  surgery  we  made  the  mistake  of  giving 
blood  slowly  and  awaiting  a  so-called  stabilized 
circulatorv  system.  In  abdominal  cases  valuable 
time  is  needlessly  and  foolishly  lost  when  such  a 
procedure  is  practiced.  Experience  taught  us  that 
our  aim  shnuld  be  one  of  rapidly  obtaining  a  sys- 
tolic blood  pressure  of  at  least  80  before  surgery. 
E  cpcricncc  also  taught  us  that  an  unsatisfactory 
rise  of  blood  pressure  after  1500  c.c.  had  been  rap- 
idly administered  indicated  one  of  three  things: 
(1)  hidden  active  hemorrhage,  (2)  massive  peri- 
toneal contamination,  or  (3)  the  occasional  irre- 
versible shock.  In  these  cases,  regardless  of  the 
blood  pre.ssure,  surgery  was  instituted  immediately, 
blood  being  given  in  one  or  more  veins  during  the 
operation,  :ind  afterward  if  necessary. 

Anesthesia:  Ether  anesthesia  with  use  of  intra- 
tracheal tube  was  almost  routinely  used.  The  intra- 
tracheal tube  guarantees  a  perfectly  open  airway, 
which  in  the  great  majority  of  cases  insures 
smoother  respiratory  excursions  and  greater  relaxa- 
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tion  of  the  abdominal  musculature.  We  had  no 
experience  with  the  cyclopropane-oxygen-curare 
anesthesia  which  may  be  used  in  the  shocked  pa- 
tient. 

Incision;  The  incisions  were  elected  according 
to  the  presenting  problem.  If  possible,  the  incision 
was  made  away  from  the  entry  wound  and  the 
exit  wound,  if  the  latter  existed.  The  transdia- 
phragmatic approach  was  preferable  in  certain 
cases.  In  combined  throraco-abdominal  wounds, 
with  x-ray  demonstration  of  the  foreign  body  in 
the  left  upper  quadrant,  the  writer  always  pre- 
ferred the  transdiaphragmatic  approach.  The  8th 
rib  was  resected  and  the  abdomen  entered  through 
the  diaphragm.  The  bleeding  vessels  of  the  dia- 
phragm are  easily  controlled  with  suture  ligatures. 
The  abdominal  exploration  of  this  area  is  easily 
made.  The  spleen,  splenic  flexure  of  colon,  stomach, 
transverse  colon,  pancreas,  most  of  small  intestines 
and  left  kidney  are  easily  visualized. 

This  approach  markedly  facilitates  splenectomy, 
exploration  of  splenic  flexure  (difficult  to  visualize 
with  abdominal  approach  without  mobilizing)  and 
suture  of  injuries  of  cardia  of  stomach.  Any  other 
lesions  of  this  portion  of  abdomen  can  be  cared 
for  as  indicated.  Nephrectomy  can  be  done  with 
the  same  degree  of  facility  that  an  abdominal  trans- 
peritoneal approach  would  offer.  Existing  pulmon- 
ary or  intrathoracic  lesions  may  be  simultaneously 
cared  for  with  this  approach.  The  phrenic  nerve 
may  be  easily  crushed  in  its  course  along  the  wall 
of  the  pericardium,  if  such  seems  necessary.  The 
diaphragm  is  closed  by  imbrication  with  double 
rows  of  interrupted  black  silk  sutures.  All  gross 
blood  and  gross  contamination  of  pleural  cavity 
can  be  removed.  It  is  wise  to  flush  the  pleural 
cavity  with  normal  saline  and  remove  by  suction. 
Urethral  catheter  should  always  be  inserted 
through  stab  wound  in  intercostal  space  so  that 
dependent  drainage  is  obtained.  The  chest  wall  is 
closed  in  layers  after  penicillin  solution  is  placed 
in  the  caity.  The  lung  is  reexpanded  by  positive 
intrapulmonic  pressure  and  the  intercostal  catheter 
connected  to  a  tube  with  its  distal  end  under 
water. 

Right  thoraco-abdominal  wounds  in  which  x-ray 
demonstrates  the  presence  of  a  foreign  body  in  the 
liver  substance  are  best  cared  for  by  the  trans- 
diaphragmatic approach.  The  opening  of  the  dia- 
phragm may  be  debrided  and  enlarged.  The  bleed- 
ing liver  wound  may  be  packed  and  drained  with  a 
cigarette  drain  that  makes  its  exit  through  a  stab 
wound  in  some  portion  of  the  abdomen.  The  dia- 
phragm is  closed  and  the  chest  is  cared  for  as 
described  above. 

There  might  be  controversy  regarding  the  trans- 
thoracic approach,  for  it  would  seem  that  a  diffuse 
empyema  would  be  thus  encouraged.  Such  is  not 


the  case.  In  combined  thoraco-abdominal  wounds 
the  blood-containing  pleural  space  aspirates  the 
abdominal  contamination  through  the  perforated 
diaphragm  by  its  sucking  negative  pressure,  and 
thus  furnishes  a  fertilized  field  of  old  blood  to  the 
bacteria.  When  a  laparotomy  incision  is  used  this 
aspirating  process  is  exaggerated,  as  we  have  fre- 
quently observed.  A  thorough  toilet  of  the  pleural 
space  after  closure  of  the  diaphragm  usually  re- 
sults in  no  empyema  or  in  one  that  is  handled  with 
no  great  difficulty.  In  right-sided  wounds  the  re- 
paired diaphragm  prevents  a  bile  empyema,  maybe 
an  infected  bile  empyema.  In  left-sided  colon 
wounds  the  injured  colon  loop  is  brought  out  in 
the  modified  ^likulicz  fashion  through  a  stab  wound 
in  the  abdomen. 

In  abdominal  wounds  we  have  used  transverse 
and  vertical  incisions:  but,  in  general,  the  vertical 
incisions  are  preferable. 

Small  bowel  wounds,  which  may  be  single  or 
multiple,  are  usually  closed  with  intestinal  chromic 
catgut  sutures.  As  a  rule,  a  double  row  of  these 
sutures  are  made.  The  blood  supply  to  the  small 
bowel  and  stomach  is  so  excellent  that  there  is 
little  or  no  danger  of  a  suture-line  breakdown. 
The  danger  is  that  of  overlooking  a  perforation. 
The  small-bowel  perforations  were  usually  multi- 
ple. We  ceased  the  painstaking  seamstress-like 
closure  of  these  perforations  with  the  usual  sero- 
sal layer  of  black  silk  Lembert  sutures,  and  in  its 
place  made  rapid  but  adequate  chromic  catgut 
double-row  closures.  They  do  not  leak.  When  the 
greater  circumference  of  the  small  bowel  was  dam- 
aged, when  mesenteric  blood  supply  was  inade- 
quate, or  when  multiple,  rather  severe  perforations 
in  a  short  segment  of  small  bowel  were  present, 
the  segment  of  small  bowel  was  resected  and  an 
end-to-end  anastomosis  was  done.  In  these  end-to- 
end  anastomoses  an  outer  serosal  layer  of  black 
silk  sutures  was  used,  although  I  doubt  their  ne- 
cessity. It  was  not  necessary  to  exteriorize  double 
loops  of  small  bowel  in  this  series  of  cases,  al- 
though the  writer  was  forced  to  treat  one  such 
case  in  this  manner  because  of  the  poor  general 
condition,  in  the  face  of  other  more  serious  intra- 
abdominal injuries. 

The  duodenum  was  perforated  in  12  cases.  In 
neighboring  wounds  care  must  be  taken  that  a  per- 
foration of  this  structure  is  not  overlooked,  for 
such  oversight  almost  always  results  in  a  fatality. 
Some  men  prefer  traversing  the  avascular  portion 
of  the  ascending  colon  mesentery,  but  complete 
mobilization  of  this  portion  of  the  colon  seems  to 
give  a  more  adequate  and  satisfactory  approach 
to  the  retroperitoneal  duodenum.  A  double  row  of 
silk  sutures  was  preferable  for  closure  of  the  duode- 
nal perforation.  In  two  of  the  cases  the  missile, 
in  making  its  exit  from  the  duodenum,  perforated 
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that  viscus  on  the  pancreatic  side.  Such  a  per- 
foration can  be  closed  only  by  opening  the  duode- 
num and  making  a  transduodenal  closure  with 
black  silk.  These  wounds  were  too  frequently  asso- 
ciated with  pancreatic  injuries.  The  pancreas  must 
be  drained. 

Colon  wounds  were  usually  exteriorized  in  the 
modified  Mikulicz  fashion  except  in  special  cases. 
In  exteriorization  of  the  colon  there  is  always  a 
tendency  toward  inadequate  mobilization  of  this 
structure.  If  there  is  any  tension  of  the  exterior- 
ized loops  at  the  time  of  operation,  postoperative 
trouble  may  be  anticipated.  This  is  not  only  true 
of  war  wounds  but  is  equally  true  in  any  case  ne- 
cessitating exteriorization  of  the  colon.  An  inade- 
quately mobilized  exteriorized  loop  will  retract  and 
almost  inevitably  abdominal  wall  abscesses  and 
sinuses  will  result.  Subsequent  closure  and  care  of 
the  colostomy  is  made  much  more  difficult.  Mobil- 
ize the  colon  until  it  seems  about  enough,  and 
then  mobilize  it  a  little  more.  Sometimes  the  ten- 
sion on  the  loop  is  made  too  great  by  an  unwise 
choice  of  the  abdominal  exit  wound.  These  loops 
or  double-barrel  colostomies  were  never  brought 
out  through  the  operative  incision,  but  always 
through  stab  wounds. 

Xow,  as  to  the  type  of  colostomy.  If  the  per- 
foration is  small  and  on  the  free  side  of  the  colon, 
a  simple  loop  colostomy  without  spur  formation 
should  be  done.  With  the  bowel  lumen  prepared, 
these  small  perforations  may  be  subsequenth'  clos- 
ed and  the  bowel  restored  to  the  abdominal  cavity. 
In  large  perforations  and  in  perforations  involving 
the  mesenteric  side,  a  double-barrel  colostomy  with 
a  5-inch  spur  should  be  done.  The  spur  is  subse- 
quently crushed  and  the  bowel  continuity  subse- 
quently reestablished.  Cecal  wounds  frequently  pre- 
sent problems.  If  perforations  were  not  too  large, 
the  larger  perforation  was  closed  about  a  large 
urethral  catheter  which  was  brought  out  through 
a  small  stab  wound.  The  remaining  perforations 
were  carefully  closed.  If  severely  perforated  then 
resection  with  ileo-colostomy  was  done.  In  low  sig- 
moid perforations  or  rectosigmoid  perforations,  a 
primary  closure  was  done  with  a  proximal  colos- 
tomy of  spur  type.  The  colostomy  loop  should  be 
immediately  divided  between  clamps,  as  we  have 
too  frequently  seen  fecal  material  pass  on  through 
the  exteriorized  loop  and  on  down  into  the  distal 
segment,  thus  defeating  the  purpose  of  the  colos- 
tomy. This  must  be  emphasized. 

In  rectal  perforations,  we  had  an  established  rou- 
tine. The  coccyx  was  completely  resected  for  ade- 
quate exposure.  When  any  one  offers  objections  to 
removal  of  the  coccyx  in  the.se  cases,  it  means  that 
he  has  never  taken  care  of  this  type  of  wound.  In 
abdomino-perinea!  resections  of  the  rectum  with 
complete  freeing-up  and  mobilization  of  the  rectum 


having  been  done  from  above,  then  I  agree  that  it 
is  neither  necessary  nor  wise  to  remove  the  coccyx, 
but  in  these  cases  in  which  the  rectum  is  left  in 
situ,  coccygectomy  is  necessary  for  adequate  expos- 
ure. After  removing  the  coccyx,  the  fascia  propria 
is  widely  opened  and  the  rectum  is  freed  up  from 
the  loose  areolar  tissue  of  the  presacral  space  pos- 
teriorly. It  is  also  freed  up  laterally  and  as  far 
anteriorly  as  possible.  If  rectal  perforation  or  per- 
forations are  accessible,  they  are  closed.  The  space 
is  drained  with  a  cigarette  drain. 

A  sigmoid  colostomy  is  then  done  with  imme- 
diate division  of  the  spur  formed  loop  for  the  rea- 
sons stated  above.  Overlooked  rectal  perforations 
carry  a  very  high  mortality  rate;  the  patient  be- 
comes extremely  toxic  with  pelvic  cellulitis  and 
abscess  formation.  The  abscess  has  a  tendency  to 
dissect  up  the  peritoneum  and  may  travel  in  the 
extraperitoneal  space  as  high  as  the  diaphragm. 

Liver  injuries,  as  a  rule,  did  not  offer  a  great 
surgical  problem.  These  were  usually  packed  to 
control  bleeding  by  use  of  a  cigarette  drain  that 
was  brought  out  through  a  stab  wound  of  the  ab- 
domen. Sutures  were  rarely  used  in  liver  perfora- 
tions or  lacerations.  As  a  rule  the  bile  drainage 
ceased  after  a  few  days,  although  reports  from  the 
rear  hospitals  were  that  some  of  the  bile  sinuses 
were  extremely  slow  to  stop  drainage  of  bile. 

The  spleen  was  removed  when  severely,  or  mod- 
erately severely  lacerated,  or  in  face  of  active 
bleeding.  In  event  of  small  injuries  the  spleen  was 
left  alone.  We  had  no  secondary  hemorrhage  in 
this  series. 

The  severely  wounded  kidney,  especially  with 
injury  to  its  pelvis,  was  removed.  In  the  event  of 
uncontrollable  active  bleeding  from  the  kidney, 
nephrectomy  was  done.  We  developed  a  conserva- 
tive attitude  in  the  care  of  injured  kidneys.  When 
the  injury  was  confined  to  the  cortex  and  bleeding 
was  not  active,  the  perirenal  region  was  drained 
through  a  stab  wound  in  the  flank,  the  peritoneum 
over  the  kidney  being  carefully  closed.  In  our  ex- 
perience, transperitoneal  nephrectomy  in  the  pres- 
ence of  other  intraiibdominal  wounds  carried  an 
imexplained  high  mortality  rate.  With  the  poste- 
rior flank  drainage  these  cases  were  watched  for 
possible  secondary  hemorrhage,  in  which  event  sub- 
sequent operative  care  through  the  usual  kidney 
approach  could  be  done.  In  none  of  the  cases  of 
this  series  was  this  necessary. 

Bladder  wounds  were  closed  with  f)lain  catgut 
sutures  and  suprapubic  cystotomy  done.  Some  of 
the.se  perforations  about  the  base  offered  technical 
problems. 

The  pancreatic  wounds  were  clo.sed,  if  possible, 
and  always  drained  away  from  the  small  bowel. 
The  approach  was  usually  through  the  gastrocolic 
ligament.  (ivounds  p.  397) 


Diagnosis  and  Treatment  of  Office 
Gynecological  Patients'" 

H.  R.  Sherrill,  jVI.D.,  Shelby,  North  Carolina 


THE  greatest  number  of  female  patients  entering 
the  physician's  office  at  this  time  fall  into  that 
category  of  gynecological  patients.  The  examina- 
tion of  the  gynecological  patient  differs  somewhat 
from  the  examination  of  other  women  patients.  It 
is  essential  that  the  gynecologist  obtain  the  full 
confidence  of  his  patient,  and  that  the  history  be 
made  a  part  of  his  permanent  file.  The  patient 
should  be  interrogated  in  privacy,  for  there  are 
often  parts  of  the  patient's  history  which  she  would 
not  be  willing  to  tell  even  in  the  presence  of  the 
nurse.  From  this  point  on,  examination  of  the 
gynecological  patient  is  similar  to  the  examination 
upon  any  woman  patient. 

First,  there  should  be  a  complete  external  in- 
spection beginning  with  the  scalp  and  coming  down 
the  body,  looking  for  anything  which  may  appear 
abnormal.  Following  this,  a  thorough  palpation  and 
percussion  of  the  body  is  necessary  with  special 
attention  to  the  breast  in  order  to  be  sure  that 
there  are  no  lumps  in  this  area  which  might  be  of 
a  malignant  nature.  To  palpate  the  abdomen,  lay 
the  patient  flat  on  the  table  and  pay  special  atten- 
tion to  any  masses  felt  in  the  abdominal  cavity. 
Any  masses  felt  in  the  abdominal  cavity  may  be 
the  result  of  a  number  of  different  things:  growths 
of  the  intestines  or  of  the  ovaries,  tumors  of  the 
uterus,  pregnant  uterus  or  growths  of  the  tubes, 
etc.  At  all  times  during  the  examination,  the  gyne- 
cologist should  be  as  easy  and  gentle  as  possible 
and  take  particular  care  to  cover  all  parts  of  the 
abdominal  cavity. 

After  the  external  examination  is  completed  to 
the  satisfaction  of  the  gynecologist,  he  should  begin 
the  vaginal  examination.  Before  beginning  this  part 
of  the  examination,  the  doctor  should  ascertain 
that  the  patient  is  completely  relaxed  and  in  a  com- 
fortable position.  When  the  patient  is  flat  on  the 
table  with  her  feet  in  regulated  stirrups,  and  the 
vulva  is  properly  exposed,  the  doctor  is  ready  to 
begin  his  vaginal  examination.  In  the  gynecological 
patient,  this  is  the  most  important  part  of  the  ex- 
amination. First,  inspect  the  labia,  seeing  that 
there  are  no  abnormalities,  then  pass  the  fingers 
gently  into  the  vagina  and  palpate  Skene's  and  Bar- 
tholin's glands,  being  sure  that  neither  of  these  is 
enlarged,  abscessed  or  tender.  Some  doctors  make 
their  vaginal  examinations  without  gloves  in  order 
not  to  impair  the  sensitiveness  of  the  finger-tips, 


but,  for  sanitary  reasonSj  I  do  not  recommend  this 
practice.  It  is  optional  with  the  doctor  which  hand 
he  uses  for  digital  examination.  Next  pass  the  fin- 
gers around  the  vault  of  the  vagina  and  assure 
yourself  that  there  is  nothing  of  an  abnormal  na- 
ture there.  Observe  the  size  and  position  of  the 
cervix,  feeling  for  any  fixations  or  lacerations. 
Then,  with  the  opposite  hand  high  upon  the  abdo- 
men, move  the  palpating  hand  down  to  where  it  is 
possible  to  get  the  uterus  between  the  palpating 
hand  on  the  abdomen  and  the  finger  in  the  vagina. 
In  this  way,  it  is  possible  to  determine  the  size, 
contour  and  movability  of  the  uterus.  Look  for 
any  abnormality  of  the  uterus,  then  carefully  pal- 
pate the  adnexa,  one  side  at  a  time.  Feel  the 
ovaries,  outlining  the  size  if  possible.  Note  that  the 
tubes  are  freely  movable  and  contain  no  masses. 
Look  for  any  irritation  or  excess  tenderness  there. 
Next  palpate  the  bladder  and  note  any  tenderness 
or  masses  there.  By  placing  one  foot  on  the  step  of 
the  examining  table,  bringing  the  elbow  up  against 
the  hip  and  making  firm  pressure  along  the  line  of 
the  arm  one  is  able  to  press  his  fingers  deeply  into 
the  pelvis;  and  it  is  difficult  otherwise  to  reach  the 
fundus  of  the  uterus,  especially  if  it  is  in  extreme 
retroflexion.  In  this  case,  the  gynecologist  should 
attempt  to  raise  the  uterus  and  return  it  to  its 
normal  position.  This  will  enable  you  to  find  the 
amount  of  fixation  of  the  uterus.  By  running  your 
palpating  hand  over  the  abdomen  in  general,  with 
one  hand  in  the  vagina,  a  lot  of  information  can 
be  obtained  which  would  escape  mere  flat  palpa- 
tion. Next  insert  a  speculum  into  the  vagina  and 
inspect  the  cervix  and  vagina,  doing  this  last,  so 
as  not  to  be  influenced  by  what  is  seen  in  the 
vagina.  This  inspection  gives  the  gynecologist  more 
information  as  to  the  condition  of  the  cervix  than 
any  other  part  of  the  vaginal  examination.  Ob- 
serve the  cervix  for  lacerations,  erosions,  dis- 
charges, or  any  excessive  bleeding.  Observe  the 
type  of  discharge  and  look  at  the  vaginal  mucous 
membrane  for  any  sores  or  discoloration.  Also  note 
any  bulging  which  may  extend  down  into  the  vagi- 
nal vault.  At  this  point  whatever  laboratory  work 
is  necessary  should  be  done.  It  is  my  custom  to 
have  my  nurse  catherize  the  patient  when  she  is 
placed  upon  the  table  and  do  a  routine  examina- 
tion of  the  urine.  Examination  of  a  voided  speci- 
men is  worth  little. 


•Presented  to  the   Seventh  District   (N.   C.)    Medical   Soiety  meeting  at  Shelby,  November  9th. 
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One  of  the  commonest  conditions  which  the 
gynecologist  treats  in  the  office  is  trichomonas 
vaginitis.  There  is  a  characteristic  discharge  which 
irritates  the  area  around  the  vagina.  The  discharge 
is  somewhat  similar  to  the  discharge  resulting  from 
gonorrhea.  Both  discharges  come  primarily  from 
the  cervLx,  but  the  trichomonas  discharge  causes 
the  entire  mucosa  all  the  way  up  to  the  vaginal 
vault  to  redden  and  creates  an  itching  which  is 
most  annoying.  The  trichomonas,  which  will  not 
take  the  Gram  stain,  can  be  unmistakably  diag- 
nosed by  the  hanging-drop  method.  The  treatment 
for  trichomonas  infection  has  always  been  very 
unsatisfactory  but  thorough  cleanliness  of  both  the 
vulva  and  the  vagina  is  most  important.  Of  the 
great  number  of  drugs  which  have  been  used,  my 
preference  is  argyrol  209f ,  kaolin  40'^^,  betalactose 
409^^ ,  blown  into  the  vagina  daily. 

Yeast  infection  comes  next  to  the  trichomonas  in 
producing  a  discharge  and  annoying  the  patient. 
In  the  case  of  yeast  infection,  a  Gram  stain  suffices 
to  make  the  diagnosis.  The  treatment  of  the  yeast 
infection  is  far  simpler  than  that  of  the  trichomo- 
nas. Paint  all  parts  of  the  vulva  with  a  1-5%  solu- 
tion of  aqueous  crystal  violet  or  gential  violet  and 
this  nearh'  always  gives  spectacular  results  after 
four  or  five  daily  treatments. 

For  generations,  gonorrhea  in  the  female  has 
caused  more  anxiety  to  the  gynecologist  than  any 
other  condition  which  he  is  required  to  treat 
within  the  office  because  there  are  so  many  com- 
plications. To  begin  with,  it  causes  a  very  dirty, 
undesirable  discharge  and  spreads  to  all  parts  of 
the  pelvis,  even  producing  peritonitis.  It  causes 
about  30%  of  the  sterility  in  women  and  75%  of 
all  pelvic  inflammation.  Also  10-20'/'f  of  all  blind- 
ness is  due  to  gonorrheal  conjunctivitis.  Except  in 
children,  gonorrhea  is  almost  always  the  result  of 
sexual  intercourse.  Of  course,  this  is  not  true  of 
conjunctivitis.  The  incubation  period  is  usually  be- 
tween 3  and  10  days.  Once  the  gonococcus  has 
invaded  the  tissues,  it  is  extremely  difficult  to 
eradicate.  The  definite  means  of  diagnosing  gon- 
orrhea is  the  Gram-stain  method.  The  order  of 
infection  in  the  female  is:  the  urethra  and  cervix, 
.Skene's  and  Bartholin's  glands,  uterine  endome- 
trium, endosalpinx,  ovaries  and  pelvic  peritoneum. 
In  infants  and  young  girls  before  puberty,  the 
vulva  and  vagina  are  chiefly  involved.  Outside  the 
genitalia,  the  gonococcus  usually  invades  the  rec- 
tum and  the  conjunctiva,  but  almost  any  part  of 
the  body  may  be  involved.  Though,  as  I  have  said 
before,  gonorrhea  in  the  female  has  caused  great 
concern,  let  us  give  thanks  for  the  sulfa  drugs  and 
penicillin.  With  the  discovery  of  the  sulfa  drugs, 
we  were  able  to  cure  about  80  to  90%  of  all  cases 
of  gonorrhea;  with  the  discovery  of  penicillin,  it 
has  been  my  experience  that  all  acute  cases  can  be 


cured.  The  penicillin  of  choice  for  treatment  is 
delcillin,  1  c.c.  of  which  contains  300,000  units. 
One  injection  is  usually  sufficient  and  I  have  never 
found  it  necessary  to  give  over  two  injections. 
These  injections  should  never  be  given  at  intervals 
of  less  than  24  hours.  All  pregnant  women  should 
be  carefully  examined  for  the  presence  of  gonor- 
rhea; and  if  there  is  even  the  slightest  suspicion 
of  gonorrhea,  do  not  hesitate  to  give  an  injection 
of  delcillin,  for  here  is  where  much  of  our  blind- 
ness can  be  avoided. 

No  gynecologist  should  ever  fail  to  examine  the 
cervix,  for  this  area  is  the  site  of  a  large  percent- 
age of  female  trouble.  The  common  conditions 
found  in  the  cervix  are:  cervicitis  and  endocervi- 
citis,  erosions,  cysts,  polyps,  leukoplakia,  lacera- 
tions and  carcinoma.  The  three  areas  of  the  female 
in  which  the  greatest  number  of  carcinomas  occur 
are  the  breast,  the  cervix  and  the  body  of  the 
uterus.  If  one  finds  an  erosion  on  the  cervix,  he 
should  fully  satisfy  himself  that  it  is  not  a  carci- 
noma. The  only  safe  way  to  do  this  is  to  take  a 
section  of  the  cervix  and  have  it  studied  by  a 
pathologist.  In  taking  sections  for  biopsy  of  the 
cervix,  always  take  a  section  both  of  the  infected 
and  the  normal  tissue  so  that  the  pathologist  can 
see  both  types  at  once.  If  it  proves  to  be  only  a 
simple  erosion,  the  treatment  is  deep  cauterization 
with  a  red-hot,  not  a  white-hot,  cautery.  Lacera- 
tions also  are  to  be  treated  with  a  hot  cautery, 
burning  deeply  into  the  laceration  so  that  subse- 
quent contraction  will  close  the  laceration  rather 
than  widen  it.  Cysts  of  the  cervix  often  cause  ex- 
cessive discharges  and  irregular  bleeding.  These  can 
be  removed  with  a  hot  cautery  or  with  a  snare, 
then  cauterizing  the  base.  For  cervicitis  and  endo- 
cervicitis  cauterization  is  usually  the  best  treat- 
ment. 

Carcinoma  of  the  cervix  responds  far  more  read- 
ily to  radiation  than  to  surgery.  The  amount  of 
radiation  should  be  large,  the  applications  frequent. 
\\'hen  a  carcinoma  of  the  body  of  the  uterus  is 
discovered,  a  complete  hysterectomy  should  be 
done  at  the  earliest  possible  date  and  followed  by 
radiation.  Carcinoma  of  the  cervix  and  body  of  the 
uterus  are  far  too  prevalent  to  justify  irregular 
i)leeding  being  treated  without  doing  a  diagnostic 
curettage.  Far  too  many  dilations  and  curettages 
are  done  for  therapeutic,  far  too  few  for  diagnostic 
purposes.  The  only  way  to  properly  diagnose  an 
early  carcinoma  of  the  body  of  the  uterus  is  by 
floing  a  curettage  and  having  the  .scrapings  exam- 
ined. When  leukoplakia  is  found  in  the  cervix,  do 
not  cauterize.  If  there  is  only  one,  excise  it  widely 
and  deeply:  if  more  than  one,  amputate  the  cervix 
by  the  .Stuniidurf  upcralinn,  for  these  leukoplakias 
are  of  a  carcinomatous  nature. 
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More  and  more  young  women  who  have  been 
married  for  a  reasonable  time  seek  medical  advice 
because  they  do  not  become  pregnant.  Ten  per 
cent  of  all  married  couples  are  incurably  sterile. 
The  husband  may  be  sterile,  so  I  first  make  a  mic- 
roscopic study  of  the  semen.  After  sexual  inter- 
course, the  semen  is  deposited  in  a  clean  jar,  from 
which  it  is  poured  into  a  small  bottle  and  brought 
to  my  office  early  the  next  morning.  The  semen  is 
kept  at  room  temperature  as  spermatozoa  are  more 
easily  killed  by  heat  than  by  cold.  If,  under  the 
microscope,  well  developed,  active  sperms  are  found 
in  a  reasonably  large  number,  sterility  in  the  male 
partner  is  ruled  out.  Then  I  look  for  the  cause  of 
sterility  in  the  wife,  first  making  a  complete  physi- 
cal examination.  If  this  is  negative,  I  do  a  B^IR; 
if  this,  too,  is  negative,  a  Rubin  test  for  tubal 
patency.  In  case  I  find  that  a  Rubin's  test  will  not 
open  the  tubes,  I  advise  doing  a  hysterosalpingog- 
raphy.  In  this  test  the  cannula  is  passed  into  the 
uterus,  but,  instead  of  air,  iodized  oil  is  injected. 
No  oil  should  be  injected,  however,  untitl  after  an 
x-ray  picture  has  been  made  for  a  control  of  the 
progress  of  the  oil;  then  2  c.c.  of  the  oil  is  injected 
and  another  picture  made;  then  4  to  6  c.c.  and 
make  picture.  The  final  picture  is  made  24  hours 
later.  The  oil  will  outline  the  uterus  showing  any 
abnormalities  in  the  body  of  the  uterus  and  it  will 
pass  through  the  tubes,  giving  you  a  picture  of  the 
tubes,  and  showing  if  the  oil  has  passed  completely 
through  the  tubes  and  out  into  the  abdominal  cav- 
ity. It  is  often  the  case  that  the  oil  will  pass 
through  the  tubes  when  the  air  of  a  Rubin's  test 
will  not,  because  the  air  will  often  cause  a  spasm 
of  the  tubes,  forcing  them  to  contract.  The  iodine 
in  the  oil  is  an  antiseptic  and  it  will  clear  up  slight 
inflammations  and  the  patient  will  become  preg- 
nant. At  this  point,  let  me  call  to  your  attention 
the  dangers  of  these  tests.  There  have  been  deaths 
from  the  Rubin  test,  presumably  caused  by  air 
passing  into  the  blood  vessels  inside  the  uterus  and 
forming  emboli.  I  would  suggest  that,  unless 
you  are  very  familiar  with  these  procedures,  you 
thoroughly  familiarize  yourself  with  all  contraindi- 
cations before  attempting  to  do  one  of  these  tests. 

With  the  history  and  all  examinations  negative, 
I  then  pass  the  proper  curette  into  the  uterus  on 
the  first  day  of  menstruation,  taking  a  scrap- 
ing from  the  endometrium  and  having  it  examined 
by  a  pathologist.  If  the  patient  is  not  ovulating 
properly,  the  proper  use  of  anterior  pituitary  sub- 
stance will  regulate  the  ovulating  procedure.  It  has 
been  my  experience  that,  with  these  tests  and 
proper  management,  the  greater  number  of  these 
patients  have  become  pregnant  within  the  second 
menstrual  period  following  the  tests.  In  case  the 
male  is  sterile  and  the  female  is  not  sterile  and 
thev  both  desire  to  have  a  baby,  you  can  resort  to 


artificial  insemination.  This  is  carried  out  to  a  very 
limited  extent  in  this  section  of  the  country. 

Oftentimes  displacement  of  the  uterus  causes 
abnormal  pains  in  the  pelvis  and  back  and  this  has 
often  interfered  with  a  woman  becoming  pregnant 
or  carrying  the  pregnancy  after  conceiving.  This 
can  often  be  remedied  by  the  uterus  being  brought 
back  into  posititon  manually  and  inserting  a  prop- 
erly fitting  pessary.  I  would  suggest  that  the  doctor 
be  very  careful  that  it  will  not  fit  too  tightly,  for 
I  have  seen  some  marked  damage  done  to  the  va- 
ginal wall  by  too  tightly-fitting  pessaries. 

We  have  another  class  of  women,  those  who  wish 
to  avoid  becoming  pregnant.  They  are  looking  for 
some  control  of  conception  and  this  has  been  the 
most  unsatisfactory  of  all  gynecological  procedure 
for  me  because  all  have  failed  from  time  to  time. 
I  am  not  in  a  position  to  state  which  method  is 
the  most  fail-proof  but  I  believe  that  the  properly 
fitted  rubber  diaphragm  is  the  best  preventive  in 
use  today. 

A  woman  who  bleeds  more  than  eight  days  at 
any  one  period  should  be  suspected  of  some  disease 
condition.  A  menstruation  period  should  cause  no 
pain,  only  discomfort  and  inconvenience.  We  know 
that  the  flow  of  blood  is  regulated  by  the  ovarian 
hormones  and  these  in  turn  are  controlled  by  the 
anterior  pituitary  hormones.  A  large  number  of 
women  have  primary  dysmenorrhea  manifested  by 
slight  abdominal  cramps,  mild  headaches,  fullness 
and  pain  in  the  breasts.  Others  have  severe  pains 
just  before  or  during  the  flow — secondary  dys- 
menorrhea. It  is  often  necessary  that  these  women 
take  anodyne  drugs  during  their  periods.  Obstruc- 
tion is  rarely  if  ever  the  cause  of  primary  dysmen- 
orrhea, but  we  often  have  secondary  dysmenorrhea 
caused  from  obstruction  of  the  outlet  from  the 
uterus.  The  cause  of  spasmodic  dysmenorrhea  is 
still  unknown  and  the  treatment  of  these  conditions 
is  symptomatic. 

Amenorrhea,  complete  absence  of  menstruation, 
is  both  primary  and  secondary.  Primary  amenor- 
rhea is  generally  due  to  congenital  absence  of  the 
uterus  or  the  vagina.  Secondary  amenorrhea  is  due 
usually  to  changes  in  one  or  more  glands  of  inter- 
nal secretion,  especially  the  pituitary,  the  thyroid 
and  the  ovaries.  The  treatment  of  primary  amen- 
orrhea is  most  unsatisfactory.  If  the  cause  of  sec- 
ondary amenorrhea  can  be  found,  remove  it;  treat 
the  general  condition  of  the  patient  and  build  up 
her  resistance.  Periods  of  bleeding  in  these  cases 
can  be  produced  by  giving  hormones,  especially  by 
giving  estrogen  alone  or  stilbestrol  and  then  proges- 
terone. This,  in  the  end,  is  a  useless  procedure 
because  it  only  causes  a  hemorrhage  and  not  regu- 
lar menstruation.  It  is  purely  substitutional  therapy 
and  will  have  to  be  repeated  as  often  as  a  flow  is 
desired. 
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Amenorrheic  women  who  do  not  want  babies 
should  be  told  that  they  are  as  healthy  as  women 
who  do  menstruate  and  do  not  need  treatment.  In 
case  the  amenorrheic  woman  does  desire  a  baby,  it 
is  first  of  all  necessary  to  determine  whether  or  not 
she  ovulates.  This  is  done  by  the  examination  of 
the  endometrium  and  if  the  lack  of  menstruation  is 
due  to  the  lack  of  ovulation,  it  is  often  possible  to 
help  the  patient  by  giving  her  anterior  pituitary 
substance.  This  causes  stimulation  of  ovulation,  but 
this  treatment  is  still  in  the  experimental  stages.  It 
has  also  become  possible  to  produce  stimulation  of 
the  ovaries  by  the  rontgen  rays.  This,  also,  is  in 
the  experimental  stages  and  should  be  used  with 
caution. 

Menorrhagia  is  either  organic  or  functional  in 
nature.  The  organic  may  be  due  to  the  presence  of 
pelvic  inflammation,  submucous  fibroids,  adenomy- 
omas,  intrauterine  polyps,  tuberculous  endometritis, 
cervical  polyps,  carcinoma,  or  many  other  condi- 
tions involving  the  uterus  or  the  ovaries.  The  func- 
tional type  is  nearly  always  of  endocrine  origin. 
The  exact  source  is  unknown  but  the  ovaries,  espe- 
cially the  follicle  apparatus,  play  an  important  role. 
Hypothyroidism  is  frequently  associated  with  this 
condition.  Constitutional  disability  and  general 
physical  illness  may  also  result  in  menorrhagia. 
Bleeding  between  the  periods  is  strongly  suggestive 
of  carcinoma  which  must  always  be  ruled  out  re- 
gardless of  age.  Other  causes  of  intermenstrual 
bleeding  are  retained  products  of  conception,  extra- 
uterine pregnancy,  polyps  and  sarcoma.  Irregular 
bleeding  just  before  or  during  menopause  should 
always  arouse  suspicion  of  malignancy.  In  nearly 
all  cases,  it  is  imperative  to  do  a  curettage  in 
order  to  rule  out  the  possibility  of  cancer,  though 
most  irregular  bleeding  at  this  period  is  entirely 
due  to  menopause.  Such  a  curettage  should  be 
done  thoroughly  because  the  cancer  may  be  very 
small.  Never  depend  upon  an  endometrial  biopsy 
done  in  the  office,  but  always  do  a  curettage  of  the 
entire  body  of  the  uterus.  Let  me  repeat,  do  not 
hesitate  to  do  a  curettage  of  the  uterus  for  diag- 
nostic purposes  whenever  there  is  the  slightest  pos- 
sibility of  malignancy.  If  this  bleeding  begins  after 
a  woman  has  stopped  menstruating  for  a  year  or 
more,  by  all  means  do  a  thorough  bimanual  ex- 
amination without  delay,  for  this  bleeding  almost 
always  means  cancer.  In  most  cases,  the  cervix  is 
the  site  of  the  cancer  and  the  diagnosis  can  readily 
be  made:  if  not  by  palpation  and  inspection,  then 
by  a  biopsy  of  the  cer\'ix.  If  the  cervix  is  normal, 
a  curettage  of  the  body  of  the  uterus  is  indicated. 
If  this  examination  reveals  a  slightly  enlarged 
uterus  and  a  one-sided  mass,  especially  if  curet- 
tage reveals  hyperplasia  of  the  endometrium,  a 
diagnosis  of  granulosa-cell  tumor  of  the  ovary  can 
be  made  with  almost  complete  certainty. 


When  the  cause  of  the  profuse  menstrual  bleed- 
ing is  discovered,  it  should  be  removed  if  possible. 
This  may  mean  the  removal  of  a  submucous  fibroid, 
a  polyp,  inflammatory  adnexal  masses,  or  even  the 
entire  uterus.  The  treatment  of  functional  bleeding 
in  the  young  woman  is  extremely  difficult  but  very 
simple  in  the  woman  of  menopause  age.  The  almost 
specific  cure  for  functional  bleeding  at  the  climac- 
teric is  the  proper  dose  of  radium  or  x-ray;  but, 
in  the  young  woman,  one  should  rarely  if  ever 
resort  to  radiation  therapy.  Constitutional  treat- 
ment in  the  young  is  indicated  at  all  times,  such 
as  bed  rest,  proper  diets,  and  blood  transfusions, 
in  some  cases.  Repeated  curettage  leads  to  cure  in 
most  cases.  In  most  young  girls  the  menstrual  pe- 
riods will  regulate  themselves  after  a  while,  and  in 
recent  years  hormones  have  been  used  to  check 
this  e.xcess  menstrual  bleeding  in  the  young.  Pitui- 
tary-like hormones,  200-400  units  given  hypoderm- 
ically  daily  or  every  second  day,  will  generally  stop 
the  excess  bleeding.  A  more  efficacious  hormone  is 
testosterone  propionate,  25  to  SO  mg.  every  second 
day  for  at  least  a  full  month.  Stilbestrol  has  been 
recommended  by  some  in  these  cases.  I  only  men- 
tion this  drug  in  order  to  condemn  it.  I  do  not 
advocate  this  to  anyone  unless  she  has  had  a  com- 
plete hysterectomy  for  stilbestrol  will  often  cause 
troublesome  and  dangerous  hemorrhages. 


Spontaneous  Abortion 

(G.    S.    Hudson   &    M.    P.    Rucker,    Richmond,    in   Jl.   A.    M.    A.. 
Ocf.   20) 

Ninety-four  spontaneous  abortions  and  68  threatened 
abortions  occurring  in  1,000  consecutive  pregnancies  were 
studied.  Treatment  with  bed  rest  and  progesterone  was 
followed  by  recovery  in  43%.  However,  three  patients  who 
were  treated  successfully  had  deformed  babies  (1  micro- 
cephalus  and  2  spina  fidas).  Falls  and  intercurrent  infec- 
tions were  of  no  etiologic  consequences  in  this  series.  Pelvic 
inflammatory  disease  was  encountered  only  three  times; 
two  of  these  patients  aborted.  One  of  the  four  patients 
with  uterine  fibroids  aborted.  Two  of  eight  diabetic  pa- 
tients aborted  spontaneously.  Overweight  patients  and 
those  with  low  basal  metabolic  rates  seem  to  be  rather 
prone  to  abort.  The  same  is  true  of  patients  who  give  the 
history  of  sterility.  Of  the  patients  who  aborted  447o  had 
retrodisplaccmcnt  of  the  uterus  on  postpartum  examina- 
tion as  compared  with  26.9%  of  those  who  had  term  de- 
liveries. 


Friar  Tiieodoric  of  Lucca  (HC'S-gS),  famous  as  a  sur- 
geon, was  the  first  to  advocate  a  simple  treatment  of 
wounds.  He  maintained  that  the  formation  of  pus  was  not 
necessary,  and  that  .ill  the  drugs  that  were  usually  applied 
to  wounds  hindered  Ihcir  healing.  His  advice  was  soon  for- 
gotten. In  one  of  Theodoric's  books  we  find  for  the  first 
lime  a  prescription  for  the  use  of  some  kind  of  anesthesia 
during  operations.  Sponges  were  drenched  in  narcoticcs, 
such  as  opium,  jusquiamus  and  mandrake,  dried  and 
stored.  Before  being  used,  they  were  put  in  hot  water  for 
an  hour  and  then  applied  to  the  nose  of  the  patient,  who 
was  instructed  to  breathe  deeply.  The  operation  was  not 
begun  until  he  had  gone  to  sleep. — Ciba  Symposia. 
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CASE  REPORT 


Gunshot  Wound  of  The  Sacruni  with  Hypopro- 

teinemia  Resulting  from  Secondary 

Hemorrhage  and  Infection 

William  S.  Cornell,  M.D.,  Lt.  Col.,  M.C.  (A.U.S.), 

Charlotte,  N.  C,  and 

Paul  B.  Brum3y,  M.D.,  Capt.,  M.C,  (A.U.S.), 

Lexington,  Miss. 

A  U.  S.  Marine,  aged  20,  was  admitted  to  the 
176th  Army  Station  Hospital  on  the  Surgical  Ser- 
vice, February  26th,  1945.  He  had  been  wounded 
in  action  two  days  previously  on  Iwo  Jima  Island, 
having  been  shot  in  the  buttocks  by  a  .31  calibre 
Japanese  automatic  rifle.  His  condition  on  admis- 
sion was  considered  good  and  he  did  not  show  any 
evidence  of  shock,  hemorrhage  or  wound  infection. 

On  admission  his  temperature  was  99.6°  F.,  pulse 
rate  80,  blood  pressure  130/80.  The  lung  fields 
were  clear  and  there  was  no  evidence  of  upper  res- 
piratory disease.  The  abdomen  was  soft  and  not 
tender.  The  sacral  region  and  buttocks  presented 
a  gunshot  wound  of  entrance  1.5  cm.  in  diameter 
and  7.5  cm.  superior  to  the  right  greater  trochan- 
ter of  the  femur  in  the  soft  tissues  of  the  right 
buttocks  traversing  and  fracturing  the  3d  segment 
of  the  sacrum  and  a  wound  of  exit  6  cms.  in  diam- 
eter 2.5  cm.  inferior  to  the  crest  of  the  left  ilium. 
Both  of  the  wounds  showed  moderate  infection 
but  were  fairly  clean.  On  admission  both  lower 
extremities  presented  a  partial  paralysis  with  com- 
plete loss  of  sensation  in  the  right  lower  extremity 
but  only  parfa!  loss  of  sensation  in  the  left  lower 
extremity.  The  patient  was  unable  to  void  volun- 
tarily from  the  date  of  injury  and  after  several 
intermittent  catheterizations,  a  permanent  retention 
catheter  was  left  in  the  urethra. 

On  February  27th,  the  patient  developed  a 
marked  tenderness  in  the  left  lower  quadrant  of 
the  abdomen  with  moderate  muscle  guarding.  On 
February  28th,  the  abdomen  was  explored  through 
a  left  lower  rectus  incision  and  a  loop  of  mid- 
ilium  was  found  adherent  to  the  lower  portion  of 
the  descending  colon  and  to  the  adjacent  parietal 
peritoneum.  There  was  a  fibrinous  exudate  present 
but  no  free  pus.  The  parietal  peritoneum  was  red 
and  mildly  indurated  and  the  walls  of  the  small 
intestine  were  swollen  but  of  good  color.  Before 
the  adhesions  were  found  the  ileum  was  so  acutely 
angulated  that  it  produced  obstruction.  The  re- 
opening of  the  loop  of  small  bowel  was  separated 
gently  from  the  colon  and  parietal  peritoneum. 
There  must  have  been  a  perforation  of  the  small 
bowel  but  after  freeing  the  adhesions  there  was  no 
leak  demonstrable  in  either  the  colon  or  the  ileum 
so  it  was  therefore  assumed  that  the  perforation 
had  been  sealed  off  by  exudate.  An  entero-enteros- 


tomy   was  performed   short-circuiting   the   loop   of 
damaged  ileum  and  the  abdomen  closed  in  layers. 

On  March  3d,  one  week  later,  the  patient  began 
to  go  down  hill:  his  sacral  wound  became  grossly 
infected  and  showed  fecal  drainage  with  necrosis 
in  the  tissues  deep  in  the  wound.  On  March  4th, 
his  sacral  wound  was  explored,  extended  and  de- 
brided.  A  fracture  of  the  3d  segment  of  the  sacrum 
with  necrotic  bone  and  osteomyelitis  was  observed 
and  confirmed  radiologically.  The  necrotic  area  of 
the  sacrum  was  removed  and  gas  and  thick,  foul 
grayish-white  pus  welled  up  into  the  wound.  The 
impression  at  this  time  was  perforation  of  the  pos- 
terior rectal  wall  (extraperitoneal),  perirectal  ab- 
scess and  osteomyelitis  of  the  sacrum. 

The  wound  continued  to  become  more  infected 
with  increasing  amounts  of  fecal  drainage  and  more 
bony  involvement,  whereupon,  on  March  15th,  a 
short-circuiting  upper  left  transverse  loop  colostomy 
was  done.  On  being  opened  this  continued  to  func- 
tion well. 

On  March  22nd  at  4  a.  m.  (26  days  following 
injury),  the  patient  experienced  a  terrific  hemor- 
rhage of  bright  red  blood  from  the  posterior  sacral 
wound,  much  of  the  blood  passing  through  the 
hole  in  the  rectum  and  out  of  the  anus.  Under 
ether  anesthesia  his  wound  was  explored  and  upon 
introduction  of  the  index  finger  between  the  sac- 
rum and  rectum  on  the  right  side  hemorrhage  was 
so  profuse  and  uncontrollable  that  the  sinus  was 
packed  tightly  with  gauze  packing  and  all  opera- 
tive procedures  stopped  in  an  effort  to  resuscitate 
the  patient  with  whole  blood.  Within  the  next  few 
hours,  the  patient  was  given  much  whole  blood 
and  sustained  the  shock  purely  on  the  basis  of 
complete  blood  replacement  therapy  via  cannulae 
intrasternally,  by  way  of  the  saphenous  veins  and 
otherwise.  It  was  necessary  to  force  blood  in  by 
means  of  a  syringe  to  adequately  raise  and  sustain 
the  blood  pressure  above  the  shock  level. 

It  was  felt  that  his  major  hemorrhage  must  be 
arterial  and  specifically  due  to  necrosis  of  the  su- 
perior gluteal  branch  of  the  right  internal  iliac 
artery.  At  this  time  the  erythrocytes  dropped  to 
2,670,000;  the  hemoglobin  to  49  per  cent;  the 
hematocrit  to  25  per  cent  and  the  total  serum  pro- 
teins to  5.50  mgm.  per  cent.  On  March  24th,  his 
right  internal  iliac  arterv  was  exposed  extra-perito- 
neally  through  a  right  inguinal  incision  to  avoid 
entering  an  exudative  peritonitis.  The  right  internal 
iliac  artery  was  doubly  ligated  and  divided  2.5  cm. 
distal  to  the  division  of  the  common  iliac  artery 
and  upon  removing  the  sacral  pack  the  hemostasis 
was  complete.  On  March  26th,  under  ether  anes- 
thesia a  sinus  extending  into  the  right  buttocks,  was 
laid  wide  open  and  the  distal  third  of  the  sacrum 
removed  and  vaseline  gauze  packed  into  the 
wound.   The  following  day  the  patient  developed 
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pulmonary  edema  in  his  right  lung  field  which 
adjusted  and  returned  to  normal  within  a  24-hour 
period.  The  sutures  in  his  extraperitoneal  incision 
for  arterial  ligation  were  removed  after  one  week 
and  the  entire  wound  dehisced  down  to  the  fascia 
which  classically  demonstrated  a  hypoproteinemic 
state  with  resulting  low  healing  powers.  Following 
this  the  patient  began  to  show  a  definite  rise  in 
his  general  condition.  Since  ligation  of  the  bleeding 
vessel  he  has  had  five  surgical  debridements  and 
drainage  of  abscesses  in  and  about  the  wounds  at 
approximately  one  week  intervals.  In  several  in- 
stances the  infection  had  undermined  its  way  into 
the  intermuscular  fascial  planes. 

Edema  of  both  lower  extremities,  which  became 
apparent  shortly  after  admission,  persisted.  Be- 
tween the  third  and  fourth  day  following  the  mas- 
sive hemorrhage,  generalized  edema  appeared  which 
was  preceded  by  a  serum  protein  below  the  criti- 
cal level.  This  was  manifested  also  by  a  great 
increase  in  the  loss  of  fluid  from  the  wound  sur- 
faces. A  mild  jaundice  was  first  discovered  fol- 
lowing the  massive  transfusion  of  whole  "O"  blood 
which  more  than  twice  replaced  the  patient's  total 
blood  volume  within  72  hours.  The  icterus  index 
increased  even  with  decreasing  amounts  of  trans- 
fused blood,  reaching  120.  The  reaction  was  a 
prompt  direct  van  den  Berg.  The  liver  margin 
extended  4  cm.  below  the  right  costal  margin  and 
could  be  palpated  as  a  smooth,  regular  surface  with 
the  examining  finger  in  the  colostomy  loops.  The 
diaphragm  was  elevated  on  the  right  side  and  the 
presence  of  either  a  liver  abscess  or  pylephlebitis 
was  considered.  However,  no  signs  of  free  fluid 
could  be  elicited  within  the  peritoneal  cavity.  The 
temperature  and  leucocyte  count  remained  high. 
As  infection  of  the  tissues  about  the  rectum,  in  the 
sacrum,  and  on  the  wound  surface  improved  under 
topical  and  parenteral  penicillin,  the  size  of  the 
liver  showed  improvement. 

Tidal  drainage  of  the  bladder  which  had  been 
instituted  48  hours  after  admission  had  to  be 
continued  because  at  no  time  was  it  felt  that  thr- 
condition  of  the  patient  warranted  any  but  the 
most  urgent  and  necessary  surgical  procedures.  A 
cystotomy  was  not  done.  The  urine  showed  4- 
plus  albumin  throughout  his  course  with  a  quanti- 
tative percentage  of  from  1.5  to  2.1.  The  few- 
leucocytes  that  were  present  early  in  the  course  of 
his  hospital  stay  became  increasingly  numerous 
during  the  last  ten  days  at  this  station,  at  the  time 
that  all  other  of  his  symptoms  were  improved. 
This  infection  was  predominantly  coliform  in  type, 
and  the  bacteria  were  not  affected  adver.selv  by  the 
continued  administration  of  6,000,000  units  of  pen- 
icillin daily.  After  the  patient  experienced  a  slight 
chill  and  a  secondary  rise  in  fever,  he  was  placed 
on  small  doses  of  sulfadiazine.   Following   this  he 


showed  improvement  in  his  clinical  condition  and 
in  his  urinary  findings. 

The  extremely  low  residue  diet  that  was  fed  the 
patient  bv  tube  was  no  doubt  responsible  for  an 
impaction  of  the  proximal  loop  of  the  colostomy. 
The  patient  complained  very  bitterlj'  of  pain  over 
the  ascending  colon  and  of  nausea  and  vomiting. 
This  was  relieved  by  olive  oil  in  the  proximal  loop, 
mineral  oil  by  mouth,  prostigmin,  and  a  little  man- 
ual aid.  Secondary  hemorrhage  occurred  a  second 
time  40  days  after  the  ligation  of  the  internal  iliac 
artery  which  was  controlled  by  packing  the  wound 
through  the  defect  in  the  sacrum. 

Aside  from  the  operative  surgical  problems,  the 
problem  of  nutrition  and  protein  balance  proved 
extremely  difficult.  The  patient  could  not  be  coaxed 
to  take  food  by  mouth.  Infection  was  stubborn. 
Repeated  operative  procedures  with  their  concom- 
itant loss  of  blood  and  tissue  fluid  was  the  means  of 
additional  loss  of  an  estimated  120  to  180  c.c. 
of  exudate  daily,  from  the  operative  wounds  and 
the  extensive  denuded  wound  of  the  buttocks.  It 
proved  necessary  to  cut  down  on  many  veins.  There 
was  a  daily  excursion  of  the  temperature  which 
was  considered  to  be  an  average  of  two  degrees 
above  normal,  requiring  an  additional  20  per  cent 
in  normal  basal  protein  requirement.  There  was  a 
constant  loss  of  protein  through  the  urine.  An 
unknown  and  incalculable  factor  was  the  toxic  he- 
patitis which  prevented  the  normal  synthesis  of 
albumin  from  the  protein  fed  by  tube.  A  diet  that 
was  originally  arranged  to  allow  protein  119  gm., 
carbohydrates  306  gm.,  and  fats  110  gm.  daily, 
was  scaled  upward  to  allow  175  gm.  of  protein 
and  push  to  tolerance  by  tube  until  the  protein 
was  above  200  gm.  daily.  This  feeding  had  to  be 
constantly  supplemented  by  the  administration  of 
plasma  and  serum  proteins,  intravenously,  200 
mgm.  of  ascorbic  acid  with  100  mgm.  of  thiamine 
chloride  was  administered  parenterally  daily.  Vita- 
min B  complex  factors,  i.e.,  2  mgm.  of  riboflavin 
and  SO  mgm.  of  nicotinic  acid  were  conveyed  with 
his  tube  feedings.  A  careful  check  was  kept  upon 
the  clotting  and  bleeding  time,  and  vitamin  K  in 
3.2  mgm.  doses  was  administered  at  irregular  in- 
tervals. 

The  replacement  of  blood  lost  through  hemor- 
rhage required  massive  transfusions,  5340  c.c.  of 
blood  being  given  in  one  day  alone.  Meeting  this 
urgent  need  would  hardly  have  been  possible  had 
it  not  been  for  the  "O"  stored  blood  from  the 
Mainland.  Twenty-one  transfusions  were  given 
from  donors  from  the  Hos[)ital  Detachment.  Blood 
requirements  were  measured  almost  daily  by  hem- 
atocritic  readings,  and  checked  with  erythrocytic 
and  hemoglobin  determinations.  Frequent  checks 
were  marie  upon  the  urine  and  icteric  index.  Blood 
chlorides  were  kept  within   normal   limits.  One  of 
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Ihe  most  difficult  problems  and  the  one  which  re- 
flected itself  quickest  upon  the  clinical  condition 
of  the  patient  was  the  protein  level  of  the  plasma. 
Water  was  taken  in  satisfactory  quantities  by 
mouth  so  no  hesitancy  was  experienced  in  giving 
hypertonic  proteins  bv  vein.  Plasma  with  as  much 
as  70  gm.  of  protein  was  frequently  given  in  500 
c.c.  of  water,  and  serum  albumin  given  from  the 
standard  Army  package  of  25  gm.  in  100  c.c.  of 
water,  administered  very  slowly,  in  an  effort  to 
raise    the   protein    level   above   the   critical   stage. 

The  dehiscence  of  the  right  inguinal  surgical 
wound  is  easily  e.xplainable.  There  was  a  loss  of 
protein  following  a  severe  hemorrhage  and  this 
hypoproteinemia  resulted  in  a  loss  of  fluid  from 
the  capillary  bed  into  the  intercellular  spaces  with 
resulting  tissue  edema.  There  was  a  reduced  con- 
centration in  the  blood  of  serum  proteins.  The 
wound  when  laid  wide  open  was  literally  dripping 
with  edema  and  gave  no  evidence  of  fibroplasia 
even  on  the  eighth  day  postoperatively.  There  was 
a  marked  increase  in  the  lag  period  of  healing  and 
microscopic  examination  would  not  show  any  evi- 
dence of  ameboid  movement  into  the  fibrinous 
zone  of  fibroblasts  (derived  from  the  wandering 
connective  tissue  cells,  fibroblasts  and  histiocytes). 
A  review  of  wound  healing  reveals  that  the  lag 
period  is  characterized  by  a  stereotropic  response 
of  growing  cells.  There  was  no  evidence  at  the  time 
of  removal  of  the  sutures  of  a  tendency  on  the 
part  of  the  fibroblasts  to  grow  along  the  fibrils. 
Nothing  resembled  the  organization  of  a  clot  nor 
the  growth  of  endothelial  buds  into  fibrin  with 
distribution  of  the  vascular  bed  which  forms  new 
healthy  granulation  titssue.  The  wound  was  im- 
mediately resutured  and  the  sutures  left  in  place 
until  the  hypoproteinemia  could  be  corrected  by 
administration  of  whole  blood  and  plasma.  Then 
the  result  was  a  uniting  of  the  wound  surfaces  with 
production  of  collagen  fibers  from  the  fibroblasts 
and  the  resulting  increase  in  tensile  strength  of  the 
wound. 

SUMM.-VRY 

A  Battle  Casualty  presenting  many  and  varied 
surgical  problems  is  followed  in  his  78-day  stay  at 
this  station: 

1.  The  damage  done  by  a  small-arm  missile  to 
the  nerves  of  the  lower  extremities  and  bladder,  to 
the  .sacrum,  to  the  rectum  extraperitoneally,  and 
an  unexplained  perforation  of  the  ileum  remote 
from  the  wound,  are  recounted. 

2.  The  difficulty  in  controlling  an  infection 
about  the  rectum,  in  the  sacrum,  and  in  the  mus- 
cular masses  of  the  buttocks,  is  shown. 

.3.  The  control  of  massive  hemorrhage  in  the  in- 
accessible extraperitoneal  space  about  the  rectum  is 
recounted. 


4.  The  replacement  therapy  of  massive  blood 
loss  as  followed  bv  copper  sulphate  heniatocritic 
readings  is  charted. 

5.  Hypoproteinemia.  with  its  effects  upon  wound 
healing  is  shown,  as  is  the  difficulty  in  maintaining 
a  satisfactorv  plasma  protein  level  in  a  condition 
having  both  an  acute  and  a  prolonged  protein  loss 
with  a  diminished  protein  synthetization. 

yiote:  The  patient  was  evacuated  to  a  rear  installation 
after  a  78-day  stay  at  this  station. 


Paredrine  Hydrobromide  in  Asthenia 

(G.  C.  Griffith,  in  U.  S.  Nov.  M.  Bull,  44,  1945) 
Shock  status  was  improved  and  normal  rate  restored 
within  three  hours  in  all  but  six  of  42  patients  with  pa- 
roxysmal auricular  or  ventricular  tachycardia  when  20  mg. 
of  paredrine  hydrobromide  were  given  at  one-hour  intervals 
for  one  to  three  doses.  Since  the  drug  elevates  b.  p.  by 
constriction  of  the  peripheral  arterioles  and  veins,  and  by 
stimulation  of  the  myocardial  muscle,  it  should  not  be 
administered  to  hypertensive  patients. 

Paredrine  hydrobromide  differs  chemically  from  amphe- 
tamine only  because  of  the  added  hydroxyl  radical.  Pare- 
drine has  no  insomniae  effect,  elevates  both  venous  and 
arterial  pressure  for  from  one-half  to  two  hours,  induces 
no  allergic  phenomena  when  given  in  small  doses,  slows 
the  heart  rate,  does  not  increase  the  metabolic  rate,  and 
provokes  minimal  toxic  reactions. 

.Attacks  of  paroxysmal  auricular  fibrillation  and  heart 
block  in  hypotensive  patients  may  also  be  controlled  by 
moderate  oral  doses  of  the  drug,  but  chronic  auricular 
fibrillation  or  congestive  heart  failure  is  not  affected. 
Paredrine  hydrobromide  should  not  be  used  to  supplant 
digitalis. 


Abuse  of  Prolonged  Rest  dc  the  Aged 
(J.  F.  Norman,  Crookston.  Minn.,  in  .1/iim.  Med.,  Oct.) 

Prolonged  bed  rest  may  add  to  the  risk  in  any  illness  of 
the  aged  who  are  already  handicapped,  and  many  cardio  - 
vascular  patients  do  better  if  out  of  bed  early.  Wound 
healing  is  more  rapid  with  early  rising  after  operation; 
wounds  have  fewer  early  or  late  ruptures;  motion  favors  ' 
healing :  there  are  fewer  pulmonary  complications,  and  I 
vascular  accidents  are  greatly  reduced. 

In  old  people  the  use  of  urinal  and  bedpan  is  dreaded 
and  early  rising  permits  them  to  go  to  the  toilet.  Disten- 
tion is  lessened  and  urinary  complications  less  frequent. 
The  old  patient  is  very  happy  to  be  up  and  has  more  hope  I 
of  ultimate  recovery.  Early  rising  should  mean  early  walk-  ' 
ing.  Patients  dread  hospitalization  less  if  they  know  that 
they  will  not  be  kept  in  bed  long. 

The  principle  of  little  bed  rest  for  the  old  patient  should 
be  adhered  to  for  the  patient  who  comes  in  for  pre-opera- 
tive  conditioning.  Such  patient  should  be  up  and  around  as 
much  as  possible,  have  a  proper  diet  and  be  out  of  doors  if 
possible,  even  though  it  be  by  wheel  chair. 


Does  Alcohol  Cause  Lu'er  Cirrhosis? 

(C.  L.  Hoagland.  Xew  York,  in  Bull.  K.  Y.  Acadcm.  of  .Med., 
Rao,  in  19ii,  showed  that  a  high  incidence  of  this  dis- 
ease occurred  among  members  of  the  population  of  South- 
ern India,  where  alcohohsm  is  all  but  unknown.  Nutri- 
tional deficiencies  in  protein,  fat  and  vitamins  are  prevalent 
among  these  people.  In  1934.  surveys  made  in  Syria,  where 
the  incidence  of  cirrhosis  is  as  high  as  it  is  in  any  part  of 
the  world,  and  where  alcoholism  does  not  exist,  showed 
that  the  diets  of  most  of  the  population  were  extremely 
low  in  protein. 
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DEPARTMENTS 

THERAPEUTICS 

J.  F.  Nash,  M.D.,  Editor,  St.  Pauls,  N.  C. 


TREAT:yIEXT  OF  BILIARY-TRACT  DISEASE 

Amid  the  great  confusion  of  statements  as  to 
what  should  be  done  for  our  patients  who  have,  or 
are  supposed  to  have,  disease  of  the  biliary  appar- 
atus, it  is  comforting  to  find  an  expression  which  is 
unequivocal. 

Delkart^  has  clear  ideas  on  the  subject,  and  he 
expresses  them  with  firmness. 

Biliary  Dyskinesia. — This  name  is  applied  to  a 
condition  of  vague  gallbladder  symptoms,  vague 
bowel  svmptoms,  no  history  of  colic,  and  the  find- 
ing of  poorly-filling  or  -emptying  gallbladder  on 
x-rav  examination,  due  to  spasm  of  the  sphincter 
of  Oddi.  Better  visualization  technic  will  make  the 
diagnosis  less  frequent.  In  44'yr  of  65  patients  with 
cholecystitis  also  manifesting  colon  irritability  the 
gallbladder  filled  normally  after  five  to  10  days  of 
bowel  regulation,  whereas  it  had  previously  shown 
no,  or  inadequate  filling.  These  symptoms  m.ay 
originate  from  irritable  bowel  rather  than  from  the 
gallbladder.  They  often  respond  to  the  use  of  anti- 
spasmodics a  high-fat.  bland  diet  and  the  adminis- 
tration of  bile  salts,  oxidized  bile  salts  geing  better 
tolerated  than  unoxidized,  such  as  dried  ox  bile. 

Chronic  Xon-calculous  Cholecystitis,  without 
Tvpical  Attacks  of  Colic  or  Stone. — Cholecystec- 
tomy is  satisfactory  in  not  more  than  half  of  the 
cases:  response  to  a  bland  diet,  with  uncooked  fats 
up  to  the  point  of  tolerance,  antispasmodics  and 
bile  salts  is  usually  good. 

Cholecystitis  with  Calculi  and  without  Colic. — 
The  three  main  considerations:  1)  The  older  the 
patient  the  greater  the  mortality  from  surgery; 
many  individuals  never  have  symptoms:  2)  A  small 
proportion  will  develop  complications  such  as  fis- 
tula from  pressure  erosion  by  a  large  stone.  Gall- 
stone ileus  occurs  uncommonly.  3)  Carcinoma  oc- 
curs more  frequently  in  stone-bearing  gallbladders. 
Conservative  management  entails  prevention  of 
spasm  through  constant  use  of  an  antispasmodic, 
regulation  of  bowel  habits  through  the  use  of  a 
bland  diet  so  as  to  prevent  any  reflex  spasm  of 
either  bowel  or  common-duct  sphincter,  and  adjust- 
ment of  the  uncooked  fat  content  of  the  diet  so  as 
to  prevent  unnecessary  gallbladder  stimulation.  The 
use  of  hile  sails  achieves  iiolhiiif;. 

Calculous  Cholecvstitis  with  Frequent  Attacks 
of  Colic. — Although  in  situations  where  surgery 
may  be  inadvisable  one  may  temporize  with  anti- 
spasmodics, careful  dietary  regimen,  the  u.se  of 
high-uncooked-fat  diet  and  ketochol,  removal  of  the 
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gallbladder  is  the  only  means  of  permanent  relief. 

By  the  use  of  antispasmodics,  the  chief  being 
atropine,  bowel  irritability  is  reduced  by  a  bland 
diet  with  uncooked  fat  added.  Cathartics  are  in- 
jurious. Emptying  is  facilitated  by  the  use  of  anti- 
spasmodics, and  uncooked  fats.  Cooking  the  fat 
oxidizes  from  neutral  fat  to  fatty  acid — gastric  irri- 
tant. Many  patients  got  along  better  upon  hourly 
feedings  of  milk  than  when  fats  were  totally  re- 
stricted. Greater  increase  of  the  flow  of  hepatic 
bile  is  achieved  with  the  use  of  oxidized  bile  salts. 

These  principles  of  management  differ  from  the 
widely  used  low-fat,  low-cholesterol  diet  with  ad- 
ministration of  saline  cathartics.  Continued  use  of 
magnesium  sulfate  results  in  a  highly  irritable 
bowel  with  pylorospasm,  to  add  to  the  original  com- 
plaints. Delkart  says  cholesterol  in  the  diet  has 
little  relation  to  either  the  blood  or  bile  cholesterol 
levels,  and  there  would  therefore  be  little  object  in 
limiting  food  high  in  cholesterol. 

A  NEW  TECHNIC  FOR  ABDOMINAL 
PARACENTESIS 

All  of  us  know  that  tapping  the  belly  is  not  so 
simple  a  matter  as  we  gathered  from  those  who 
were  supposed  to  teach  us.  I  have  never  heard  a 
lecturer  say,  or  read  in  a  textbook,  that  the  omen- 
tum or  gut  would  press  against  the  cannula  open- 
ing and  stop  the  flow:  but  I  have  had  it  happen 
many  a  time;  and  I  had  to  learn  for  myself  that 
passing  a  grooved  director  through  the  cannula 
generally  turned  the  trick. 

Manchester'  has  been  right  there  and  he  writes 
sense. 

Abdominal  paracentesis,  as  a  means  of  removing 
fluid,  is  in  many  cases  a  distressing  experience  to 
the  patient  and  a  tedious  operation  for  the  physi- 
cian and  nurse  assisting.  Rapid  removal  of  a  large 
quantity  of  fluid  causes  giddiness,  paroxysms  of 
coughing,  and  even  prostration  and  may  result  in 
p.sychic  trauma  to  the  patient. 

To  overcome  some  of  these  difficulties,  the  fol- 
lowing procedure  was  devised,  and  has  been  found 
to  be  effective.  The  patient  empties  the  bladder, 
or  is  catheterized.  He  is  then  made  comfortable  in 
bed  or  in  a  chair  in  a  semi-upright  position.  The 
skin  in  the  midline,  midway  between  the  umbili- 
cus and  symphysis  is  infiltrated  with  a  1  or  2% 
.solution  of  procaine  using  a  26-gauge  needle  for 
the  initial  puncture.  If  the  patient  is  obese,  a  20- 
gauge  needle,  1  inch  in  length,  is  then  employed 
to  infiltrate  the  subcutaneous  tissue,  abdominal 
muscles  and  peritoneum.  An  18-gauge  needle  with 
a  beveled  stylet  is  then  inserted  through  the  ab- 
dominal wall  in  the  anesthetized  area.  The  stylet 
is  removed  from  the  needle  and  as  soon  as  the 
ascitic  fluid  comes  through  the  needle  it  is  connect- 

1.  Bcnj.   Manchester.  Washington,  in  Med.  An.  D.  C,  Oct. 
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ed  to  a  Wangensteen  apparatus.  The  flow  of  fluid 
is  gradual  and  is  usually  continuous.  Decompres- 
sion is,  therefore,  slow  and  complete. 

This  procedure  has  been  used  16  times  in  a  to- 
tal of  12  patients.  In  each  case  the  patient  was 
entirely  comfortable  throughout.  As  much  as  12 
quarts  of  fluid  have  been  drained  over  a  4-hour 
period  without  discomfort  to  the  patient.  The  only 
attention  required  from  the  nurse  was  to  empty 
the  collecting  bottle  at  intervals.  An  additional 
advantage  of  this  method  is  that  fluid  for  cultures 
and  other  examinations  may  be  aspirated  directly 
through  the  sterile  rubber  connection. 

It  is  believed  that  a  more  widespread  use  of 
this  procedure  will  reduce  the  common  inconveni- 
ence of  abdominal  paracentesis  as  practiced  in  most 
cases  today. 


RHINO-OTO-LARYNGOLOGY 

Clay  VV.  Evatt,  M.D.,  Editor,  Charleston,  S.  C. 


ELEVEN  CASES  PRESENTED  AFTER 

LARYNGECTOMY:  ABILITY 

TO  TALK 

A  GENEE.\L  DISCISSION  of  a  remarkable  presen- 
tation by  Colledge'  before  the  Royal  Society  of 
Medicine  cannot  fail  to  interest  laryngologists  and 
practitioners. 

The  President  congratulated  both  Mr.  Colledge 
and  those  who  had  taught  the  patients  on  the  su- 
perb result.  He  could  not  think  of  any  of  his  own 
patients  who  could  compete  with  those  of  Mr.  Col- 
ledge. He  would  like  to  ask  Mr.  Colledge  how  he 
set  about  teaching  them,  and  whether  they  had 
lessons  before  the  operation,  as  he  had  been  ad- 
vised in  certain  quarters. 

Norman  Patterson  had  tried  and  failed  to  ac- 
complish what  Mr.  Colledge  had  succeeded  in  do- 
ing, although  he  had  carried  out  numbers  of  laryn- 
gectomies. 

Musgrave  Woodman  said  the  mutilating  effect  of 
the  operation  had  brought  discredit  on  laryngec- 
tomy, but  if  patients  could  produce  such  a  voice 
as  did  those  of  Mr.  Colledge,  that  feeling  should 
disappear.  Many  cases  of  the  kind  in  question 
went  into  the  hands  of  radiologists  and  radium 
experts,  but  he  thought  that  the  operation  should 
still  have  its  place  in  surgery.  He  had  treated  a 
fairly  large  number  in  his  time,  and  he  could  not 
remember  anywhere  the  voice  was  so  good  as  in 
Mr.  Colledge's  cases. 

J.  C.  Hogg  said  he  had  learned  a  great  deal 
from  the  presentation  of  this  excellent  series  of 
cases.  On  talking  to  them  he  had  learned  that  ap- 
parently there  was  no  need  for  any  elaborate  or 
suecialized  teaching  afterwards;  in  fact,  they  very 

1.  Lionel  Colledge,  in  Proc.  Rovat  Soc.  of  Med.  (Lond.). 
Sept. 


kindly  told  him  that  the  secret  of  the  whole  thing 
was  a  bottle  of  soda  water  and  a  boiled  sweet  to 
suck. 

E.  Cowper  Tamplin  said  that  his  experience  had 
been  that  patients  treated  by  radium  or  deep  x-ray 
were  usually  fairly  miserable.  Mr.  Colledge's,  on 
the  other  hand,  were  a  happy  laughing  crowd,  and 
that  was  one  very  striking  difference,  of  great  im- 
portance to  the  patient.  Another  point,  to  which 
Mr.  Colledge  himself  had  drawn  attention,  was 
that  the  patients  who  had  had  hemi-laryngectomy 
did  not  talk  as  well  as  those  who  had  total  lar\^n- 
gectomy. 

Lionel  Colledge,  in  reply,  said  the  President  had 
asked  how  the  patients  were  taught.  Some  taught 
themselves,  some  were  taught  by  Mr.  MacMahon, 
and  some  were  taught  by  the  ward  sister  who  had 
been  present  at  the  presentation.  The  fact  that 
they  could  talk  was  nothing  new.  He  saw  in  1914 
in  the  clinic  of  Professor  Gluck  a  nian  who  talked 
very  well,  but  he  was  looked  on  as  a  lusus  naturae. 
All  efforts  at  that  time  to  get  patients  to  talk  were 
devoted  to  producing  an  instrument  by  which  they 
could  talk;  but  gradually  it  had  been  found  that 
nearly  all  the  patients — not  quite  all — could  be 
made  to  talk  without  any  artificial  aid,  and  grad- 
ually the  artificial  larynx  had  been  dropped.  Tkey 
simply  swallowed  air  and  produced  vibrations  in 
the  pharynx  by  belching. 

The  essential  point  was  that  they  must  produce 
vowel  sounds  if  they  were  going  to  talk  intelligibly. 
The  vowel  sounds  were  produced  in  the  larynx  and 
the  consonants  by  the  lips  and  tongue.  If  patients 
just  whispered,  the  sounds  which  they  produced 
were  without  vowels  and  were  Iragely  unintelligible. 

He  did  not  think  that  it  was  feasible  to  train 
them  before  the  operation.  It  had  been  recommend- 
ed by  an  American  writer  recently,  who  suggested 
that  three  or  four  days  should  be  taken  up  in 
training  them  beforehand.  An  effervescing  drink 
helped  beforehand,  but  when  the  cricoid  was  in 
position  the  pressure  produced  by  the  cricoid  drawn 
back  by  the  inferior  constrictor  made  it  very  diffi- 
cult, and  the  method  of  talking  adopted  was  very 
much  easier  without  a  larynx.  A  patient  who  had 
been  operated  on  three  weeks  ago  went  home  a 
day  ago  and  was  beginning  to  talk  already  almost 
as  well  as  any  of  the  patients  who  had  given  the 
demonstration. 

The  President  said  the  demonstration  had  been 
most  stimulating.  It  had  occurred  to  him  that  it 
might  be  tiring  to  the  patients  to  prcyluce  their 
voice,  but  he  had  asked  several  of  them  and  they 
assured  him  that  thev  did  not  find  it  so. 


Any  attack  lasting  less  than  half  a  minute  or  over 
half  an  hour  must  be  attributed  to  something  other  than 
angina  pectoris. 
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MUNROE 
From  p.  387 

The  Stomach  wounds  were  closed  in  the  usual 
manner.  A  double  row  of  chromic  catgut  sutures 
was  usually  used.  The  lesser  peritoneal  cavity  was 
always  entered  to  rule  out  or  to  close  perforation 
of  the  posterior  gastric  wall. 

There  was  one  ureteral  wound  that  was  closed 
and  drained  posteriorly. 

In  this  series  there  were  no  portal  vein,  vena 
cava,  or  other  large  intraabdominal  vascular  inju- 
ries. Such  patients  died  before  getting  to  us. 

There  were  64  exploratory  laparotomies  in 
which  no  hollow  or  solid  viscus  was  perforated. 
Laparotomies  were  elected  for  various  reasons,  as 
suspected  intraabdominal  injury  because  of  clini- 
cal picture,  because  of  projected  path  of  missile 
from  entrv  wound  to  exit  wound,  or  entry  wound 
to  x-ray  position  of  fragment  etc.  Some  of  these 
cases  had  various  degrees  of  extraperitoneal  hem- 
orrhage, some  intraabdominal  wall  hemorrhage, 
and  some  with  foreign  body,  remarkably,  lying 
free  in  the  peritoneal  cavity. 

Sulfanilamide  or  penicillin  was  used  in  the  peri- 
toneal cavity  in  all  cases.  We  could  never  reach  a 
decision  as  to  the  value  of  this  procedure. 

The  abdomen  was  always  closed  without  drain- 
age except  in  the  few  special  cases  mentioned. 
In  some  cases  through-and-through  suture  closure 
was  made  and  in  some  the  abdomen  was  closed  in 
layers.  IMost  of  these  contaminated  wounds  healed 
by  primary  intention. 

Postoperative  care  of  these  patients  included  the 
following:  1000  c.c.  5%  glucose  in  normal  saline 
intravenously  in  the  morning,  followed  by  500  c.c. 
plasma,  1000  c.c.  IC^r  glucose  in  distilled  water 
in  the  evening,  constant  Wangensteen  suction,  pen- 
icillin 25,000  units  everv  3  hours  intramuscularly, 
catheterization  every  6  hours  p.r.n.,  parenteral 
vitamins  if  available. 

Mortality  Rate  in  Series  of  412  Cases 

1.  Over-all  mortality  rate  20 

2.  Colon  lesions  alone  6 

3.  Colon     lesions    with    other    intraabdominal 
lesions    40 

4.  Duodenal   lesions   60 

5.  Rectal  and  stomach  lesions — very  low  mor- 
tality figure  but  exact  figure  not  available. 

The  mortality  rates  with  abdominal  approach 
and  with  transthoracic  approach  to  abdomen  were 
exactlv  the  same. 


GENERAL  PRACTICE 

James  L.  Hammer,  M.D.,  Editor,  Mannboro,  Va. 


Inguinai.  hernus  in  infants  should  be  operated  upon 
as  soon  as  the  condition  is  diagnosed.  .Anesthesia  may  be 
local  or  general.  The  infants  may  be  sent  home  within  a 
few  hours.  There  should  be  no  recurrences.— A.  H.  lason, 
in  Am.  Jl.  Surg.,  June. 


SOME  CLINICAL  CONSIDERATIONS  ABOUT 
THE  BLACKWATER  FEVER  SYNDROME 

It  would  be  fine  to  have  Dr.  Cyrus  Thompson 
discuss  this  subject.  He,  like  Dr.  Castaneda,i  had 
much  experience  of  blackwater  fever,  and  his  con- 
clusions were  much  the  same. 

The  essayist  was  on  the  staff  of  the  United  Fruit 
Company  Hospital  at  Quirigua  (Guatemala)  for 
several  years.  While  there  he  was  responsible  for 
the  care  of  thousands  of  patients  with  malaria  and 
its  complications. 

His  experience  convinces  him  that  blackwater 
fever  is  in  some  way  related  to  the  malaria  Plas- 
modium, particularly  to  P.  falciparum.  He  consid- 
ers the  term  very  poor,  as  black  urine  is  not  a 
symptom.  The  color  varies  from  bright  red  to  in- 
tense dark  red  according  to  the  degree  of  hemoly- 
sis and  the  ability  of  the  kidneys  to  excrete  very 
concentrated  urine.  The  secretory  ability  of  the 
kidneys  finally  determines  the  prognosis  in  each 
case.  Although  most  patients  show  a  fever  of  103 
to  106°,  with  tachycardia,  chills,  slight  to  severe 
jaundice  and  hypotension  at  the  onset  of  the  com- 
plication, there  are  others — and  certainly  those  in 
the  most  danger — who  have  either  no  fever  or  an 
extreme  hypothermia.  Only  a  few  malarial  patients 
develop  blackwater  fever,  and  the  fact  that  the 
syndrome  appears  in  members  of  the  same  family 
suggests  constitutional  predisposition.  In  Castane- 
da's  opinion  the  main  element  in  the  physiopath- 
ology  of  blackwater  fever  is  the  constitutional, 
individual  factor.  In  blackwater  fever  zones  no 
matter  how  poor  or  rich,  how  strong  or  weak  a 
patient  may  be,  suddenly,  out  of  the  clear  sky 
blackwater  fever  develops,  whereas  the  rest  of  the 
people  under  the  same  conditions  do  not  develop 
it.  Certain  patients  have  repeated  attacks  of  black- 
water  fever  whereas  other  patients  with  recurrent 
attacks  of  malaria  never  do  .so,  even  with  three  or 
four  relapses.  The  disease  will  ultimately  prove  fa- 
tal unless  the  patient  leaves  the  malarial  zone. 

In  general,  there  is  only  hemoglobinuria,  but  oc- 
casionally hematuria  also.  Chills  and  fever  are 
usual,  h\pothermia  characterizes  .some  ca.ses.  Ex- 
treme weakness  results  from  the  severe  anemia,  and 
usually  jaundice.  Cold  and  dry  skin  is  a  bad  prog- 
nostic sign.  Oliguria  is  ominous,  the  prognosis  is 
good  if  the  output  increases. 

The  patient  will  never  lose  consciousness  unless 
he  is  moribund  or  uremic. 

Nausea  and  persistent  vomiting  are  common. 
Dark  green,  or  dark  brown  vomitus  warrants  a  bad 
prognosis.  Hiccough  is  ominous. 

1.  Ricardo  Castaneda,  Iowa  City,  in  //.  Iowa  Med.  Soc,  Oct. 
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Treatment. — Physiologic  saline  solution,  5  to 
SO'/'c  dextrose,  blood  transfusions,  cardiac  tonics 
(ephedrine,  adrenalin,  caffeine,  etc.),  liver  extract, 
large  amounts  of  vitamin  C,  B-Complex.  Calcium 
may  be  of  some  value.  Sedation  with  barbiturates 
is  important.  At  Quirigua  it  was  impossible  to  treat 
patients  with  transfusions  or  blood  plasma  due  to 
lack  of  nonmalarial  donors.  As  soon  the  patient  is 
over  the  acute  stage  the  urinary  output  increases, 
the  hemoglobinuria  disappears,  the  b.  p.  becomes 
normal.  Alkaline  solutions,  plain  cold  water,  hot 
tea  and  coffee  for  at  least  48  to  72  or  more  hours; 
fruit  juices,  gelatin,  cereals,  milk  (if  tolerated)  for 
seven  or  more  days.  A  soft  or  general  diet  started 
too  early  will  precipitate  a  relapse.  The  treatment 
of  anuria  is  quite  unsuccessful. 

After  the  acute  stage,  starting  with  quinine  sul- 
fate, gr.  0.5  by  mouth  daily,  increasing  the  dosage 
gr.  0.5  every  day  until  gr.  15  b.i.d.  are  tolerated. 
If  the  patient  shows  any  unfavorable  reaction 
(hemoglobinuria,  chills,  etc.),  the  drug  should  be 
discontinued.  Thereafter  give  complete  antimalarial 
treatment  with  quinine,  atabrine  and  plasmochin. 
The  patient  should  be  on  bed  rest  until  complete 
recovery  (usually  three  to  six  weeks). 

A  convalescent  blackwater  fever  patient  has  a 
ravenous  appetite  and,  providing  his  therapeutic 
diet  has  been  carried  out  properly,  will  show  no 
signs  of  malnutrition.  It  is  advisable  for  the  patient 
to  leave  the  malarial  zone  permanently. 


UROLOGY 

Raymond  Thompson,  M.D.,  Editor,  Charlotte,  N.  C. 


THE  TREATMENT  OF  URINARY-TRACT 
INFECTIONS 

Most  of  us  are  glad  that  nowadays  we  seldom 
hear  of  pyelitis  as  a  cause  of  fever  for  which  there 
is  no  obvious  cause;  indeed  many  of  us  would  be 
glad  never  to  hear  the  term  again,  for  pyelitis  per 
se  can  hardly  cause  symptoms. 

We  welcome  an  exposition  of  the  treatment  of 
urinary-tract  infections  as  given  by  ]Marquardt.^ 

Mandelic  acid  is  effective  in  most  infections  due 
to  Gram-negative  bacilli  and  to  Streptococcus  fe- 
calis.  It  is  important  that  an  adequate  dosage  be 
given,  that  fluid  intake  be  limited,  and  a  pH  of 
the  urine  of  5.5  or  below  be  maintained.  The  drug 
should  be  used  cautiously  if  the  blood  urea  is  above 
40  mg. 

Methenamine  is  effective  in  gram-negative  ba- 
cillary  infections  in  adequate  dosage,  the  urine  be- 
ing maintained  at  a  pH  of  5. 5  or  below:  bladder 
irritation  may  result  from  its  use. 

Sulfa  drugs  are  effective  in  most  coccal  infec- 
tions including  the  gonococcus.    Bacillus  proteus, 

1.  C.   R.   Marquardt,   Milwaukee,   in   Wis.  Med.  Jl,  Oct. 


an  organism  which  splits  urea  with  the  formation 
of  alkaline  stones,  is  usually  destroyed  by  sulfa 
drugs.  The  complications  which  result  from  infec- 
tion during  urologic  surgery  are  far  better  controll- 
ed. Indeed,  these  drugs  are  a  blitzkreig  to  most 
organisms  invading  the  urinary  tract.  Sulfathiazole 
appears  to  destroy  the  largest  variety  of  bacteria, 
although  sulfadiazine  is  better  tolerated  by  most 
patients.  It  is  best  to  administer  soda  bicarbonate 
when  sulfa  drugs  are  used. 

Unless  contraindicated,  the  fluid  intake  should 
be  2,500  c.c.  or  above.  The  urinary  output  should 
be  recorded  and  if  any  unexplained  decrease  occurs, 
the  sulfa  drugs  should  be  immediately  suspected. 
Blood  cells  in  the  urine  not  previously  present  may 
also  herald  serious  kidney  damage  due  to  sulfa 
drugs.  The  presence  of  sulfa  crvstals  in  such  quan- 
tities as  to  produce  an  opalescence  in  the  urine 
should  make  one  extremely  cautious  of  their  fu- 
ture use. 

While  large  doses  of  a  sulfa  drug  are  occasion- 
ally necessary,  .5  Gm.  three  or  four  times  a  day 
may  prove  entirely  adequate.  On  occasions,  in  non- 
surgical, chronic,  nonspecific  infections,  .25  Gm. 
one  to  three  times  a  day  will  maintain  a  sterile 
urine.  When  employed  over  an  indefinite  period 
tell  the  patient  with  the  dangers  of  the  drug,  in- 
struct him  to  report  to  the  physician  any  feeling 
of  ill  health. 

By  the  use  of  penicillin  many  sulfa-resistant  in- 
fections can  now  be  cured.  If  confined  in  its  use 
to  the  organisms  which  are  destroyed  by  its  action, 
it  is  superior  to  any  other  medicament  used  in  the 
treatment  of  urinary-tract  infections.  It  may  be 
safely  used  in  the  most  severe  degrees  of  kidney 
damage. 


DENTISTRY 

J.  H.  GuiON,  D.DS.,  Editor,  Charlotte,  N.  C. 


INFORMATION  ON  3  IMPORTANT  DENTAL 
SUBJECTS 
Current  articles  of  practical  application  to  the 
number  of  at  least  three  are  here  given  in  sub- 
stance. 

DENTIN    caries' 

Caries  consists  of  invasion  of  two  groups  of 
microorganisms  along  the  organic  routes  of  the 
tooth,  a  proteolytic  group  and  an  acidogenic  group. 
The  end  result  of  the  carious  process  is  the  forma- 
tion of  a  necrotic  cavity,  which  can  be  accom- 
plished only  by  the  proteolytic  group.  The  acid 
component  produces  definite  effects,  which  can  be 
identified  in  the  enamel  as  well  as  in  the  dentin. 
In  the  meager  soil  of  the  enamel  no  microorgan- 
isms can  develop  properly.  At  the  dentino-enamel 

1.  Gottlieb,  B.,  Dallas,  and  Applebaum,  E..  New  York,  in  .'/. 
Dental  Research,  June-Aug. 
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junction  thev  reach  better  living  conditions  and  we 
find  their  products  spreading  here,  undermining  the 
enamel.  The  acid  produced  makes  the  dentin  shrink 
away  from  the  enamel.  The  result  of  acid  action 
shows  in  the  x-ray  picture.  The  shrinkage  of  the 
dentin  here  may  cause  the  formation  of  a  split, 
between  the  dentino-enamel  junction  and  the  den- 
tin. Sometimes  a  layer  of  dentin  remains  in  con- 
nection with  the  enamel,  separating  it  from  the 
split.  In  other  cases  the  split  develops  in  the  deeper 
parts  of  the  dentin,  tearing  the  dentinal  tubuli 
open.  Tissue  fluid  is  aspirated  from  the  tubuli  here, 
too,  and  a  secondary  focus  for  developing  micro- 
organisms is  formed.  From  here  they  invade  the 
opened  dentinal  tubuli.  Splits,  caused  by  .shrinkage, 
look  like  a  section  through  a  biconvex  lens.  If  an 
area  of  liquefaction  is  formed  bv  proteolytic  activ- 
ity, we  find  a  more  rounded  cavity,  filled  with 
granular  necrotic  material.  The  dentinal  tubuli  are 
usually  curved  outwards,  indicating  an  increased 
pressure  in  the  necrotic  area  and  a  softening  of 
the  surrounding  dentin  by  acid.  Such  areas  of 
liquefaction  are  caused  by  necrotizing  of  dentin 
matrix  between  neighboring  tubuli,  along  which  the 
microorganisms  spread. 

Treatment  of  Pulpless  Teeth  With  Concen- 
trated Sulfonamide  Solutions- 
The  root  canals  of  152  teeth  were  treated  with 
a  concentrated  sulfonamide  solution  after  the  ca- 
nals were  mechanically  prepared  and  irrigated.  The 
sulfonamide  solutions  used  were  a)  159^  sulfanila- 
mide in  ethylene  glycol;  b)  IS'/c  sulfadiazine  in 
ethylene  glycol.  Ethylene  glycol  alone  was  used  as 
a  control  solution.  The  sulfonamide-treated  group 
of  152  cases  was  compared  with  another  group  of 
152  cases  which  had  been  treated  with  azochlora- 
mid,  beechwood  creosote,  cresatin  and  camphor- 
ated monochlorphenol  used  in  rotation  during  the 
course  of  treatment.  The  number  of  treatments 
required  to  yield  two  successive  negative  cultures 
was  used  as  a  measure  of  effectiveness  of  the  root 
canal  medicament  in  each  case.  The  concentrated 
sulfonamide  solutions  were  found  to  be  almost,  but 
not  quite,  as  effective  as  other  root  canal  medica- 
ments used  for  comp:rison  in  this  study. 

Prf-vf-Ntion  of  Dental  Cakies  by  Brushing  the 
Teeth  With  Powdered  Fluorapatite'' 
The  teeth  of  120  enlisted  men  of  the  U.  S.  Army 
were  examined  for  dental  caries  at  the  beginning 
and  end  of  a  one-year  period  during  which  they 
were  taking  medical  training.  Of  these,  40  were 
given  powdered  fluorapatite  to  brush  their  teeth 
and  80  were  used  as  controls.  Some  of  the  40 
brushed  their  teeth  daily  for  one  year  with  the 
fluorapatite  which  contained  nearly  40%  fluorine. 

2.  Grossman,     L.     I.,    Philadelphia,    in    //.    Dental    Kcu-arch, 
June.Aup. 

3.  McClendon,   J.    F..    &    Carpousis.    Aris,    Philadelphia,    in    //. 
Dental  Research.    June-Aug. 


Others  neglected  its  use  after  a  longer  or  shorter 
period.  The  40  using  fluorapatite  developed  an 
average  of  0.5  new  cavities  per  man  per  year 
whereas  the  controls  developed  1.5  cavities  per  man 
per  year. 


GENERAL  PRACTICE 

D.  Herbert  Smith,  M.D.,  Editor,  Pauline,  S.  C. 


PENICILLIN  THERAPY  IN  A  CASE  OF 

CHRONIC  SUPPURATIVE 

BRONCHIECTASIS^ 

Patient,  aged  61  years,  became  ill  in  January, 
1942,  coryza  followed  by  fever,  malaise,  cough  and 
e.xpectoration  of  large  quantities  of  greenish,  odor- 
less suptum.  His  family  physician  detected  signs 
of  pneumonia  in  the  left  lower  lobe  and  sulfathia- 
zole  was  administered.  There  was  no  response  to 
the  drug  and  he  was  admitted  to  a  hospital  on  the 
12  th  day  of  his  illness.  There,  he  had  a  daily  rise 
in  t.  to  104°  and  a  roentgenogram  revealed  infil- 
trations at  the  left  base  with  a  triangular  area  of 
density  behind  the  heart.  Thoracentesis  yielded 
but  one  c.c.  of  thick  yellow  pus.  Thoracotomy  with 
rib  resection  was  performed  on  the  fifth  hospital 
day  but  an  uninvolved  pleural  space  was  found. 
Following  operation,  high  fever  continued  and  an- 
other roentgenogram  disclosed  that  the  right  lower 
lobe  contained  areas  of  pneumonic  consolidation  as 
well.  Sulfadiazine  therapy  was  again  instituted 
with  nj  effect  upon  the  fever  nor  upon  the  quantity 
of  purulent  sputum,  now  180  to  240  c.c.  daily. 
Because  of  the  persistence  of  the  shadow  behind 
the  heart,  another  thoracentesis  was  performed  and, 
again,  only  one  c.c.  of  thick  pus  was  obtained. 
This  yielded  non-hemolytic  streptococci  on  culture. 

Subsequently,  a  bronchogram  showed  marked 
saccular  bronchiectasis  of  the  left  lower-lobe 
bronchi  and  the  patient  was  put  on  postural  drain- 
age. There  was  no  improvement.  He  continued  to 
have  low-grade  fever  and  was  transferred  to  a  hos- 
pital for  chronic  care  after  15  weeks  stay. 

At  the  second  hospital,  he  was  confined  to  bed 
for  five  months.  His  chest  roentgenograms  showed 
.slow  resorption  of  the  right  lower  lobe  infiltrations, 
but  the  density  behind  the  heart  persisted.  The 
cough  was  intractable  and  the  sputum  became  fetid 
and  occasionally  blood-streaked.  His  t.  became  nor- 
mal, he  gained  .some  weight  and  was  finally  sent  to 
a  convalescent  farm  and  later  to  Phoenix,  Arizona, 
where  he  remained  for  one  year.  While  there,  he 
had  an  episode  of  massive  hemoptysis — 500  c.c.  of 
blood.  He  returned  to  New  York  City  in  April. 
1944,  becau.se  of  a  harassing  cough,  the  persistence 
of  fetid  sputum  120  to  180  c.c.  daily,  and  because 
of  his  desire  for  surgical  treatment.  This  brought 

1.  L.   E.   Siltzb.ich,  ia  Jt.  Ml.  Sinai  Hospital.  Julj-Aug. 
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him  to  the  Mount  Sinai  Hospital  Chest  Clinic  in 
June,  1944. 

Here,  the  general  condition  was  found  to  be 
fairly  good,  his  b.  p.  216/110  (hypertension  for  20 
years):  ecg.  showed  myocardial  damage.  A  chest 
roentgenogram  showed  a  shrunken  left  lower  lobe. 
Bronchography  revealed  saccular  bronchiectasis  of 
the  left  lower  lobe  bronchi  and  a  normal  pattern  in 
the  right  lower  lobe.  Bronchoscopy  revealed  large 
quantities  of  fetid  muco-pus  coming  from  all 
branches  of  the  left  lower  lobe.  Mucosa  was  thick- 
ened and  bled  easily,  and  a  biopsy  revealed  acute 
and  chronic  inflammatory  changes.  Suptum  cultures 
revealed  a  mixed  flora,  containing  Strep,  viridans. 
Micrococcus  catarrhalis  and  pharyngis  siccus. 
Staph,  albus  B,  and  E.  coli.  The  amount  of  sputum 
vary  between  120  and  180  c.c.  for  a  24-hour  pe- 
riod. 

This  patient  had  had  suppurative  bronchopneu- 
monia 25^  years  previously  which  had  left  in  its 
wake  a  shrunken,  bronchiectatic  left  lower  lobe 
causing  symptoms  which  totally  incapacitated  him. 
Because  of  the  patient's  age  and  his  cardiovascular 
difficulty,  he  was  considered  too  poor  a  risk  for 
lobectomy  and  a  trial  of  penicillin  therapy  was 
decided  upon. 

On  August  26th,  1944,  15,000  units  of  penicillin 
was  injected  intramuscularly  every  three  hours.  By 
the  third  day  the  sputum  quantity  was  reduced  to 
30  c.c.  for  24  hours.  On  this  day,  after  preliminary 
postural  drainage,  10,000  units  of  penicillin  in  100 
c.c.  of  normal  saline  was  instilled  into  the  left  lower 
lobe  by  means  of  a  soft  rubber  catheter,  under 
fluoroscopic  control  after  cocainization  of  the 
larynx.  The  patient  was  then  placed  in  a  sitting 
position  in  bed  leaning  toward  the  left  and  was 
cautioned  against  coughing  for  the  next  two  hours. 
There  were  no  signs  of  bronchial  irritation  follow- 
ing the  instillation;  23  hours  after  the  instillation 
only  a  small  amount  of  odorless  sputum  could  be 
obtained  and  this  showed  the  presence  of  0.4  unit 
of  penicillin  per  c.c.  of  sputum.  The  instillations 
were  given  daily  and  the  dose  was  increased  to 
25,000  units  in  100  c.c.  of  normal  saline.  After 
the  second  intrabronchial  instillation  and  on  the 
7th  day  of  the  intramuscular  course,  no  more 
sputum  was  obtainable.  The  patient  lost  his  cough 
and  his  sleep  was  undisturbed  for  the  first  time 
since  the  onset  of  his  illness.  Both  routes  of  therapy 
were  continued  for  five  days  and  then,  after  nine 
days,  the  intramuscular  injections  were  discontin- 
ued and  only  the  instillations  were  carried  out. 
Eleven  instillations  were  given  in  all.  In  summary, 
he  received  four  days  of  intramuscular  injections, 
five  days  of  combined  therapy  and  six  days  of  local 
treatment  alone.  In  units  this  amounted  to  800,- 
000  intrainuscularly  and  260,000  intrabronchially. 


The  period  of  observation  is  too  short  to  indicate 
the  lasting  value  of  the  therapy.  The  risk  of  recur- 
rence is  not  removed;  for  although  the  broncho- 
pulmonary infection  was  apparently  controlled,  the 
anatomic  deformity  of  the  bronchi,  as  demonstrated 
by  subsequent  bronchography,  persisted.  However, 
even  if  the  remission  prove  fleeting  it  would  still 
suggest  that  repetition  of  such  a  course  of  therapy 
may  serve  to  keep  comfortable  those  patients  who 
are  not  suitable  for  lobectomy.  Penicillin  therapy 
may  also  prove  helpful  as  a  preliminary  measure 
to  lobectomy  by  rendering  the  patient  "dryer"'  and 
thus  reducing  the  hazard  of  bronchogenous  spill- 
over infection  during  and  after  operation. 

Studies  are  in  progress  to  determine  the  impor- 
tance of  such  factors  as  route  of  administration, 
dosage,  concentration  of  drug,  and  frequency  of 
treatment,  as  well  as  the  effects  of  therapy  upon 
the  bacterial  flora  of  the  respiratory  tract. 

Follow-up  observation  eight  months  after  com- 
pletion of  therapy  showed  no  recurrence  of  symp- 
toms in  spite  of  a  rather  severe  upper-respiratory- 
tract  infection.  He  is  working  full  time. 


OBSTETRICS 

Henry  J.  Lancston,  M.D.,  Editor,  Danville,  Va. 


EARLY  RISING  IX  THE  PUERPERIUM 

Some  of  us  have  seen  women,  particularly  immi- 
grants, bear  children  and  get  up  the  nest  day  and 
attend  to  their  household  duties,  with  no  apparent 
harm  resulting. 

Rosenblum  and  his  associates'  present  an  inter- 
esting thesis. 

Newburger,  in  a  collective  review,  presents  189 
references  advocating  early  rising  of  surgical  pa- 
tients. He  enumerates  the  following  advantages: 

.'\sthenia  is  minimized. 

The  morale  of  the  patent  is  lifted. 

Economy  to  patient  and  hospital  through  more 
rapid  convalescence. 

Pulmonary  complications  are  reduced  4-  to  5- 
fold. 

Hollow  viscus  atony  is  reduced,  with  consequent 
avoidance  of  use  of  catheters  and  laxatives. 

Wound  healing  is  improved. 

Thrombosis  and  embolism  are  reduced. 

Leithauser  reports  excellent  results  in  several 
hundred  surgical  patients  who  were  not  up  during 
the  first  24  hours  following  operation  and  claims 
that  this  treatment  prevented  most  pulmonary  and 
circulatory  complications.  He  studied  29  foreign 
articles,  among  them  the  report  of  Zava  of  6,000 
patients  who  were  got  out  of  bed  on  the  first  day 
without  occurrence  of  a  single  case  of  embolism  or 
eventration.    (Xewberger  showed  that  the  healing 
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of  wounds  was  better  in  ambulated  than  in  non- 
ambulated  rats.) 

With  this  background  of  favorable  evidence,  the 
task  of  studying  earh'  ambulation  in  the  puerpe- 
rium  was  begun.  It  was  realized  that  there  would 
be  objections  both  from  patients  and  from  the 
medical  profession  to  the  practice  of  early  ambu- 
lation. The  following  objections  arose  during  the 
course  of  our  study: 

Objections  by  Doctors. — 1.  Fear  of  medicolegal 
consequences.  2.  Fear  that  episiotomies  would 
break  down.  3.  Fear  that  there  might  be  too  much 
strain  on  the  pehic  floor,  resulting  in  prolapses 
and  retroversions.  4.  Fear  of  excessive  postpartum 
bleeding.  5.  Fear  that  patients  would  not  approve 
of  early  rising. 

Objections  by  Patients. — 1.  That  the  procedure 
was  unfamiliar  to  them,  therefore  they  were  not 
sure  it  was  good.  2.  That  they  needed  rest  and  it 
might  tire  them  too  much  to  get  up.  3.  That  they 
were  too  weak  to  walk.  4.  That  arising  might  make 
them  bleed  too  much.  5.  That  they  might  break 
their  stitches. 

It  was  believed  that  these  objections  were  more 
theoretical  than  actual,  therefore  an  attempt  to 
evaluate  them  accuratel)'  was  begun. 

The  data  indicate  that  delivered  women  can  ad- 
vantageously get  up  early  in  the  puerperium  with 
no  harmful  results  occurring. 

Bowel  function  particularly  is  improved  as  a 
result  of  early  rising  in  the  puerperium. 

Early  puerperal  rising  reduces  the  amount  of 
nursing  care  required. 

The  majority  of  patients  managed  in  this  way 
reported  favorably  on  the  method. 

The  statistics  show  no  particular  advantage  to 
3rd-  or  4th-day  puerperal  rising  compared  to  the 
earlier  first  and  second  day  figures. 

It  is  the  opinion  of  the  authors  thai  early  rising 
results  in  more  rapid  and  comfortable  convales- 
cence with  less  asthenia  and  less  postoperative  and 
postpartum  depression. 

They  hope  that  their  study  will  encourage  fur- 
ther interest  and  continued  observation  on  the 
question  of  early  puerperal  rising  which  may  event- 
ually clarify  this  still  unsettled  problem. 


Prolonged  Action  or  Penicillin  in  Mixti'rics  of 
Bees\vax  and  Peanut  Oil 

fProc.  Staff  MiftiriKs  of  Ihc  Mavo  Clinic.  Oct.  ,1Ini 
In  17  cases  of  gonorrheal  urethritis  cure  was  effected  by 
one  or  more  do.';es  of  1  c.c.  of  4%  of  4.8%  mixture  of 
beeswax  in  peanut  oil  containing'  from  100,000  to  .100,000 
Oxford  units  of  calcium  penicillin.  .\  single  injection  was 
employed  in  12  of  these  cases  and  two  injections  in  five. 
Two  patients  who  had  gonorrheal  infection  of  the  cervix 
and  vagina  were  treated  successfully  with  three  injections 
of  100,000  units  each  at  12-hour  intervals.  Three  patients 
who  had  cellulitis  due  to  Staphylococcus  aureus  received 
single'  daily  njections  of  from  100,000  to  200.000  Oxford 
units  in  0.5  or  1  c.c.  of  a  4%  mixture  of  beeswax  in  pea- 


nut   oil.   The   length    of   treatment   varied   from    three   to 
seven  days.  The  results  were  satisfactory. 

Calcium  penicillin,  suspended  in  3,  4,  4.8  and  S%  mix- 
tures of  beeswax  in  peanut  oil  according  to  the  method 
described  by  Romansky  and  his  associates  have  been  given 
to  40  patients.  In  two  of  the  14  cases  in  which  the  prep- 
aration was  given  subcutaneously.  except  for  slight  localized 
tenderness  at  the  site  of  injection,  no  reactions  occurred  in 
the  26  cases  in  which  the  mixture  was  administered  intra- 
muscularlv. 


Penicillin  Treatment  in  Scarlet  Fever 

(Manson  Meads  ct  al.,  Boston,  in  Jl.  A.  M.  A.,  Nov.   17th) 

In  patients  with  scarlet  fever  treated  with  penicillin  in- 
tramuscularly, hemolytic  streptococci  disappear  from  the 
nasal  and  pharyngeal  cultures  within  48  hours,  and  if  the 
treatment  is  continued  for  seven  days  the  original  types  of 
streptococci  do  not  reappear. 

The  clinical  and  bacteriologic  results  suggest  that  early 
systemic  treatment  with  penicillin  in  adequate  doses  con- 
tinued for  seven  days  may  eliminate  the  hemolytic  strep- 
tococcus carrier  state  and  prevent  complications  due  to 
this  organism.  The  eruption  and  toxic  manifestations  of 
scarlet  fever  are  not  influenced  by  penicillin. 

It  should  be  em^jhasized  that  these  conclusions  are 
based  on  a  very  small  number  of  cases  and  therefore  are 
only  tentative. 


Rupture  of  the  Uterus  Subsequent  to  Cesarean 
Section 

(11.    L.    Brockmann,    Hi(;h    Point,    in   North    Carolina  Medical 
Journal,   May,    1945) 

Within  a  period  of  35^2  mos.  I  encountered  3  patients 
with  spontaneous  rupture  of  the  uterus — 1  when  6^/2  mos. 
pregnant,  and  2  at  or  near  term.  All  three  had  previously 
had  cesarean  sections.  In  27  years  of  surgical  practice  I 
had  not  previously  seen  one  such  case. 

There  was  no  maternal  mortality. 


INTERNAL  MEDICINE 

Georce  R.  Wilkinson,  M.D.,  Editor,  Greenville,  S.  C. 


F.'\CTORS  IN  PROGNOSIS  IN  CORONARY 
DISEASE 

The  common  occurrence  and  the  drama  of  coro- 
nary disease  make  it  a  subject  of  vital  interest  to 
all  doctors.  A  hard-headed  Montana  doctor*  gives 
an  admirable  summing-up. 

What  could  be  wiser  than  this  statement: 

Perhaps  the  most  important  thing  in  the  treat- 
ment of  coronary  disease  is  to  help  our  patients 
work  out  a  philosophy  of  life  which  will  enable 
them  to  live  out  their  lives  without  fear,  without 
dread  and  with  some  approach  to  normality.  If  we 
dn  not  encourage  them,  many  of  them  turn  to  cult- 
ists  and  refuse  to  do  those  things  which  may 
lengthen  their  comfortable  years. 

And  he  goes  on  in  like  vein: 

The  head  of  one  of  America's  large  insurance 
companies  said  recently  to  a  group  of  physicians: 
"It  seems  to  me  that  most  of  the  people  you  advise 
us  to  reject  for  life  insurance  because  of  their 
hearts,  act  as  pallbearers  for  the  ones  you  tell  us 

_1.  H.    W.    Crc-gg,    P.uttc',    Mont.,    in    Jl.-Lanccl,    Minneapolis, 
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to  accept.''  There  is  much  of  point  in  this  obser- 
vation. Sir  James  Mackenzie  had  his  first  subster- 
nal discomfort  when  he  was  49.  When  he  was  67 
he  was  playing  a  difficult  golf  course  in  84  and  86. 
He  died  of  coronary  thrombosis  at  73.  Thayer,  of 
Johns  Hopkins,  had  cardiac  warnings  for  the  last 
10  years  of  his  life,  but  throughout  that  time  car- 
ried on  a  large  consultation  practice. 

We  may  depend  on  the  electrocardiogram  for 
objective  knowledge,  but  it  still  cannot  take  the 
place  of  a  painstaking  history.  Some  25  per  cent 
of  those  with  coronary  thrombosis  die  suddenly 
in  their  first  attack.  For  the  rest  coronary  occlu- 
sion may  not,  in  itself,  alter  the  patient's  expecta- 
tion of  life.  Many  have  coronary  disease  in  ad- 
vanced stages,  who  have  no  clinical  signs  or  symp- 
toms; on  the  other  hand,  there  may  be  marked 
ecg.  changes  and  clinical  evidences  of  coronary 
insufficiency  and  no  anatomical  changes  be  found 
at  autopsy.  All  coronary  disease  should  be  consid- 
ered from  a  functional  viewpoint,  for  the  sake  of 
prognosis  at  least.  How  much  the  heart  will  do 
and  how  well — these  are  the  main  desiderata. 

Disease  in  the  belly  or  chest,  in  organs  that  have 
segmental  innervation  along  with  that  of  the  heart, 
may  aggravate  symptoms  of  coronary  insufficiency. 
Anginal  attacks  may  be  produced  in  some  persons 
by  temporarily  cutting  off  part  of  the  blood  supply 
to  the  left  forearm  in  taking  the  blood  pressure. 

Always  there  is  the  very  important  factor  of  the 
patient's  personality  makeup  which  must  color  the 
patient's  history.  We  must  not  suggest  symptoms 
to  a  suggestible  patient. 

Sclerosed  coronary  vessels  cause  a  decrease  in 
coronary  flow;  however,  if  the  sclerosing  process 
goes  along  slowly  enough,  collateral  vessels  may 
develop  to  keep  pace  with  heart  needs  and  so  no 
insufficiency.  !Most  dramatic  manifestations  occur 
with  embolic  or  thrombotic  occlusion  of  the  coro- 
nary arteries.  There  may  be  temporary  insuffi- 
ciency such  as  occurs  in  angina  pectoris  with  spasm 
of  the  coronary  vessels,  sometimes  in  pulmonary 
embolism.  Large  amounts  of  potassium  salts,  pitres- 
sin,  and  injections  of  foreign  proteins  may  cause 
temporary  vasoconstriction  and  thus  coronary  in- 
sufficiency. 

As  to  disturbances  due  to  qualitative  changes  in 
the  coronary  blood,  anemia  is  the  chief  offender. 
Anemia  of  slow  development  is  no  more  than  a 
contributory  cause.  Decreased  oxygenation  of  blood 
— often  in  pulmonary  congestion,  or  even  in  em- 
physema— may  cause  marked  temporary  insuffi- 
ciency and  in  many  cases  is  relieved  dramatically 
by  the  administration  of  oxygen.  Sudden  increase 
in  the  work  of  the  heart  may  bring  on  coronary 
insufficiency,  because  the  coronary  flow  does  not 
keep  up  with  increase  in  work.  A  fast  or  irregular 


heart  is  mechanically  inefficient,  thus  in  these  cases 
quinidine  or  digitalis  may  be  advisable. 

In  cases  of  pulmonary  embolism,  pericarditis, 
wounds  of  the  heart,  dissecting  aneurysm,  and 
paroxysmal  rapid  heart  action,  there  are  usually 
enough  clinical  evidences  to  make  the  diagnosis 
even  though  the  ecg.  is  confusing. 

While  coronary  thrombosis  is  always  a  serious 
condition,  prompt  diagnosis  and  treatment  will  re- 
sult in  a  good  many  recoveries,  especially  if  the 
first  attack  occurs  before  the  age  of  60.  As  to  the 
effect  of  diet,  Gregg  does  not  believe  anyone  knows 
what  its  relation  is  to  hypertension  and  arterio- 
sclerosis. There  is  no  evidence  that  the  amount  of 
salt  in  the  diet  has  any  bearing  except  in  cases  of 
edema.  The  widely  acclaimed  low-protein  diet  is 
probably  of  no  value;  indeed  it  may  do  great 
harm  by  increasing  the  permeability  capillary  walls 
and  thus  contributing  to  heart  failure  with  edema. 
It  appears  that  neither  the  use  nor  the  abstinence 
from  either  tobacco  or  alcohol  plays  an  important 
role  in  angina  pectoris. 

Perhaps  one  of  the  most  important  factors  in 
the  production  of  coronary  disease  is  obesitv. 
Many  hypertensives  can  reduce  their  blood  pres- 
sure greatly  by  reducing  their  weight.  Overweight 
persons  are  much  more  apt  to  develop  diabetes 
and  the  relation  of  diabetes  and  arteriosclerosis  is 
well  known.  Since  the  heart  muscle  depends  to  a 
great  extent  on  glycogen  for  its  nutrition,  one 
must  be  careful  in  reducing  the  blood  sugar  in 
patients  with  diabetes  who  also  have  coronary  in- 
sufficiency. Blood  sugar  does  not  need  to  be  re- 
duced below  a  high  normal. 

\^'hether  excessive  effort  is  of  much  importance 
as  a  causative  factor  in  arterial  disease  is  a  ques- 
tion. Why  do  so  many  crack  athletes  die  in  their 
50s  and  60s  of  some  cardiovascular  disease?  Per- 
haps they  have  that  spasmogenic  aptitude  which 
makes  them  good  athletes  and  they  may  die  at 
about  the  same  age  whether  or  not  they  take  part 
in  athletics.  We  can  speak  very  glibly  of  the  stress 
and  strain  of  modern  life  being  a  factor,  but  Gregg 
does  not  believe  anyone  knows  the  mechanism,  nor 
why  the  stress  of  war  should  be  a  causative  factor 
in  coronary  disease. 

We  know  that  many  attacks  of  coronary  throm- 
bosis were  mistaken  in  years  past  for  gallbladder 
disease.  Today  the  pendulum  has  swung  the  other 
way.  The  two  conditions  are  often  associated  and 
many  times  removal  of  a  badly  infected  gallblad- 
der will  improve  the  signs  and  symptoms  of  coro- 
nary insufficiency.  Many  abdominal  conditions  are 
today  mistakenly  labeled   coronary  heart  disease. 

All  of  us  have  seen  patients  for  whom  the  out- 
look appeared  hopeless,  who,  after  a  long  period 
of  rest,  have  regained  a  fair  measure  of  cardiac 
reserve  and  have  resumed  a  reasonably  active  life. 
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On  the  other  hand,  there  are  patients,  often  the 
younger  ones,  with  minimal  signs  and  symptoms, 
who  die  suddenly  and  unexpectedly.  There  is  as 
yet  no  satisfactory  clinical  test  which  will  measure 
the  functional  potentialities  of  the  coronary  circu- 
lation, or  even  that  of  the  myocardium  itself. 

All  of  which  supplies  authority  on  which  we  can 
give  guarded  prognoses  in  all  such  cases,  while 
holding  out  reasonable  hope  in  practically  every 
case. 


HUMAN  BEHAVIOUR 

James  K.  H.all,  M.D.,  Editor,  Richmond,  Va. 


POLITENESS  PASSING  OUT? 

The  United  Press  has  lately  disseminated  the 
pessimistic  plaint  of  Dr.  Newdigate  ^Sloreland 
Owensby,  of  Atlanta,  about  the  diminishing  polite- 
ness of  the  people  of  that  proud  and  prosperous 
capital  of  the  South  as  well  as  of  the  State  of 
Georgia. 

But  the  distinguished  psychiatrist  is  still  well 
on  the  youthful  side  of  senescence  and  he  knows 
nothing  save  by  report  of  the  manners  of  the  peo- 
ple of  that  city  and  of  the  so-called  chivalrous 
South  or  even  a  few  decades  ago. 

Long  after  Stone  Mountain  had  been  formed, 
citizens  of  Georgia  and  of  other  proud  southern 
states,  would  often  assemble  in  pairs,  at  break  o' 
day  or  at  sunrise,  in  some  spacious  clearing,  im- 
pelled by  the  code  to  try  to  shoot  each  other  to 
death;  for  the  triple  purpose  of  exhibiting  their 
skill  in  the  use  of  firearms,  of  manifesting  their 
physical  and  moral  courage  and  of  defending  their 
sacred  honour.  As  a  living  target,  I  could  have 
thought  neither  of  my  antagonist  nor  of  myself  as 
courageous,  sensible  or  polite.  That  form  of  polite- 
ness of  my  fellow-mortal  that  would  purposely  de- 
prive me  of  my  life  would  constitute  in  my  own 
opinion  the  worst  of  manners.  Yet  many  a  useful 
citizen  of  the  old  South,  especially,  was  hurled  out 
of  life  by  the  pistol  of  the  duellist. 

I  .should  experience  less  embarrassment  if  called 
upon  to  define  manners  than  if  asked  to  say  what 
constitutes  politeness.  Perhaps  the  usual  or  the 
customary  method  by  which  the  individual  makes 
his  troubled  way  through  the  day's  activities  prof- 
fers some  evidence  of  his  manners.  The  word  would 
seem  to  be  to  be  more  descriptive  of  his  physical 
activities  than  of  his  inner  graces.  Politeness  em- 
bodies the  individual's  consideration  for  his  fellow- 
mortal;  it  represents  an  inner  grace;  an  unwilling- 
ness to  be  unmindful  of  another's  welfare  and  com- 
fort; not  out  of  respect  for  law  or  religion  or  ethics, 
but  in  an  effort  to  be  true  to  one's  self  and  to  en- 
able one  to  continue  to  maintain  respect  for  one's 
self.    Politeness  must  be  even  as  deeply  concerned 


about  self  as  about  another.  Politeness  impels  one 
to  be  courteous  to  another  and  considerate  of  an- 
other in  order  to  avoid  lessening  respect  for  self. 

I  and  the  other  individual  are  forever  indissolu- 
bly  associated.  Perhaps  we  were  once  one;  per- 
chance we  may  be  ultimately  unified  once  again. 
Emerson  asserted,  I  believe,  that  the  thief  steals 
always  from  himself.  The  great  Concordian  might 
have  been  willing  to  e.xpress  his  objection  to  im- 
politeness because  of  the  assault  it  constitutes  on 
self. 

The  behaviourism  of  many  of  the  individuals  of 
today  is  unappealing.  It  causes  one  to  wish  not  to 
be  amongst  them.  Many  of  their  actions  fall  pain- 
fully upon  the  retinae  and  the  raucous  noises  of 
the  multitude  pound  painfully  upon  the  typmpan- 
ics. 

But  one  must  remember  in  considering  the  do- 
ings of  the  Georgians,  and  of  most  others,  that 
they  have  not  yet  been  civilized  very  long,  if  at 
all;  and  that  many  of  their  long-repressed  instinc- 
tive urges  are  now  indulging  themselves  in  jumping 
the  fence  and  in  tasting  the  grass,  much  greener- 
looking,  in  the  adjoining  pasture. 

Man  had  nothing  at  all  to  do  with  creating  his 
instinctive  yearnings  and  hungers.  They  are  as 
innate  and  as  old  as  his  protoplasm.  Mans  in- 
stincts direct  him  in  preserving  and  in  perpetuat- 
ing him,  individually  and  racially.  Through  the 
gratification  of  his  instinctive  hungers  man  experi- 
ences all  his  fundamental  pleasures.  But  most  of 
the  repressive  mechanisms  made  use  of  or  disre- 
garded by  man  have  been  and  are  still  being  de- 
vised by  man  and  by  his  fellow-man.  And  because 
most  of  the  repressive  influences  are  of  such  arti- 
ficial origin  and  of  such  recent  enactment,  man 
dislikes  them.  He  resents  them,  and  he  is  con- 
stantly seeking  the  opportunity  to  escape  from 
them.  Man  is  not  diabolical  in  his  inclinations;  he 
is  only  honest  in  his  yearning  to  behave  naturally, 
that  is,  instinctively. 

There  are  myriad  evidences  of  man's  lack  of 
capacity  as  well  as  lack  of  willingness  to  be  civil- 
ized. Perhaps  all  of  the  tragedies  of  life,  of  the 
individual  and  of  the  group,  constitute  proof  of  the 
failure.  Warfare  may  represent  on  a  grand  scale 
man's  unwillingne.ss  as  well  as  his  inability  to  con- 
tinue the  effort  to  be  civilized.  When  engaged  in 
the  bloody  business  of  the  battle-field,  man  may 
be  supremely  his  natural  self.  Long  continued  re- 
pre.ssion  is  trying  on  the  individual;  his  free  ex- 
pre.ssion  may  be  objectionable  to  others. 

Dr.  Owensby  may  be  mistaken  in  asserting  that 
much  of  the  behaviour  of  our  people  reflects  alien 
philosophies.  We  mortals  are  biologically  alike. 
We  often  minister  to  our  ego  by  asserting  our 
superiority  in  capacity  and  in  character  over  oth- 
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ers.  It  is  wrong  to  expect  too  much  of  another; 
too  little  of  one's  self. 

The  repression  long  pent-up  is  being  relieved — 
amongst  Dr.  Owenby's  neighbors  and  in  all  other 
people.  And  the  people  will  be  in  consequence  more 
comfortable — for  a  while;  but  they  will  remain 
themselves — essentially  unchanged.  For  man  is  an- 
chored to  his  instinctive  inheritances. 

But  the  outlook  is  not  hopeless.  Man's  pressing 
problem  is  to  know  how  to  manage  his  energy. 
Energy  insists  upon  being  busy,  upon  being  at 
work.  If  man  learns  how  to  release  his  energy, 
wholesomely  and  not  hurtfully,  all  will  be  well  with 
him.  The  supreme  purpose  of  all  education  is  to 
enable  the  individual  to  develop  an  understanding 
of  self-discipline  and  how  to  make  use  of  it  in  his 
own  life.  The  disciplined  person  keeps  his  expres- 
sive and  his  repressive  tendencies  properly  bal- 
anced. Socrates  was  his  calm  self  when  drinking  the 
hemlock;  Paul  was  serene  when  writing  his  letters 
to  Timothy;  General  Lee  towered  in  majesty  at 
Appomattox.  Man  is  in  tragic  need  of  knowing 
himself. 


SURGERY 


A.  Chalmers  Hope,  M.D.,  Editor,  Charlotte,  N.  C. 


INJURIES  OF  THE  HAND 

Some  e.xcellent  points  are  quoted  from  an  article 
by  May.i 

Primary  closure  of  the  wound  is  indicated  if  it 
is  treated  within  the  first  12  hours;  open  surgical 
drainage,  if  it  is  treated  later.  The  contaminated 
wound  is  changed  into  a  clean  wound  by  thorough 
cleansing  of  the  surrounding  area  with  soap,  wa- 
ter and  alcohol  and  by  excision  of  the  ragged 
wound  edges  and  of  devitalized  tissue;  tissue  that 
can  be  preserved  should  not  be  sacrificed.  This  is 
particularly  true  in  wounds  with  avulsion  of  skin 
if  the  skin  flap  is  viable.  The  wound  is  closed  with 
a  few  interrupted  sutures.  If  large  parts  of  skin 
have  to  be  sacrificed  or  are  missing,  the  defect  is 
primarily  covered  by  skin  sliding  or  skin  trans- 
plants. If  the  wound  is  infected,  it  is  only  de- 
brided,  not  excised,  and  treated  by  open  surgical 
drainage.  In  either  case,  a  moderate  pressure  dress- 
ing is  applied  and  the  extremity  splinted  and  ele- 
vated either  on  a  pillow  or  in  a  sling.  Sulfona- 
mides are  administered  by  mouth. 

The  sealing  methods  (tannic  acid,  etc.)  are 
strictly  contraindicated  in  burns  of  the  hand.  The 
ointment-pressure  dressing  after  thorough  cleans- 
ing and  debridement  of  the  burned  area  is  highly 
recommended.  Each  finger  is  wrapped  in  fine 
meshed  gauze  in  which  the  ointment  (vaseline  or 
boric)  is  incorporated.  The  entire  hand  is  wrapped 
in  surgical  gauze  and  covered  with  a  layer  of  cot- 

1.  Hans   May,    Philadelphia,   in   Prnn.   Med.   Ji.,    Nov. 


ton.  The  dressing  is  held  in  place  with  an  elastic 
bandage  and  the  hand  and  arm  immobilized  on  a 
splint  and  kept  elevated.  The  dressing  is  changed 
after  one  week  and  from  then  on  daily.  As  soon 
as  the  area  is  granulating,  the  granulations  are 
made  ready  for  skin  grafting  by  application  of 
moist  dressings  (saline  solution).  If  they  appear 
flat  and  pinkish,  they  are  skin-grafted. 

Finger  tip  defects  are  often  treated  expectantly 
in  the  hope  that  the  wound  will  granulate  and  heal. 
If  the  defect  is  only  superficial,  not  exposing  the 
phalanx,  the  resulting  scar  may  be  of  good  qual- 
ity. Nevertheless,  the  healing  process  is  much 
shortened  and  the  surface  more  adequately  pro- 
tected if  primarily  covered  with  a  split  graft.  In 
those  traumatic  defects  which  result  in  exposure 
of  the  bone  the  transfer  of  a  flap  from  the  palm 
is  a  simple  and  effective  procedure;  it  provides 
skin  similar  to  that  lost,  good  cosmetic  effect, 
adequate  padding,  and  shortens  the  healing  period. 


GYNECOLOGY 

For  this  issue,  H.  R.  Sherrill,  M.D.,  Shelby,  N.  C. 
Continued  from  p.  389 


The  menopausal  period  causes  more  concern  to 
both  the  patient  and  the  doctor  than  any  other 
endocrine  disturbance.  The  menopause  does  not 
come  on  suddenly  unless  it  is  in  a  young  woman 
who  has  had  her  ovaries  removed  by  operation. 
In  this  period  of  life,  we  have  changes  in  every 
gland  of  internal  secretion  and  a  disturbance  of 
each  system  in  the  human  body.  The  three  symp- 
toms of  which  the  patient  complains  most  during 
this  period  are  change  in  the  menstrual  cycle  and 
change  in  the  endocrine  and  nervous  systems.  The 
menopause  usually  comes  between  the  age  of  45 
and  50.  The  patient  comes  to  the  doctor's  office 
complaining  of  nervousness  and  every  other  symp- 
tom known.  This  nervousness  can  vary  from  slight 
to  insanity. 

These  patients  are  ill  and  it  is  necessary  that 
they  be  treated  and  treated  properly.  Treatment 
of  this  class  of  patients  can  be  divided  into  the 
educational  phase  and  the  therapeutic  phase.  The 
average  woman  is  very  disturbed  over  her  future 
life  and  it  must  be  explained  that  her  life  will  be 
very  little  different  than  it  has  been  in  the  past. 
She  should  be  reassured  that  she  will  continue  to 
enjoy  her  sexual  life,  that  her  period  of  usefulness 
has  not  ceased,  and  that  the  changes  which  are 
taking  place  will  handicap  her  but  for  a  year  or  so 
and  that  her  symptoms  can  be  taken  care  of  by 
proper  medication.  The  patient  should  be  given 
enough  mild  sedatives  to  control  the  nervous  re- 
action. The  menopause  is  caused  by  the  lack  of 
estrogen,  therefore  estrogen  hormones  must  be  ad- 
ministered   either    by    mouth    or    hypodermically. 
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This  will  relieve  most  of  the  symptoms  readily. 
There  are  a  number  of  these  drugs  now  being 
given,  but  the  one  most  commonly  given  by  mouth 
is  the  synthetic  drug  known  as  stilbestrol.  This 
drug  is  very  dangerous  and  should  never  be  given 
unless  it  is  possible  to  control  the  amount  of  the 
drug  to  be  taken.  If  taken  in  too  large  doses,  it 
will  cause  uterine  bleeding,  so  I  never  give  it  e.xcept 
in  selected  cases.  The  drug  of  choice  is  estrogen  or 
like  drugs  which  are  given  hypodermically.  The 
amount  of  the  drug  to  be  given  will  have  to  be 
determined  by  the  results  obtained.  I  advise  that 
the  drug  be  given  in  large  enough  doses  to  relieve 
the  distressing  symptoms,  regardless  of  the  amount 
it  takes,  but  here  again  let  me  call  to  your  atten- 
tion the  fact  that  you  can  produce  dangerous  uter- 
ine bleeding.  No  type  of  estrogen  should  be  given 
to  any  woman  regardless  of  menopausal  symptoms 
who  has  had  a  cancer  of  the  breast  or  cancer  of 
any  other  part  of  the  body,  though  it  has  never 
been  proven  that  estrogen  causes  or  aggravates  ma- 
lignancy. In  these  cases  where  estrogen  cannot  be 
given  and  there  is  excess  bleeding,  the  male  hor- 
mone is  used.  This  is  given  10-25  mg.  testosterone 
propionate  hypodermically  once  or  twice  a  week  as 
long  as  necessary. 


Removal  of  a  Splinter 

(.Clinical   Medicine) 

Soaking  the  hand,  or  other  part,  containing  a  splinter  in 
hot  soapy  water  for  15  minutes  (while  the  instruments  are 
hoillng)  will  soften  up  the  skin  and  permit  easier  removal. 

The  patient  should  lie  down,  so  that  he  cannot  see  what 
is  being  done,  and  will  not  feel  faint.  A  bright  light  should 
be  .so  placed  as  to  shine  on  the  part  and  not  in  the  doctor's 
eyes.  Work  from  the  point  of  entry — do  not  try  to  guess 
where  it  should  be.  If  a  strong  transillumination  Ught  is 
available,  by  holding  it  against  the  skin  nearby  the  splin- 
ter may  show  as  a  dark  shadow  in  the  bright  area  of  skin 
light. 

Suggestions  illustrated   are: 

1.  Splinter  driven  diagonally  into  the  skin.  2.  Its  location 
marked  with  gentian  violet,  after  cleaning  with  soap  and 
water,  before  distortion  by  injection.  3,  4  and  S.  Procaine 
solution  injected  around  the  splinter.  6,  A  small  incision 
made  parallel  with  skin  folds  down  to  the  foreign  body 
which  is  grasped  with  small  forceps  and  removed. 

If  the  splinter  is  dirty,  broken,  or  if  it  has  been  in  the 
tissues  a  number  of  hours,  the  incision  .should  be  made 
over  its  entire  length,  all  the  area  e.xposcd,  so  that  all  dirt 
or  fragments  may  be  removed,  and  cleaning  with  saline 
.'olution   and   h\drogen   peroxide  carried   out. 

Telamii  anlitoxin  should  be  Riven  to  all  patients  with 
puncture  wounrli,  first  inquiring  about  reaction  to  horse 
serum  and  then  giving  a  minim  of  the  antitoxin  and  wait- 
ing few  minutes  to  see  if  any  pathological  reaction  occurs. 
.\  syringe  and  adrenalin  solution  .should  be  at  hand  in  case 
of  need. 


.Another  Mother  Who  Would  Not  Wait  for  Caesarean 
Section 

iK.   T.    Frank,   in  //  .U(.   Siiwi  llnsf.    (N,   V.].   .Sept, .Oct.) 
.■^t   midnight   in   May,    1898,   Dr.   Jo-seph    Brcttauer   tele- 
phoned me  ta  third  year  medical  .student),  inviting  mc  to 
his   performance   of   a   caesarean   section.    A    few    minutes 


later  I  joined  him  at  the  entrance  to  the  old  Mount  Sinai 
Hospital  at  67th  Street  and  Lexington  .■\venue. 

We  walked  through  the  long  gloomy  hall  to  take  the 
elevator,  a  huge  platform  with  rope  controls.  The  patient, 
who  had  just  been  brought  in,  was  wheeled  onto  the  lift; 
the  old  night  orderly  pulled  the  rope  and  slowly  we 
ascended.  The  mechanism  jumped  and  shivered  and  shook, 
as  it  rose,  sufficiently  to  dislodge  even  well-fitted  dentures. 
.As  we  reached  the  operating  floor,  the  patient  shrieked  and 
writhed.  The  jolts  had  precipitated  the  birth ;  caesarean 
section  proved  unnecessary. 


Sulfonamides  Effective  in  Dysentery 
(.Public  Health  Reports,  Nov.  16th) 
Three  sulfonamide  preparations,  sulfadiazine,  sulfapyra- 
zine,  and  sulfamethazine,  were  used  in  the  treatment  of 
Hi  hospitalized  cases  of  acute  shigellosis.  A  standard  dose 
was  employed  throughout ;  that  for  adults  were  1  gm,  every 
4  hours  until  two  negative  cultures  were  obtained;  chil- 
dren were  given  0,064  gm,  per  pound  of  body  weight  daily 
for  this  same  period,  .All  three  were  therapeutically  active 
in  about  the  same  degree  in  the  treatment  of  these  dis- 
orders. These  findings  were  similar  to  those  reported  for 
institutional  groups  in  which  the  majority  of  the  patients 
were  asymptomatic  carriers.  Infections  wth  S.  paradysen- 
leriae  Flexner  as  a  rule  responded  promptly  and  com- 
pletely, those  with  5,  sonnet  were  more  resistant  to  ther- 
apy. This  was  shown  in  both  the  results  of  stool  culture 
and  the  case-fatality  rates.  Sulfadiazine  and  sulfapyrazine 
were  relatively  nontoxic,  particularly  when  an  alkaline 
urine  was  obtained  promptly.  Either  of  these  drugs  is  rec- 
ommended for  therapy  of  shigellosis.  Sulfamethazine  was 
active  against  the  Sliigellae  but  the  number  of  toxic  reac- 
tions of  a  systemic  nature  were  sufficiently  large  to  place 
this  drug  in  the  undesirable  class. 


.Angina  pectoris  is  substernal;  pain  that  is  precordial  or 
in  the  left  lower  chest  is  seldom  of  cardiac  origin  and 
never  angina.  Pain  in  the  left  chest  that  the  patient  usually 
complains  of  being  "pain  around  the  heart"  may  be  neu- 
ralgia, myalgia,  pleurodynia  or  one  of  a  number  of  other 
conditions.  In  most  instances,  however,  it  is  due  simply  to 
gas  in  the  splenic  flexure  of  the  colon. — J.  L.  Richardson, 
Atlanta,  in  Jl.  Med.  Assn.   of  Ca.,  Oct. 


Yellow  Fever  in  Piiiladelphm. — The  year  1793  wit- 
nessed the  most  disastrous  epidemic  of  Yellow  Fever  that 
Philadelphia  has  ever  experienced.  Dr,  Benjamin  Rush  re- 
corded that  in  one  period  of  the  pestilence  only  three 
physicians  were  well  enough  to  attend  to  their  practice, 
that  he  often  found  a  hundred  fantic  people  assembled  in 
his  office,  and  that  he  sometimes  made  150  calls  a  day  and 
was  frequently  reduced  to  three  hours'  sleep  a  night.  Five 
of  his  apprentice  assistants  became  ill  with  the  fever  and 
three  died, — Transactions  Pliila.  College  of  Physicians. 


Torsion  of  the  Great  Omentum, — Typically,  the  pa- 
tient aged  30  to  55  years  complains  of  right-sided,  grad- 
ually increasing  spasmodic  pain,  often  relieved  by  lying 
down ;  H0%  are  considered  to  be  appendicitis,  yet  tender- 
ness, rigidity,  distension  and  the  signs  of  a  toxic  state  are 
ab.sent.  Palpation  of  a  doughy  tumour  is  suggestive.  The 
prognosis  is  good. — Pror.  Royal  Soc.  of  Med. 


The  difficulty  of  distinguishing  between  gallstone  colic 
and  coronary  spasm  or  occlusion  is  increased  by  the  cir- 
cumstances that  distention  of  the  gallbladder  may  cause 
reflex  coronary  angina,  even  with  electrocardiographic 
changes,  such  as  prolongation  of  the  P-R  interval,  depres- 
sion of  T^  and  premature  ventricular  beats, — Gilbert. 
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Offerings  for  the  pages  of  this  Journal  are  requested  and 
given  careful  consideration  in  each  case.  Manuscripts  not 
found  suitable  for  our  use  will  not  be  returned  unless  author 
encloses  postage. 

As  is  true  of  most  Medical  Journals,  all  costs  of  cuts, 
etc.,  for  illustrating  an  article  must  be  borne  by  the  author. 


Corrigendum 
In  the  issue  of  this  journal  for  November  was 
carried  an  article  by  Dr.  W.  S.  Cornell,  who  has 
recently  returned  to  Charlotte  from  service  in  the 
South  Pacific.  Some  account  was  given  in  connec- 
tion with  this  article  of  Dr.  Cornell's  qualifications 
and  experiences  and  his  Society  memberships.  It 
was  stated  that  Dr.  Cornell  is  a  member  of  the 
Southern  Surgical  Association.  Dr.  Cornell  called 
the  attention  of  the  editor  to  the  fact  that  this  is 
an  error.  For  this  error  the  editor  assumes  full  re- 
sponsibility and  expresses  regrets  to  any  who  may 
feel  aggrieved  or  captiously  critical. 


THE  TRI-STATE  MEETING  FOR  FEBRUARY 

It  seeming  to  be  the  majority  sentiment  that  the 
next  meeting  of  this  Association  be  held  in  \'irginia 
according  to  our  usual  rotation;  so,  even  though 
the  meeting  scheduled  for  South  Carolina  was  not 
held,  our  1946  meeting  will  be  held  February  2Sth- 
26th  at  Richmond. 

Plans  are  going  on  apace.  Dr.  Owen  Wangen- 
steen,  professor  of  surgery  in  the  University  of 
Minnesota,  perhaps  the  greatest  authority  on  in- 
testinal surgery,  has  been  invited  to  come  and  tell 
us  about  his  work.  At  the  behest  of  a  number  of 
our  officers.  J.  Edgar  Hoover  has  been  invited  to 
take  the  principal  part  in  a  symposium  dealing 
with  the  special  legal  aspects  of  medicine.  There 
will  be  other  distinguished  invited  guests,  and  a 
great  number  of  our  own  members  will  contribute 
articles  dealing  with  experiences  in  practice,  surgi- 
cal and  medical,  war  and  civilian. 

Every  member  is  reminded  to  be  making  ar- 
rangements to  be  in  attendance,  to  recommend  at 
least  one  of  his  medical  friends  for  membership  in 
the  Association,  and  to  make  application  at  once  if 
he  desires  place  on  the  program. 


T  DON'T  TAKE  NIGHT  CALLS" 

A  Western  medical  editor^  has  spoken  his 
mind  on  one  of  these  most  flagrant  and  impudent 
abuses  in  modern  medical  practice. 

Among  the  points  made  are  these: 

The  physician  is  as  deserving  of  his  eight  hours 
of  sleep  as  anyone;  nevertheless  our  ancestors  in 
the  profession  responded  with  good  grace  to  every 
reasonable  summons,  regardless  of  time  or  weather, 
realizing  that  a  doctor's  responsibility  to  his  pa- 
tients is  not  contingent  upon  the  barometer  or  the 
position  of  the  hands  of  the  clock.  No  other  out- 
look is  consistent  with  the  traditions  of  the  pro- 
fession. 

An  ingenious  but  highly  reprehensible  device  to 
sidestep  the  burdensome  night  call  has  recently 
been  reported  from  several    sources.    The    doctor 
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simply  expresses  his  regret  at  not  being  able  to 
respond  because,  "I  do  not  take  night  calls."  This 
is  said  with  an  assurance  which  impresses  the  pa- 
tient as  logical  and  final  to  the  point  of  admitting 
no  further  discussion.  It  is  much  as  if  one  called 
his  favorite  department  store  to  ask  about  evening 
shopping  and  received  the  reply,  "Sorry,  but  we 
close  Saturdays  at  6  p.  m." 

One  might  well  e.xpect  the  patient  who  is  thus 
rebuffed  to  feel  resentment,  particularly  if  the 
doctor-patient  relationship  has  already  been  estab- 
lished by  previous  treatment  at  hospital,  office  or 
home.  On  the  contrary,  the  patient's  reaction  ap- 
pears often  to  be  the  quixotic  one  of  profound  re- 
spect. It  is  concluded  that  Dr.  X  cannot  be  other 
than  a  great  leader  in  his  profession,  too  dignified 
and  important  for  the  hurly-burly  of  night  work, 
a  man  who  must  not  risk  by  undue  fatigue  any 
particle  of  his  precious  mental  acumen,  which 
must  be  kept  intact  for  the  horde  of  patients  the 
morrow  will  bring  to  his  office. 

The  patient  thereupon  takes  up  her  phone  book, 
rings  Dr.  Z  and  requests  him  to  come  at  once.  Dr. 
Z  inquires  about  previous  medical  care.  He  receives 
the  reply  that  "Dr.  X  prescribed  for  me  yesterday 
at  his  office,  but  he  cannot  come  tonight  because, 
as  you  may  know,  he  does  not  take  night  calls." 
The  patient  then  is  shocked  and  mystified  when 
Dr.  Z  makes  such  a  testy  comment  as  easily  comes 
to  the  lips  of  a  harassed  and  very  tired  man.  Per- 
haps he  slams  the  receiver  to  close  the  conversa- 
tion. In  thinking  it  over,  the  patient  may  still  feel, 
curiously,  no  resentment  toward  Dr.  X,  but  she 
is  sure  to  reach  a  whiteheat  of  indignation  in  her 
sense  of  having  been  insulted  and  outraged  by  the 
coldhearted  Dr.  Z. 

It  is  Dr.  X  who  has  flouted  the  patient.  In  tak- 
ing the  case  and  treating  her  at  his  office,  he  as- 
sumes a  responsibility  which  does  not  end  when 
the  sun  goes  down.  For  two  doctors  to  treat  the 
same  patient  independently,  one  by  day  and  the 
other  by  night,  would  be  absurd.  The  idea  is  with- 
out sanction  in  medical  ethics  or  basis  in  common 
sense.  If  Dr.  Z  has  a  particle  of  self-respect  he 
will  not  permit  the  burden  of  the  night  call  to  be 
shifted  to  his  back  in  such  an  airy  and  irresponsi- 
ble manner.  On  the  following  day  the  patient 
would  return  to  the  care  of  Dr.  X,  and  then  pro- 
ceed to  tell  her  friends  that  Dr.  Z  is  no  great- 
shakes  as  a  doctor,  but  may  be  handy  when  better 
doctors  are  not  available. 

In  essence,  the  simple  statement  of  a  physician 
that  he  does  not  take  night  calls  is  an  insult  to  his 
colleagues  as  well  as  a  breach  of  his  duty  to  the 
public.  If  necessary,  medical  societies  should  sup- 
press this  practice,  even  though  it  may  require 
disciplinary  action  in  certain  cases. 

All  this  is  not   to   imply  that  a  doctor  has  no 


right  to  make  a  specific  advance  arrangement  with 
a  younger,  healthier  or  less  busy  colleague  to  han- 
dle emergency  or  night  calls.  There  is  no  offense 
against  ethics  or  good  taste  when  an  older  doctor, 
especially  if  impaired  in  health,  enters  into  an 
understanding  which  permits  him  to  transfer  the 
night  call  to  a  younger  physician.  In  this  case,  the 
doctor  should  explain  the  provision  which  is  made, 
and  telephone  the  second  physician  to  apprise 
him  of  the  call.  In  no  other  way  can  a  doctor  de- 
cline to  make  night  calls  without  laying  himself 
open  to  a  legitimate  charge  of  dereliction  of  profes- 
sional duty. 

I  have  had  more  than  one  experience  of  this  kind 
since  taking  on  some  of  the  duties  of  general  prac- 
tice to  help  meet  the  exigencies  of  "the  emer- 
gency." A  voice  called  me  in  the  dead  of  night  to 
come  right  away  to  a  certain  number  on  a  certain 
street.  On  being  asked  for  a  name,  the  voice  gave 
one,  quite  impatiently,  although  it  was  entirely 
unknown  to  me.  Then  I  asked  the  name  of  her  reg- 
ular physician  and  she  gave  that  of  one  consider- 
ably my  junior  and  who  is  certainly  not  in  the 
opinion  of  any  one  but  himself  a  very  learned, 
distinguished  or  important  man — adding,  "but  he 
does  not  take  night  calls." 

Maybe  he  did  and  maybe  he  did  not.    I  did  not. 


SPECIALISM.  —  The  student  should  restrain 
those  yearnings  for  specialization  which  make  him 
oblivious  of  the  broad  horizons  of  medicine.  The 
tendency  toward  specialism  in  the  student,  which, 
unfortunately,  is  not  infrequent,  usually  indicates 
that  he  has  a  relative  who  is  a  physician.  Since 
father  or  uncle  is  a  proctologist  in  Upper  Mucous 
Falls,  Nirvana — for  our  student — is  confined  to  the 
rectum.  Accordingly  such  esoterica  as  historical 
medicine,  preventive  medicine,  hematology,  and 
the  like,  are  beside  the  point.  We  know  that  the 
student  in  this  category  is  prone  to  simulation, 
and  we  hope  that  the  faculty  is  not  furnishing  the 
example. 

Daniel  Drake's  {g.  v.)  remedy  for  the  student 
altogether  intent  on  practical  matters  is:  "Seek 
some  other  employment,  and  when  you  have  found 
one  in  which  mental  indolence  is  no  obstable  to 
success,  you  will  not  disappoint  your  destiny." 

Drake's  words  on  the  necessity  and  value  of 
professional  industry  are  worthy  of  attention:  "If 
a  provident  temper  of  mind  make  you  desirous  of 
guarding  against  the  gloomy  insignificance  —  the 
sad  and  solitary  nothingness — of  an  ignorant  old 
age,  you  must  accomplish  it  by  industry  in  youth; 
industry  is  peculiarly  apjiropriate  to  this  object, 
since,  in  our  declining  years,  the  knowledge  ac- 
quired in  early  life  is  almost  all  that  remains  with 
us.  The  first  inscriptions  on  the  tablet  of  the  mind 
are  the  last  to  be  effaced.'' 

—  C.  D.  .Arinn,  in  Jl.  Assoc.  Am.  Med.  Colleges,  Sept. 
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Army  Dentists  Fill  Over  Seventy  Million  Teeth 

The  Army  Dental  Corps  has  made  71.500,000  fiUings. 
16,500,000  extractions,  and  2,600,000  dentures  for  person- 
nel of  the  Army  since  Pearl  Harbor,  according  to  the 
Director  of  the  Dental  Division,  Office  of  The  Surgeon 
General. 

As  a  result  of  the  dental  requirements  of  the  early  Se- 
lective Service  program  from  1940  to  1941,  which  required 
the  recruit  to  have  three  natural  masticating  teeth  and 
three  serviceable  opposing  natural  incisors,  S.8  per  cent  of 
the  first  3,000,000  inductees  were  rejected.  Dental  defects 
were  the  leading  cause  for  rejection,  with  eye  defects  sec- 
ond and  mental  and  nervous  defects  third.  The  dental 
requirements  for  entrance  in  the  Army  were  lowered  twice 
in  1942  to  meet  the  need  for  men  in  military  service  and 
finally  the  only  disqualifying  factors  were  severe  jaw  mal- 
formation or  malignant  growths. 

The  average  dental  requirements  for  every  100  inductees 
were  about  60  to  80  extractions  and  a  minimum  of  240 
filUngs. 

The  Army  Dental  Corps  is  now  working  in  cooperation 
with  ophthalmological  services  in  methods  of  fabricating 
an  artificial  eye  in  synthetic  resin,  of  which  more  than 
5,000  have  been  inserted.  The  Dental  Service  has  been 
active  also  in  making  and  perfecting  the  technique  of  sup- 
plying plastic  ears,  noses  and  chins. 


Conscientious  Objector  Receives  Medal  of  Honor 
Private  First  Class  Desmond  T.  Doss,  Lynchburg,  Vir- 
ginia, a  conscientious  objector  who  was  assigned  as  a 
medical  aid  man,  has  been  awarded  the  Medal  of  Honor 
for  excepticnai  bvavery  under  "desperately  dangerous 
conditions."  Disregarding  his  own  safety.  Private  Doss  on 
several  occasions  made  trips  through  heavy  enemy  fire  to 
bring  in  casualties,  and  when  wounded  himself  refused  aid 
so  that  medical  aid  men  could  help  others  ''more  seriously 
wounded."  While  awaiting  the  return  of  aid  men  he  was 
wounded   again   and  crawled  300  yards  to  the  aid  station. 

His  citation  concluded.  'Through  his unflinching 

determination  in  the  face  of  desperately  dangerous  condi- 
tions Private  Doss  saved  the  lives  of  many  soldiers.  His 
name  became  a  symbol  throughout  the  77th  Infantry 
Division  for  gallantry  far  above  and  beyond  the  call  of 
dutv." 


Dr.  Whitehead  was  dean  of  the  medical  school  from 
1891  to  1905,  when  he  went  to  the  University  of  Virginia. 
He  died  in  1916.  Dr.  Mangum  was  in  the  medical  school 
faculty  from  1896  until  his  death  in  1939,  dean  from  1933 
to    1.937. 

Dr.  George  Carrington  of  Burlington,  president  of  the 
University  Medical  .\lumni  Association,  presided  at  the 
ceremony.  Dr.  William  deB.  MacNider  paid  a  tribute  to 
Dr.  Whitehead,  Critz  George  to  Dr.  Mangum.  The  por- 
traits were  accepted  for  the  University  by  President  Gra- 
ham. 


Slxth  District  Meeting 

Dr.  R.  Bruce  Wilkins  of  Durham  was  elected  president 
of  the  Sixth  District  Med'cal  Society  at  its  annual  meet- 
ing, held  recently  at  the  State  Hospital,  Raleigh.  He 
succeeds  Dr.  W.  S.  Cozart,  of  Fuquay  Springs. 

Dr.  Joseph  Thompson,  of  Creedmoor.  was  elected  vice- 
president,  and  Dr.  P.  G.  Green,  of  Burlington,  was 
elected  secretary-treasurer. 

The  meeting  was  attended  by  79  members  of  the  asso- 
ciation. A  dinner  followed  the  business  meeting  and  a  ses- 
sion featured  by  "practical  discussions."  The  speakers  were 
Dr.  E.  R.  Tyler,  of  Durham,  Dr.  Adlai  S.  Oliver,  of 
Raleigh,  Dr.  Charles  R.  Bugg,  of  Raleigh,  Dr.  Keith  S. 
Crimson,  of  Duke  Hospital,  and  Dr.  David  A.  Young,  of 
Raleigh,  general  superintendent  of  mental  hygiene  for  the 
State's  mental  institutions. 


Five  Medical  Dep.artment  Colonels  Promoted  to 
Brigadier  Generals 
They  are:  Dr.  William  C.  Menninger,  Director  of  the 
Neuropsychiatry  Consultants  Division,  Office  of  The  S.  G.; 
Dr.  Robert  M.  Hardaway,  C.  O.  Bushnell  General  Hos- 
pital; Dr.  Clyde  McKay  Beck,  C.  O.  Ashford  General 
Hospital;  Dr.  Sidney  L.  Chappell,  C.  O.  England  General 
Hospital ;  and  Dr.  Edward  A.  Noyes,  Surgeon  of  the  Fifth 
Service  Command. 


Whitehead  and  Mangum  Portraits  Presented 

(Chat'ct  Hill  Weekly') 
Portraits  of  Dr.  Richard  H.  Whitehead  and  Dr.  Charles 
S.  Mangum  were  presented  to  the  University  in  the  library 
of  the  medical  school  building  Dec.  2nd. 


Medal  of  Honor  to  Medical  Aid  Man 
Corporal  Thomas  J.  Kelly,  Brooklyn,  New  York,  has 
been  awarded  the  Medal  of  Honor  for  his  action  in  rescu- 
ing 17  injured  comrades  in  the  drive  to  Germany  last 
April.  Corporal  Kelly  made  ten  trips  through  enemy  fire 
to  bring  wounded  off  the  battlefield  and  guide  less  severely 
wounded  men  to  safety.  He  was  presented  the  medal  in  a 
ceremony  at  the  White  House. 


Charlotte  Doctors  Back  From  the  Wars 
Among  these  are:  Captain  Thos.  W.  Ross,  Captain  Au- 
brey E.  Hawes,  Captain  Wm.  B.  Matthews,  Lt.  Colonel 
W.  S.  Cornell,  Commander  Chas.  Bunch,  Lt.  Colonel  Wm. 
0.  Johnston,  Colonel  William  Francis  Martin,  Lt.  Colonel 
Paul  W.  Sanger,  Major  Chas.  H.  Gay,  Captain  0.  H.  Jones 
and  Major  Stokes  Munroe,  Jr. 


Medical  Department  Promotions  of  Doctors  of  this 

Section 
Lieutenant  Colonel  to  Colonel 

Elbert   L.  Persons,  MC,  Durham,  N.  C. 
Major  to  Lieutenant  Colonel 

Edward  P.  Brunson.  MC,  Albemarle,  N.  C. 

Maurice  L.  Lebauer,  MC,  Greensboro,  N.  C. 

Ben  M.  Meriwether,  MC,  Asheville,  N.  C. 

William  R.  Pitts,  MC,  Charlotte,  N.  C. 

James  S.  Morgan,  MC,  Danville  Va. 


.^rmy  Medical  Department  Gets  Six  Per   Cent  of 
Decorations 

Of  the  1,400,409  decorations  given  in  World  War  II  in 
recognition  of  meritorious  service  and  gallantry,  six  per 
cent  were  received  by  Medical  Department  personnel,  ac- 
cording to  a  biennial  report  by  General  George  C.  Mar- 
shall. These  figures  are  exclusive  of  the  .Air  Medal  and  the 
Purple  Heart. 


Highest  Grades  Made  in  National  Board  Examinations 
There   were   841    candidates    taking    Part   I   in   May,    in 
whole  or  in  part,  and  1296  who  took  Part  II. 

Of  the  22  students  making  these  highest  grades  3  were 
Duke  men ;  6  were  Yale  men ;  2  were  from  Harvard,  2 
from  Tufts,  2  from  Cornell,  and  1  each  from  Toronto, 
Oregon,  Tennessee,  Columbia,  New  York  University  and 
New  York  Medical  College. 


Dr.  William  O.  Johnston  announces  the  reopening  of 
offices  for  the  practice  of  Internal  Medicine  at  1520  East 
Fourth  Street,  Charlotte. 
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CILLI^  THER/IPY 


Per-Os-Cillin  tablels — a  notable  contribution  to  modern  penicillin 
therapy  —  contain  penicillin  calcium  combined  with  special  long -acting 
buffers  which  effectively  protect  penicillin  from  the  destructive  action  of 
gastric  acid.  The  tablets  are  stable,  promptly  absorbed  and  conveniently 
taken.  Per-Os-Cillin  is  recommended  for  the  treatment  of  gonorrhea  and  for 
maintenance  therapy  in  pneumococcic,  streptococcic  and  staphylococcic  infec- 
tions. ■'Per-Os-Cillin  tablets,  25,000  units  each,  are  available  in  tubes   of   12. 

•    For  opprovcd  usci  of  oral  penicillin  sec  C.  S.  Kncfcr,  el  ol.,  JAMA.,   128.1161,  1945 
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The  Nalle  Clinic,  Charlotte,  announces  the  reopening 
of  its  department  of  Urology  under  the  direction  of  Dr. 
Preston  Nowlin.  Diplomate  American  Board  of  Urology, 
Fellow  American  College  of  Surgeons,  lately  Commander, 
Medical  Corps.  United  States  Naval  Reserve. 


Dr.  L.wvrexce  F.  Woolley  has  discontinued  practice  in 
Baltimore  and  established  himself  in  the  private  practice  of 
psychiatry  at  1607  Barclay  Place,  N.  E.,  .\tlanta.  Dr.  Wool- 
ley  also  holds  the  position  of  .\ssociate  Professor  of  Clin- 
ical Psychiatry  in  Emory  University. 


Dr.  Alfred  T.  Hamilton,  of  Chapel  Hill,  recently  sep- 
arated from  the  Medical  Corps  of  the  United  States  Army, 
is  to  be  associated  with  Dr.  Neal  and  Dr.  Thompson,  in 
Raleigh.  His  practice  will  be  limited  to  Surgery  and  Gyne- 
cologv. 


Dr.  Charles  Bunch  has  been  discharged  from  the  ser- 
vice and  has  returned  to  the  practice  of  general  surgery, 
resuming  his  association  with  Dr.  T.  C.  Bost,  of  Charlotte. 
Dr.  Bunch  served  as  a  Commander  in  the  Navy  Medical 
Corps  and  his  last  term  of  duty  was  at  Navy  Base  8, 
Pearl  Harbor. 


Dr.  Robert  P.  Miller  (Duke  Medical  School  1940, 
National  Board  1941)  has  opened  offices  in  Suite  715 
Professional  Building.  Charlotte,  N.  C,  in  association  with 
Dr.  Thomas  D.  Sparrow,  for  the  practice  of  Surgery. 


Drs.  Honts  and  Foster  announce  the  association  of  Dr. 
Howard  T.  Holden  in  the  practice  of  Otolaryngology,  520 
Professional  Building,  Charlotte,  North  Carolina. 


.\n  Item  in  Mort.ality  Statistics  in  the  State  of 
North  C.4roiin-a,  Census  of  1850. — "Executed — 1;  Born 
in  State;  Season  of  Decease,  .\utumn;  White  Male;  Dura- 
tion of  Sickness,  under  1  week. 


MARRIED 


Dr.  Henry  P.  Royster.  Raleigh,  and  Miss  Ethel  R. 
Fisher,  Reedville,  Pennsylvania,  were  married  on  November 
24th.  The  bride  was  a  L'eutersant  in  the  Nurse  Corps  of 
the  .\rmy.  Dr.  P oyster,  son  of  Dr.  Hubert  A.  Royster,  of 
Raleigh,  and  a  former  Major  in  the  Medical  Corps  of  the 
.■\rmy.  is  now  a  member  of  the  surgical  staff  of  the  Hos- 
pital of  the  University  of  Pennsylvania. 

Dr.  Horace  Hayden  Hodgcns,  Kinston,  and  Miss  Eliz- 
abeth Louise  Rowe,  were  married  at  Valley  Forge,  Penn- 
sylvania, on  November  3d. 

Lieutenant  Thomas  Ellis  Reeve.  Jr.,  M.C.,  USNR,  of 
Calhoun,  Georgia,  and  Miss  Ruth  Delle  Hadley,  of  States- 
ville,  were  married  on  November   10th. 


DIED 

Dr.  Mercer  C.  Parrott,  51,  chief  surgeon  of  Parrott 
Memorial  Hospital.  Kinston,  N.  C.  died  of  a  heart  attack 
November  17th.  He  had  suffered  an  attack  earlier  in  the 
week  while  attending  a  medical  meeting.  Dr.  Parrott,  a 
graduate  of  the  University  of  North  Carolina  and  Tulane, 
served  in  the  Navy  in  World  War  I.  His  brother,  Lt. 
Comdr.  G.  Fountain  Parrott,  of  Kinston,  was  the  highest 
ranking  naval  officer  killed  during  World  War  I. 


One  of  the  best  remembered  thoughts  of  Mark  Twain: 
"The  difference  between  an  almost  right  word  and  a  right 
word,  is  the  difference  between  a  lightning  bug  and  light- 
ning."-— N.  D.  Mattison,  Montclair,  N.  J.,  in  Med.  Rec, 
Nov. 


The  treatment  of  acute  ivy  rash  with  ivy  extracts 
should  be  discouraged,  because  many  patients  are  made 
worse  and  there  is  no  evidence  that  any  are  helped.— 
Stevens,  F.  A.,  New  York,  in  Jl.  A.  M.  A.,  April  7th. 


Tobacco  in  some  persons  produces  pain  somewhat  similar 
to  angina  pectoris.  A  rise  in  blood  pressure  precedes  the 
onset  of  the  pain.  Tachycardia,  arrhythmia,  lowering  or 
inversion  of  the  T  waves,  sino-auricular  block  follow  smok- 
ing of  tobacco.  In  some  cases  long  cessation  of  smoking 
resulted  in  reversion  of  the  ecg.  to  a  normal  pattern. — 
Chamberlain. 


In  vaginal  bleeding 
tendency  to  clot. 


the  blood  is   usuallv  dark  with  no 
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m/comeliome.  Doctor: 

Warriors  Without  Weapons  .  .  .  Soldiers  in  White  . .  .  Marshals  of  Mercy  . . . 

The  medical  men  in  the  war  will  be  the  subject  of 
novels,  plays,  and  movies  for  years  to  come.  But  words, 
pictures  .  .  .  statistics,  revealing  as  they  are  . . . 
won't  begin  to  tell  the  whole  story  of  the  magnificent 
work  you  did.  Nor  will  words  be  adequate  to  express 
fully  the  appreciation  and  thanks  of  your  fellow  men. 

The  makers  of  Camel  cigarettes  join  with 
millions  of  others  in  saying,  "Well  done,  Doctor" 
and  "Welcome  home!" 

Camels  ^^ 


B.  J.  Eeynolds Tobacco  Company,  Wlnston-Salcm.  N.  C. 


y/i7^:^^:<^k:^ 
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BOOKS 


THE  EFFECT  OF  SMALLPOX  ON  THE  DESTINY 
OF  THE  AMERINDL'XN,  by  E.  Wagner  Stearn,  Ph.D., 
and  Allen  E.  Stearn,  Ph.D.  Bruce  Humphries,  Inc.,  30 
Winchester  St.,  Boston.   1945.  $2.50. 

It  is  well  known  that  smallpox,  in  many  cases 
deliberately  communicated  to  the  American  In- 
dians, destroyed  a  large  percentage  of  the  whole 
population  of  these  savages.  It  is  believed  by  a 
large  proportion  of  those  who  have  investigated  the 
matter  with  the  greatest  care  that  the  American 
Indian  first  gave  the  European  big  pox.  This  is 
probably  the  most  nearly  equal  interchange  of 
death-dealing  diseases  in  all  history.  The  authors 
have  given  a  good  account  of  the  infliction  of 
smallpox  on  the  Indians,  in  chapters  dealing  with 
the  subject  by  centuries  all  the  way  from  the  six- 
teenth to  the  twentieth.  A  companion  book  on  the 
reciprocal  infection  of  the  Europeans  with  big  pox 
would  seem  to  be  in  order. 


THE  EXTREMITIES,  by  Daniel  P.  Quiring,  Ph.D., 
Head  of  the  Anatomy  Division,  Cleveland  Clinic  Founda- 
tion, and  Associate  Professor  of  Biology,  Western  Reserve 
University.  Octavo,  117  pages,  illustrated  with  106  engrav- 
ings. Lea  &  Febiger,  Washington  Square,  Philadelphia  6, 
Pa.  $2.75. 

This  book  consists  of  a  series  of  diagrams  show- 
ing the  origin,  insertion,  action,  and  arterial  and 
nerve  supply  of  the  muscles  of  the  upper  and  lower 
extremities,  and  their  motor  points.  The  chief  ob- 
jective is  to  emphasize  the  major  termini  of  the 
muscles  and  the  chief  arteries  and  nerves  which  are 
related  to  them.  No  attempt  is  made  to  show  de- 
tails of  attachments,  nerves  and  arteries.  The 
legends  stress  the  primary  functions.  Only  the  left 
extremities  are  shown.  The  diagrams  are  based  on 
original  dissections  throughout.  In  the  case  of 
those  muscles  that  do  not  show  clear-cut  response 
to  electrical  stimulus,  the  motor  points  are  omit- 
ted. The  nomenclature  is  modified  B.N  .A.  and  B.R. 
Cross  references  to  alternate  terms  are  indicated  in 
the  index.  This  work  deals  with  essentials  and  per- 
mits a  rapid  and  accurate  survey  of  skeletal,  mus- 
cular, arterial  and  nerve  anatomy  of  the  extrem- 
ities. It  will  be  helpful  to  medical  students  and  a 
valuable  source  of  reference  to  practitioners  and 
to  physical  therapy  technicians. 


MODERN  UROLOGY  FOR  NURSES,  by  Shelia  Mau- 
reen DwYER,  R.N.,  B.S.,  Director  School  of  Nursing  and 
Nursing  Service.  Southampton  Hospital.  Southampton,  N. 
Y.;  Formerly  Supervisor  J.  Bentley  Squier  Urological 
Clinic,  Presbyterian  Hospital;  and  George  W.  Fish,  M. 
D.,  Associate  Professor  of  Urology,  College  of  Physicians 
and  Surgeons,  Columbia  University.  Illustrated  with  66 
engravings.  Lea  &  Febiger,  Washington  Square.  Philadel- 
phia 6,  Penn.   1945.  $3.25. 


This  edition  represents  many  advances  on  the 
teachings  of  the  first  edition.  The  use  of  penicillin 
and  the  sulfonamides  has  required  many  radical 
changes  and  many  additions.  Ureteral  transplants 
are  given  more  detailed  dealing  and  new  material 
is  added  on  the  diagnosis  and  treatment  of  cancer 
of  the  prostate. 

Certainly  few  would  complain  that  anything  is 
omitted  which  should  be  included  in  a  course  on 
urologv  for  nurses. 


DISEASES  OF  THE  NOSE.  THROAT  AND  EAR,  edit- 
ed by  Chevalier  Jackson,  M.D.,  Sc.D.,  LL.D.,  F.A.C.S., 
Honorary  Professor  of  Broncho-Esophagology,  Temple 
LIniversity,  Philadelphia;  and  Chevalier  L.  Jackson, 
M.D..  M.Sc,  F.A.C.S.,  Professor  of  Broncho-Esophagology, 
Temple  University,  Philadelphia.  With  the  Collaboration  of 
64  Distinguished  Authorities.  844  pages  with  934  illustra- 
tions on  581  figures  including  18  plates  in  color.  W .  B. 
Saunders    Company,   Philadelphia   and   London.    1945.   $10. 

The  specialists  who  have  written  this  authorita- 
tive work  are  second  to  none.  The  declared  pur- 
pose is  to  present  all  the  phases  of  the  modern 
practice  of  this  specialty  in  a  form  most  practical 
for  students,  teachers,  specialists  and  general  prac- 
titioners. Text  and  illustrations  have  been  admir- 
ably planned  and  executed.  Procedures  that  have 
not  been  adequately  tried  are  in  general  omitted. 
Recent  therapeutic  aids  have  been  included  even 
though  they  now  hold  out  nothing  more  than 
promise. 

The  book  is  well  worthy  of  the  editors  and  their 
collaborators. 


CLINICAL  NEUROLOGY',  by  Bernard  J.  ."llpers, 
M.D.,  Sc.D.  (Med.),  Professor  of  Neurology,  Jefferson 
Medical  College,  Philadelphia.  F.  A.  Davis  Co.,  1914 
Cherry  St.,  Philadelphia.  1945.  $8.00. 

The  author  expresses  as  his  primary  purpose  the 
presentation  of  the  subject  of  neurology  in  such  a 
manner  as  to  make  it  intelligible  to  medical  stu- 
dents and  general  practitioners.  He  has  elected  to 
describe  syndromes  briefly  and  to  give  a  detailed 
account  of  the  conditions  in  this  field  to  be  en- 
countered in  practice,  making  the  descriptions  of 
disease  as  inclusive  as  possible.  Tables  of  differen- 
tial diagnosis  constitute  a  valuable  feature.  A  re- 
markably valuable  chapter  is  that  on  interpreta- 
tion of  symptoms  and  signs.  The  subject  of  the 
examination  of  the  nervous  system  is  covered  in  a 
very  efficient  manner  yet  in  a  small  compass. 
There  is  a  great  deal  more  of  what  you  mav  rea- 
sonably expect,  than  of  what  may  possibly  be.  It 
may  be  confidently  stated  that  the  book  will  ac- 
complish the  purpose  which  actuated  its  author  in 
its  preparation. 


ATLAS  OF  SURGICAL  APPROACHES  TO  BONES 
AND  JOINTS,  by  Toufick  Nicola,  M.D.,  F.A.C.S.,  Pro- 
fessor of  Orthopedics,  New  York  Polyclinic  Post-Graduate 
School   and   Hospital ;    with   a   foreword   by   Norman   T. 
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Kirk,  Maj.  Gen.,  U.  S.  Army.  The  Surgeon  General.  The 
Macmillan  Co.,  60  Filth  .\ve..  New  York   11.   1945.  $5. 

Surgeon  General  Kirk's  foreword  emphasizes  the 
necessity  to  the  surgeon  of  a  detailed  knowledge 
of  anatomy  and  suggests  that  this  book  will  proye 
of  value  in  supplying  such  knowledge.  The  author, 
believing  that  one  picture  is  worth  many  words, 
offers  a  book  made  up  almost  entirely  of  original 
drawing  of  his  own,  made  from  original  dissections 
and  from  a  quarter-century  of  experience  in  sur- 
gery of  bones  and  joints.  He  offers  the  atlas  as  a 
working  guide  and  a  ready  reference  for  the  use 
of  the  surgeon  in  his  daily  practice. 


.■\CTI\E  PSYCHOTHERAPY,  by  Alexander  Herzberg, 
M.D.  (Berlin),  Ph.D.  (Berlin),  Formerly  Lecturer  in  Med- 
ical Psychology  at  Berlin  University ;  Honorary  Clinical 
Assistant  in  the  Department  of  Psychological  Medicine. 
University  College  Hospital,  London.  Grime  &  Stralton, 
Inc.,  443  Fourth  Ave.,  New  York  City.   1945.  $3.50. 

The  author  recognizes  a  growing  need  for  short 
methods  of  psychological  treatment  and  undertakes 
to  supply  instruction  in  these  short  methods.  He 
tells  us  that  his  method  he  has  used  for  20  years 
in  500  cases;  that  it  is  a  compound  of  psycho- 
analysis, persuasion,  exertion  of  direct  influence  on 
the  patient's  milieu  and  tak  given  to  the  patient. 
A  special  emphasis  is  placed  on  the  importance  of 
the  task.  He  tells  us  that  his  ideas  cannot  be 
classified  as  either  Freudian,  Adlerian  or  Jungian. 
and  says  the  ideas  will  be  rejected  by  the  followers 
of  these  great  schools  of  thought. 

Without  undertaking  to  say  which  of  these 
groups  has  the  most  of  truth  on  its  side,  the  re- 
viewer ventures  to  express  the  opinion  that  the 
many  doctors  who  have  found  Freud.  Adler,  and 
Jung  unconvincing  will  be  amply  repaid  for  a  study 
of  Herberz. 


WAR  NEUROSES,  by  Roy  R.  Grexker,  Lt.  Col.  M.C.. 
and  John  P.  Speecel,  Major  M.C.,  Army  Air  Forces. 
Tke  Blakiston  Co.,  1012  Walnut  St.,  Philadelphia.  Tor- 
onto.  1945.  $2.75. 

This  book  was  written  soon  after  one  of  the 
North  African  campaigns  and  first  published  two 
years  ago.  In  this  revision  nothing  has  been  addetl 
and  only  a  few  deletions  have  been  made.  The 
case  histories  demonstrate  most  accepted  methods 
of  dealing  with  anxiety.  It  is  said  that  there  are 
no  ba.sic  differences  between  the  war  neuroses  in  tlie 
ground  forces  and  those  in  the  air  forces,  but  be- 
cause the  p.s\'chological  environment  of  the  two 
groups  is  so  different  their  problems  are  discussed 
separately.  The  little  book  appeals  to  the  reviewer 
as  having  a  sound  basis  and  a  rational  technique. 


AMPUTATION  PROSTHESIS:  Anatomic  and  Physiolo- 
gic Considerations,  with  Principles  of  .Alignment  and  Fit- 
ting Designed  for  the  Surgeon  and  Limb  Manufacturer,  bv 
.Atha  Thomas,  M.D.,  F.A.C.A..  Associate  Professor  of 
Surgerj-  (Orthopedics),  University  of  Colorado  School  of 
Medicine,  and  Chester  C.  Hadden,  President  of  the  Asso- 


ciation of  Limb  Manufacturers  of  .America.  207  Illustra- 
tions. J.  B.  Lippincott  Co.,  E.  Washington  Sq.,  Philadel- 
phia 5.   1945.  $8. 

The  whole  matter  of  selection  of  sites,  care  of 
sturnp,  material,  and  prostheses  for  amputations  at 
the  various  sites  is  discussed  from  a  strictly  practi- 
cal viewpoint  of  providing  the  best  functional  re- 
sult. A  discussion  of  the  mechanics  of  locomotion 
provides  a  background.  There  is  a  special  section 
on  prostheses  for  children  and  another  on  rehabili- 
tation for  the  amputee.  If  we  may  judge  from  thei 
many  complaints  we  hear  about  the  ill-fitting  of!; 
artificial  members,  the  chapter  on  alignment  and 
fitting  of  prostheses  will  find  a  hearty  welcome  and 
great  usefulness. 


THE  ROMANCE  OF  HUMAN  ARCHITECTURE,  by 
Maurice    Chideckel,    M.D.,    Bruce    Humphries,    Inc.,    30 

Winchester  St.,  Boston.   1945.  $2. 

The  author  regards  man  as  the  acme  of  crea- 
tion. He  believes  that  the  threads  of  life  are  woven 
with  mathematical  precision  and  the  roles  assigned 
to  the  participants  are  done  with  such  wisdom  and 
foresight  that  any  effort  to  penetrate  the  mystery 
must  be  given  up  as  futile. 


ONE  HUNDRED  YEARS  OF  AMERICAN  PSYCHIA- 
TRY, Published  for  The  American  Psychiatric  Association 
by  Columbia  University  Press,  Morningside  Heights,  New 
York  City.  1944.  $7.50. 

This  volume,  which  has  come  to  its  second 
printing,  marks  the  centennial  of  the  American 
Psychiatric  Association,  the  oldest  national  medi- 
cal organization  in  the  United  States.  Each  chapter 
"in  this  account  of  a  century  of  growth  is  written 
by  an  authority.  Special  attention  is  paid  to  legal 
aspects  of  the  subject,  to  the  influence  of  psychia- 
try on  anthropology,  to  psychiatric  beginnings;  and 
comparison  is  made  with  the  European  science  in 
the  middle  of  the  19th  century.  The  book  is  a 
major  contribution  to  social  and  medical  history. 

The  fact  that  Dr.  J.  K.  Hall  is  the  general  editor 
will  sufficiently  vouch  for  the  excellence  of  the 
work  to  all  readers  of  this  journal.  Dr.  Hall's  intro- 
duction and  Dr.  William  Malamud's  discussion  of 
the  history  of  psychiatric  therapies  are  of  especially 
absorbing  interest.  Every  physician,  indeed  every 
person  who  calls  himself  educated,  should  become 
conversant  with  the  matters  here  pre.sented  in  so 
scholarly  a  manner. 

We  do  not  have  to  agree  with  the  author  that 
the  diagnosis  of  surgical  diseases  of  the  abdomen 
is  the  most  important  problem  of  surgery  in  order 
to  welconie  and  study  the  book  which  must  prove 
of  value  in  improving  the  diagnosis  of  these  con- 
ditions, and  so  .saving  many  lives  and  limbs.  The 
text  and  its  arrangement  is  well  adapted  to  serve 
this  purpo.se.  The  flcdication  to  Dr.  Stuart  Mc- 
Guire  will  further  recommend  the  book  to  the  read- 
ers of  this  journal. 
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